FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

% JOHN H. BARBER
3440 E LAKE RD STE 114
PALM HBR FL 34585

G23059
THE JACK BARBER COMPANY

0)

" Mailng Address
% JOHN H. BARBER

3440 E LAKE AD STE 114
PALM HBR FL 24585

AV AR A

3. Date Incorporaled or Qualfied

02/08/1983

3a. Dale of Last Raport

03/15/1985

2. Principal Place of Business
[21]

2a. Ma:lmg “Address

4. Fti Number

59-2292059

Applied For

Mot Applicable

Suite, Apl. #, etc.

|26l

Suite, Apt. #, etc.

$8.75 Additional

- 5. Certificate of Status Desired 0O .
El 27 Fes Required
City & State | cnyesate 6. Eloclion Gampaign Financing $5.00 May Be O
2 :'al Trust Fund Contribution O Added to Fees
Zip Country _i T T Country B T corparation hag liability for intangitle tax under s 199.032,
24 EI it I }E&Jn o Fiorida Statutes {] Yes BNo
9. Name end Address of Currer 10. Name and Address of New Reglstered Agent
81| Name
BARBER- JOHN H. 82| Street Address (P.O. Box Number is Not Acceptable)
3440 E LAKE RD STE 114
PALM HBR FL 34835 83
84| City FL |85] Zip Code
1. Burstant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abave named corporahon submits this statement for the pUrpose of changing its registered office
or ragisterad agent, or bath, in the State of Flonda Such change was auttorized by the corparalion’s bhoard of directars., | hereby accept the appoirtment as registered agent. | am
familiar with, and accept the obiigations of, Section €07.0505, Florida Statutes.
SIGNATURE . e I S R
TSignalure, fyped o printes nime of ragistersd agant &3 i il 8, e (OTE Begastered Agent sigealre required when rainstatng] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST ____ LI DELETE LATIE L1 Change L[] Addtion
HAME BARBER, JOHN H. 1.2 WAME
steeeraporess | 4929 POINTE CIRCLE 1.3 STRFET ADDRESS
QITy-51-2F OLDSMAR FL 34677 B  leomesee |
TITLE [ DLLETE 21 THLE [7] Change  [[] Addition
NAME 22 NAME
STREET ADDRESS 2 3 5TREET ADDRESS
GITY -ST-2IP o e e 240IY-ST-2IP
TMLE [T} DELETE 3 1TLE (7] Change [ Addition
NAME I2NAME
STREET ADDRESS 33 STREFT ADCRISS
CiTY-S1-2IP 34CY-8T-2P
T T CoeEe T P arime [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-5T-2IP e 440Y-8T- 2P
THLE [C] DELETE 5 1TIMLE [C] Change  [[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IF e e R SALITY- ST
TITLE [1OELETE & 1TIMLF [} Change [} Addilion
NAME 62 RAME
STREET ADDRESS 63 STREET ADDAESS
CImY-ST1-2P 64 01FY-ST-2Ip

SIGNATURE: _

gohrmenl with an address

A PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption slated in Section 119.07(3)k), Florida Statutes. | further
certify that the information inclicated an this annual repori or supplemental annual report is true and ascurate and that my signature shall have the same lepal eflect as if made under
oath; that | am an officer or director of the corparaticn or the receiver or lrustec empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name
appears in Block 12 or Block. 13 if changad, or on an_a

CR2E034 (12/95)



