FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

; t‘%‘ Sandra B. Mortham

ANNUAL REPORT ; - eoretary of Stale
1997 b ZP ot Secretary of State

DOCUMENT # F96000003810 (6)

1. Corporation Name

BARTER WORLD U.S.A., INC.

Principa! Placs of Bhlnr'“. Mahing Address I |l|l||l |"| |l|l| ||||| Ilm 'Hll Il"l ||||| 'III |||II |||H "I" II" |I|I

16116 NORTHGLENN DR. 16116 NORTHGLENN DR.
TAMPA FL 33618 TAMPA FL 33616-1106
3. Date Incorporated or Qualified In. Date of Last Report
07/24/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 28] SF-3/78548 Not Appicable
Suile, At #, et Suile, Apt. #, et - ;
e A o e AL B 6 6. Cartificate of Stalus Dasired O $8'75 Additional
m ;‘ Fee Required
Cily & State . Ciys State 6. Election Campaign Financing $5.00 May Bo
23 e ) 2ﬂ Trust Fund Contribution ] Added to Fees
&p __ Country Zip Coundry 8. This corporation has hiability for intangible tax under s. 198.032,
'_
II 25:| 2ﬂ ;.TI Fiorida Statutes Clves CIno
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agont
HORNER, GEOFFREY 81} Name
16116 NORTHGLENN DR. 82| Streot Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618
83
84| City FL 85| Zip Code

1. Pursuant 1o e pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing s registerad
othee or registered agont, r bolh, i the State of Horida, Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmtar with, and accept the obhgahons of, Section 6070505, Florida Statutes,

SIGNATURE ) .
o | azqan won e iF apphcanke {NOTE: Registered Agent signature required whan reinslatng) DATE
12, QFHICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
I c [T oeLete 11TINE [ Crange ] Addition
hAHE HORNER, GEOFFREY 1.2 NAME '
saert aporess | 16116 NORTHGLENN DR. 1.5 STREET AODRESS
CITY-57. 2P TAMPA FL 33618 14 CITY-ST-2IP
TLE [ ceLete 21TIE [ Change ™ T_J addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADOHESS
GIY-57-2I° 2.4 CITY-ST- 2P
e T [ GELETE 31 TILE [ Crange ] Additan
NAME 3.2 NAME
STREET ACONHE 55 3.3 STREET ADORESS
LI N S 34 CiTv-s1-2Ip
ILE [T DELETE 41TIRLE [J change T Additian
NAKE 4.2 NAME
STREFY ABLHESS 4.3 STREET ADORESS
CHY-81-77 44 CITY-ST-2IP
e ] T [:] DELETE 5.1 TIRLE D Change [ Additian
NAKE 5.2 NAME
STREFT ARDRESS 5.3 STREET ADORESS
CITY-ST-28 o ] 5.4 CITY-5T-2IP
e [T ceLeTe 61TILE [JChange  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-57- 7P 6.4 CITY-5T-21P
14. | do hereby certify Inat the information suppilied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Fiorida StalGtes. | further centify that the

infarmation inclicaled on this annual report o supplermental annual report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that
| am an olficer or drector of the corporation of the receiver or lrustee empowered to executs this report as required by Chapter 807, Florida Stalutes; and that my name
appears n Black 12 or Biock 13 if changed. or on an attachmenl wgh an address

SIGNATURE: - %’?ﬁir;mn

A

;;;;Hﬂﬁﬂ e -3 I'HR:I"'I’I"\:; g“:l! ;ﬂ#.‘i’w’#ﬂ

COFE’SC?RFL«LON ; 3 R, FLORIDA DEPARTMENT OF STATE Feb 07 1 99 7 8 OO am

CR2E034 {(9/96)



