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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secl

retary of State

DIVISION OF CORPORATIONS

DOCUMENT # G75259

1. Corporation Nama

BARSUT CORPORATION

(2)

FILED
Feb 03 1997 8:00am
Secretary of State

N A

Frincipal Place of Business Mailing Address
1111 SWANN AVENUE 1119 SWANN AVENUE
TAMPA FL 33606 TAMPA FL 33606-2637
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/20/1983 05/01/1996
2. Principal Place ol Business 2a. Mailing Address 4, FE! Number Applied For
21 ?ﬂ 59‘_2354552 Not Applicable
Suite, Apl #, etc Suite, Apt. #, elc. i
P - P B. Certificata of Status Desired O $8.75 Additonef
22 2_‘.'] Fee Required
Ciy & Siale City & State 6. Elaction Campaign Financing $5,00 May Bo
;;l ;! Trust Fund Contribution Added 1o Fees
Zip Country 4o Country 8. This corporation has liabllity for intangible 1ax under s. 199.032,
m 25 ;ﬂ 5] Florida Statutes Oves [no

9. Name and Address of Current Reglstered Agent

10._Name and Address of New Reglstersd Agent

MOONEY, MARK P.A,
~BAY-EARE-CENTER—

13007-N-DALE-MABRY HWY
TAMPAFL 388 3 34/2 - 3543

"N Moowey  Ller . A

/2 /1 U%@J&' ﬂue. 82| Sirest Address (P.O. Box'Number is Not Acceptable)

B AU L) freteser Avenue

84

N THn pir

FL |*|$%25 2

1. Pursuant 1o the prowisions of Sections 807.0502 and 6071508, Florida Statutes, the al

bove-named corpofdtion submits this stalement for the purpose of changing its registerad

office or registered agent, or bolh, in the State of Flonda. Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ .. ... .
Slgriyune Typed o pa-nbed pamg of egisterod ggent and tte it appheatls INQTE: Registerad Aganl signature ssquired whan reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TITLE P T DFLETE 11 TMLE [T change [ Addilion
NAME SUTTON, MARTHA W. 12 NAME
sireeTaooress | 4418 GARROLLWOOD VILLAGE 1.2 STREET ADDRESS
CRY-S1-2P TAMPA FL 14 CITY-ST- 2P
MiE ST T T DECETE 21 1L O Change L] Addition
NAME SUTTON, KATHRYM E 2.2 NAME
starer appriss | 44 tBCARROLLWOOD VLG DR 23 STREET ADDRESS
CaY-ST-2P TAMPA FL 2 4 CITY-5T-2IP
TITLE [J DELETE A1TME [T Change 1] Addition
NAME 9.2 HAME
STREET ADRESS 33 STREET ADDRESS
CITY- ST 2P 14, Iy - §T-2P
Tne [ DELETE AHTILE [ Change ] Asdition
HAME 4§ NAME
STREET AUORESS 43 STREET ADDAESS
oy - ST- 2P 44 CITY-5T-2ip
THTLE [T DrieTe 51TMLE [ Jcnange ] Adattion
HAME 57 NAME
STREET ADDRESS 59 STREET ADDRESS
OITY-57- 2 54CHTY-ST- 7P
e [ToeLere 61TITLE Edchange [T Addition
WAME £.2 NAME
STREET ADRESS 6.3 STREET ADDRESS
GITY-51-2P 6.4 CITY-§1-2IP

14. | do hereby cartify that the irdormation supphied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and fhat my signature shall have the same legal effect as if made under cath; that

I am an oficer or director of the corporation or 1he receiver or trustee empowered Lo execute this repor as required by Chapter 607, Florida Statutes; and thal my name

/ﬁgm/z”/ @12 151302

appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: WAL 747 W Surfon

\GNATURE AND TYPED OR PRINTED NAME OF EiGNIND OFFICER OR DHRECTOR

CR2E034 (9/96)



