FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 g |

PROFIT B o] FILED

FLORIDA DEF ARTMENT OF STATE
CORPORATION

AY Kathorine Harris Apr 27, 1999 8:00 am
NNUAL REPORT Secretary of State ecretary Of State

CIVISION O ° CORPORATIONS

1. C

DOCUMENT # F98000004819
WILLIAM BARRIE ASSOCIATES, INC.

1999 & — 04-27-1999 90129 035 ***1 50,00

orpor ation Name

~ TG AR

Principal F'lace of Business Mailing Address
156-11 AQUILAR AVENUE 156-11 AQUILAR AVENUE
FLUSHING NY 11367 FLUSHING NY 11367
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/24/1998
2. Principal Place of Business T 2a. Mailing Address 4. FEI Number Applied For
2 j2—61 11-2072701 No: Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P uie, A 7, e 5. Cerfficate of Status Desired (1 $8.75 additonal
22 27 Fee Required
City & Sitate City & State 6. Electicn Campaign Financing O $5.00 ay Be
Eﬂ (28] Trust fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
E_,_ {;51 29 @ Personal Property Tax. [Jves _INo
9. Name and Adclress of Current Registered Agent 19. Name and Address of New Registered Agent
81] Name k

BARRIE, WILLIAM
3577 N.W. 53RD CIRCLE
BOCA RATON FL 334% 83

84| City 85| Zip Code '
FL

821 Street Address (P.O. Boy Mumber is Mat Acceptable)

11, Pursuznt to the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose af changing its registered
office cr registered agent, or both, in the State cf Florida. Such change was .uthorized by the corporation's board of directors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE
Slignatura, typed or printed na ne of regislared agent and title if apphcabia, {NOT 1. Regislered Ageni signaluf® Teg, Ted when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 =2
TITLE PCD [ DELETE 1ATE []Ghange  [] Addition E ‘
NAME BARRIE, WILLIAM 12NAME poo
sTREeT ApoRe3s| 3377 N.W. 53RD C\RCLE 13 STREET ADDRESS UOJ ‘
CTY-ST-29 BOCA RATON FL 33496 14 GITY-ST-ZP &
TME [3)) ] DELETE ZATIE [JChange  [laddtion| ©
NAVE BARRIE, LUCILLE 22NAME
sreeTaporess| 3377 N.W. 53RD CIRCLE 23 STREET ADDRESS
CY-ST-2P BOCA RATON FL 33496 2 4CY-ST-2P
TITLE v [ DELETE 31TIE [DChange 7] Addition
NAME ELIAS, ELLEN 32NAME
streeTaooress| 1815 215TH STREET 3.3 STREET ADDRESS
crv-sr-ze___| BAYSIDE NY 11360 _Asacnvsrae
TITLE [ DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-ST-2P 44 CITY-5T-2IP
TME [1 DELETE 5.1 TITLE [JChange  [_] Addition
NAME 52 NAME
STREET ADDREES 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY.ST-2IP
TME {1 pELETE 6.1TIME Clchange  [JAddition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
oTY-ST-2P ] 64 GTY-5T-2P
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ce rify that the infc rmation

indicater! on this annual report o1 supplemental ahnual report is true and accu -ate and that my signature shall have the same lega! effect as if made unc er oath; that1an an
officer o- director of the corporatinn or the recejver or trustee empowered 1o execule this report as required by Chapter PD?, Fiorida Statules; and that 17y name appears in
Biock 1z or Block 13 if changeg?jor on an attagghment with an address, with all other like empowered.

ISIGNATUF E AND TYPED OR PRINTED NAME OF SIGNING OFFICER JR DIRECTOR [iaytime Phone #

SIGNATURE: AN T L{é/LOT/ﬂﬁ 75 580 )0



