~ FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPCRT

1996 N

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # (G0b5532

1. Corporation Narne

BARBARA PRINCE ASSOCIATES, INC.

(8)

Principal Place of Business

CORAL RIDGE SHOPP MALL
3200 N FEDERAL HWY RiA 205
FT LAUD FL 33306

Mailing Address

C/0 IDEAL FIELD

1063 GREEN ACRES MALL
VALLEY STREAM NY 11581
us

AR TAE RO D

. Data Incorporated or Qualified

3a. Date of Last Report

05/01/1995

10/22/1982

|21]

2. Prinopal Place of Busingss 2a.

Mailing Address

26]

.« FEI Number

Applied For

22-2426343

Nol Applcable

Suite, Apt. #, stc.

Suita, Apt. #, etc

7]

. Certitcate of Status Desired O

$8.75 Additional

Fe2 Required

2]

23|

Gy & Slale

City & State

m

. Election Campaign Financing

) $5.00 May Be
Trust Fungd Contribsution Added to Fees

ST
24|

Country Zip

[25] 29]

8.

This corporation has liability for intangibie tax under s 199.032,
Florida Statutes Yes O No

9, Name and Address of Gurrent Registered Agent

10. Name and Address of New Reglstered Agent

PRINCE, FRANK
1095 THE POINT DRIVE
WEST PALM BEACH FL 33409

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B3

B4| City

Zip Cods

FL [®

jorida Statutes.

"1, Pursuant to the provisons of Sectians 6070502 and B07.1508, Florida Statutes, the above-named corporalion sdbrrits this statement for the purpose of changing its registered office
or ragistered agent, o both, in the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Seclion 807.0505,

STHEET ADDRESS
Cely-ST-219

€ 3 STREET ADDRESS
4 LITY-51-2P

SIGNATURE __ . o . e e o e . R,
Skrane typod or prnted nano of registered agent and litie if anghable (NOTE Hogistared Agant signaturs recuirad when roinstating” DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12
TILE PD {71 DELETE 11 TLE [ Change [0 Addition
NAME PRINCE, BARBARA 1.2 NAME
seraovass | 4201-6-OCEANDR- 23234 b TORRE CrAevE™ | ysmee sommess

| crvgae HOLLYWOOR-FE- Bowyy Rason, 23N WL aensee
11°LF [[] DELETE 21TLE [ Change  [] Addition
HAME 22 NAME
STHEL T ANDRESS 23 SIREE} ADDRESS
Ci¥-ST-21P 24CITY-ST-2P
e [ DELETE 3 1TME [ Change  [] Addition
NAME 3.2 NAME
STREED ADDRESS 33 STREET ADDRESS
CY-§I-7F _ | aaomy-st-e
TIILE [] DELETE 41 TITLE [ Charee [ Additon
NAME 47 NAME
STHEF] ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44CNY-5T-21P
TITLE [] DELETE 5 1 TITLE [] Change  [_] Adddion
NAMI 52 NAME
STREES ADDRESS 53 STREET ADDRESS

| civ-si-zip 540iT¥-51-2P
TIILE [] DELETE 6 1TITLE [] Chanje  [] Aadition
NAME 6.2 NAME

14, | do hereby certify thal the infarmation supplied with this fiing is volunta
certify that the information indicated on this annual report or supplemen
oath; that 1 am an officer or director of the cor
appears in Block 12 or

SIGNATURE: = /\

tion or the receiver or trustee el
nment with an addr

ck 13 if changed

smmﬂi}éj AND TYPED OR PRINTED NAME OF Sip

NE-OFFICEN OR DIRECTOR

rily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
tal annual reper is true and accurate and that my signature shall have the same legal ettect as if made under
to execule this report as required by Chapter BO7, Florida Statutes; and that my name

Cpas T T hntmePae s

CR2E034 {12/385)




