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

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretal‘y Of State

DOCUMENT # G0553 (8)

1. Corporation Name

BARBARA PRINCE ASSOCIATES, INC.

LR

Prinzipal Place of Busingss Maling Address
CORAL RIDGE SHOPP MALL C/O IDEAL FIELD
000 N-FEDERAL-HW¥-AM-205— 1063 GREEN ACRES MALL
~FFLAtDr PLS3%00- VALLEY STREAM NY 11561-1531
us 3. Date |ncori>ora1ed or Qualified 3a. Date (‘)I’I‘im Report
2. Principal Flace of Business 2a. Mailing Address 4. FE! Number Applied For
E___QZJ_B\{ l@ TOKRl:’ G RLU( 26 Not Applicable
Suite, Apl #, elo Suite, Apt. #, elc. f
uie, An P 8. Centificate of Status Desired O $8.75 Adqmonal
EI ;l Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El 6 O C/H R F"TUI\S F‘L— ?Bl Trust Fund Contribution O Added to Fees
Zip Cownlry | Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
iﬂ 2)?)\'{ 5 9\ 2;| z_g—l ;u—l Florida Statutes [Oves [INo
9. Name and Address of Current Beglstered Agent 10. Name and Address of New Registered Agent
PRINGE, FRANK 81 Name
1085 THE POINT DRIVE .
82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33400
a3
84| City FL 85| Zip Coge

13, Pursuan: ta the provisions of Scchians 607 0607 and 607.1608. Flonda Stalutes, the above-named corporation submits this statement for the pLrpose of changing its registered
ofhice or regelened aganl, o Roth, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the Appointmenl as registerad
agent. | am familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE . FE

Signat we tped ar ponibiecd nacne of £iguaberest age el and ito i aoplable (NQTE: Regysterad Agent sighature reguirad whan reinsiating) DATE
12, — OFFICERS AND DIRECTURS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS 1M 12
TIILE L4 [ ] DLeTE 11TILE L1 Change T Addition
NANE PRINCE, BARBARA 12 NAME
GRer ook | 29040 TORRE CIRCLE 13 STREET ADDAESS
CITY 51 21F BOCA RATON FL 140ITY- ST-21P ‘
TITE L] DELETE 21 TILE ‘ " [change T Addition
NAME 22 NAME
STHEFT ADDRFSS 23 STREET ADDRESS
L 2 4LY-5T-2P
TnE [T peLeTe 21 TITLE [ Tchange [} Addition
NAML 3.2 NAME
STREET AUDRESS 3.3 STREET ADDRESS
eny-siak | ) 34 CITY -ST- 2P
TINLE ' [T oeETE 41TITLE [ change [ Addfion
HAME 4.2 Namse
STRFET ACORLSS 4.3 STREET ADDRESS
CiTy-ST-hp 4.4 CITY-5T-2IP
Tt o {_J DELETE S1TIMLE [JTchange [ Aadition
NAME 5.2 NAME
SIFEE] ADJRFSS 5.3 STREET ADDRESS

e 54 GITy-8Y-2IP

T eLETE B4 TITLE [J change T Aadition

NAME 6.2 NAME
STFEET ALCRESS 5.3 STREET ADDRESS
oiy-seae | B4 CITY- -7
14. | do hareby carlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmagon ndicaled on his annual reparl or supplemental annual eport is true and accurate and that my signature shall have the same lepat effect as if made under oath, that
| arm an ofhcer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chaptgr 607, Florida Statutes; and that my name
appears in Block 12 or Bioock 13 if changed, or pn an atlachmen an addrt;.{ss. 7¥

~

47 527
SIGNATURE: X P i CR LREZT DEl/ /23

SIGNATUHE AND TYRED OF PRINTED JFEME OF SIGNING OFFICER OR DIREGTOR Daytime Prord: #

PROFIT
CORPORATION j O ondre B. Mortharn Feb 07 1997 8:00am
e

CR2ED34 (0/96)




