FILE NOW: FILING FEE IS $61.25

FILED

o
NONPROFIT FLORIDA DEPARTMENT OF STATE ADr 30, 1999 8:00 am 2
CORPORATION Katherine Harris t f S 8
ANNUAL REPORT Scretary of State ecretary of State
1999 * DIVISION OF CORPORATIONS 04-30-1999 90050 021 ****6] 25
1. Corporation Name
BARBIZON NATIONAL ADVERTISING COMMITTEE. INC.
Principal Place of Business Mailing Address . : :
2240 WOOLBRIGHT RD 2240 WOOLBRIGHT RD
SUTE 300 SUITE 300
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 |
us us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
1] ’ 26] 02/15/1994
Suite, Apt. #, stc. Suits, Apt. #, etc. 4. FEI Number Applied For
(22] .- (27] 133193988 - -~ - -~ -=[7 [Not Applicable
City & State City & State 5. Certifcate of Status Desired O $8.75 Add_itional
_2;| z_al Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
’;l l;;\ _2—;| m Trust Fund Contribution d . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent -
. ’ 81| Name
WOLFF, BARRY B 82| Street Address {P.0. Box Number is Not Acceptable)
2240 WOOLBRIGHT ROAD
SUITE 300 B3
BOYNTON BEACH FL 33426 84| City 85| Zip Code
S o A FL
T1. Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-hamad corpotation submits this statement for t& purpose of changing its registered
«v= office of registered agent, or both; in the State of Florida. Such change was authorized by the corparation’s board 'of directors. | hereby accept the appointment as registered
- agent. | am famillar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE :
Signature, typed or printed nama of registered agent and tile if applicable. (NOTE: Ropisterad Agent signature required when rainstating} . DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @‘_:
e PT O DELETE 1ATME L ) [J Change ‘addiion | —.
e WOLFF, BARRY B - dompgseo, Domenic. N
seeT aobress| 2240 WOOLBRIGHT RD, STE. 300 sasrestaoress | 83/ €& T hedsfle -mMathewss 8
orv.stze | BOYNTON BEACH FL uavsrze | Challofte, MC. 2PV Q
TME D ] DELETE L3 TMLE ] 7 ] {JChange  [JAddition | ©
NAME MCCORMICK, TIM 22NANE
stree aopress| 4401 WEST KENNEDY BLVD, #290 23 STREET ADORESS
ore.stze -'TAMPAFL - - - - - - ~ - Jascrvsrze o - - - - -
e S {3 DELETE 31TINE [JChange [ Addition
NAME NEMES, CHARLES 32 NAME
streer aopress| 541 N. FAIRBANKS CT. 33 STREET ADDRESS
orv-stzp__ { CHICAGO IL 60611 34, CITY-5T-2P
TME D . -[] DELETE 41TILE [JChange [ Addition
NAME URGUHART, JOHN 8. 2NAME
streeT noress| 7535 E HAMPDEN AVE., STE 108 43 STREET ADDRESS
crv-sr-ze | DENVER CO 44 CITY-ST-2P
TME D DAQELETE 51TTLE ClChange ] Addilion
NAME BARTOLACCI, PAUL SZNAME
sweeTsooress| 3340 PEACHTREE ROAD NE, #120 53 STREET ADDRESS
CrY-51-2P ATLANTA GA 54 CITY-ST-ZIP
TME {7 DELETE SATILE [JChange [ Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2P A N ~ Jeecmrstze '
14. | hereby certify that the informgliqn supplied with\{his fili oes not qualify fdy the examption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or lemental ual re is true and rate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporatioly o ivertnc trugliee ympowgred th dxecuts this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o i d ith her like empowered. .
SIGNATURE: NGNAWSKERPQU/RED 4%27@7 OL/-3b Pdeer>
SIGNATURE ANRLTYPED OR PRI NAME OF SIGNI DIRECTOR 7 Data Daytme Phone # R



