FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 55 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 & “' DIVISION OF CORPORATIONS

DOCUMENT # G49156 (4)

1. Corporalion Name

BARRON, BARRON & ROTH, INC.

Principal Place of Business Maiting Address

L

FILED

g8 MAR -3 PMI2: 10

SEC
TALL

J

ETARY
EHASSE

STATE
g.FFLUR\DA

RN

3820 STATE STREET
G/O MARY YUMIBE
SANTA BARBARA CA 93105

3020 STATE STREET
C/0 MARY YUMIBE
SANTA BARBARA CA 83106

DO NOT WHRITE IN THIS SPACE

3. Date Incorporated or Qualified

2]

27}

07/01/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2347764 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. $8.75 Additiona!

a

§. Cortificate of Status Desired Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
m 2_81 Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
?4-] ?5] -i;l ED—I Persona! Property Tax due June 30. Oves Klno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
C.T. CORPORATION SYSTEM 81| Name
1200 §. PINE ISLAND RD. B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

o was authorized b

11. Pursuant to the provisions of Sections B07.0502 and 807 1508, Flarida Statutes, the
office or registered agent, or both, in the State of Florida. Such ¢han
agent. | am familtar with, and accept the abligations of, Soction 607.0505, Ficrida Statutes.

above-named corporation submits this staternent for the purpose of changing its ragistered
y the corporation’s board of diractors. | hereby accept the appointment as registered

SIGNATURE o I

Signature, typed or printad neme of registern:d agent and bue ¥ applicablo {NOTE - Reglsterad Agent signature required when reingtating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P | RIGEES T1INLE I changs [T Addition
HAME FOCHT, MICHAEL H., SR. 1.2 NAME
saeeT ADbRiss | 3620 STATE STREET 1.3 STAEET ADDRESS NN I2448623——
CATY-ST-21P SANTA BARBARA CA 93105 16CITY-ST-2P -03/05/98--01111--012
THILE Y [ DeLeTE 21TNLE k150,00 Lol SO Bon
NAME BROWN, SCOTT M. 22 NAME
street anoress | 9620 STATE STREET 23 STREFT ADDRESS
CiTY-$1-7IP SANTA BARBARA CA 83105 2 4CITY-ST-2P
TILE v [T pELETE 31TMLE [JGrange ] Addition
NAME MCKAY, MILTON E. 22 NAME
staeer anodes | 3820 STATE STREET 3.3 STREET ADORESS
GITY-S1-2IP SANTA BARBARA CA 83105 24.CITY-§1.2IP
TITLE T T Jt DELETE 41T00LE L] change 3 Addition
NAME ANDERSONS, MARIS 4 2 HAME
sweer aporess | 9020 STATE STREET 43 STREET ADDRESS
CITY-51- 21 SANTA BARBARA CA 93105 44 CiTY-5T-21P
TImE [T bELETE 5.3 TILE AD [CJcrange T Addition
NAME 5.2 NAME Silver, Richard B.
STREET ADDRESS s3steeraooress | 3820 State Street
oITY- §T-21P sacry sr.zp | Santa Barbara, CA 93105
TITLE J DRLETE 6.1 TITLE [J Change ] Addition
NAME. 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS @D 3 }
CITY-ST- 2P 64 CITY-ST.2IP

indicated on ‘
officer or direclor of the corporation or the receiver or lrustee empoweread to execute 1his re
Block 12 or Block 13 il changed, or an an altachment with an address.
T Lo /ﬂ

o

14. | hereby certifg thal the information supplica with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
port as required by Chapter 607, Florida Statutes; and that my name appaars In

P N P . e o 2 m s o o = o=

CR2E034 (10/97)



