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

FILE

~ PROFIT
CORPORATION 0
ANNUAL REPORT

1997

i

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

DOCUMENT # (G80376

1. Corporation Name

BARNETT INVESTMENTS, INC.

8)

Principal Piaco of Busingss

Mailing Address

D

Feb 04 1997 8:00am
Secretary of State

R R AR

01/26/1984

8000 SOUTHSIDE BLVD S0 LAURA ST

BLDG 100 ATTN: REGULATORY RELATIONS

JACKSONVILLE FL 3325 JACKSONVILLE FL 32202-3466 '

us us 3. Date Incorporated or Qualfied | Sa. Date of Last Repart

04/27/1996

2. Pdncipal Place of Dusingss | 28, Maiing Address 3. FEI Number Appid For
2 26 59-2379275 Not Applicable
Suite, Apt #, glc Suitee, Apt. #, eltc. - ] $B-75 Additional
'-23'[ 27] 5. Certificate of Status Desired ﬂ Feé Required
- City & State N Gity & State 6. Election Campaign Financing ss.oo May Be
E@J_ o e+ o e e e eI Trust Fund Contribution Added to Faes
G Cauntry D Country 8. This corporation has liabllity for intangible tax under 5. 189.032,
t"f e, 25] 29| m Florida Statutes Yos [ No

9. Name and Adaress of Current Registored Agont

SWARTLEY, RICHARD E.
50 LAURA STREET
JACKSONVILLE FL 32202-0610

A1 Forsuant ic
olfice: o regisiore

SIGNATURE

€ esvef vzl s

Ay litle ©F aopicakke

10. Name and Address of New Registered Agent
B1| Name
82| Street Address (P.O. Box Number is Not Acceptabie)
83
84| City FL Iss Zip Code

18 6f Sections 607.0607 and 6071508, Florida Statutes. ihe above-named corporation submits this statemen for the purpase of changing fis reistered
agont, or botk, in the State: of Floricda. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agont | anm famil ar will, and accept the obligatons of, Section 837.0505, Florida Statutes

WVOTE: Rogestered Agent signature required when reinstating)

DATE

120 GG RS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN12 | §
e cD Ol peiiTe ITITLE [Torage [ Addition | g5
NAME JONES, RICHARD 1.2 NAME §
sttt 1 aoontss | 9000 SOUTHSIDE BLVD. 1.3 STREET ADORESS a
orv-sor | JACKSONVILLE FL 14 CITY-§T-21P &
Tt rgT T NGEGE 2T [T ehange LT Addiion |G
Nt LEVINE, SHELDON 2 NAME
steet anoness | BO00 SOUTHSIOE BLVD 2.4 STREET ADDRESS
orvesrze | JACKSONVILLE FI 2 44IY-51-F

’_:HT-!.E T Dﬁi? D D DELETE JATILE D Bhange [j Adgition
NAM: LAMORE, HELEN P. 32 NAME
st sooress | 50 LAURA STREET 33 STREET ADDAESS
env-stope | JAOKSONVILLE FL o 34, CAY-ST-2P
TILF D [ beLere 417ME [T change ) Addition
Nl MONDELLO, JAMES F. 4.2 NAME
sragel anoness | 5875 NW. 163RD STREET 4.3 STREET ADDRESS
gry-siar | MIAMI LAKES FL 44CIY-5T-2
i - T [T CELETE 51TIILE D [T Change Tl Addiion
Nt 5.2 NAME ALLEN, REBECCA S.
STHEFY AGDARESS 53$REETADLRESS | 9000 Southside Boulevard
OTY-S0- 20 o ) 84 CH1Y-ST-21P Jacksonville,
e [ ofLete B TILE D [J Change ™ DA Addition
NAME 5.2 NAME MACKENZIE, ROBERT K.
STHEL ABDRESS sastreer aoaess | 9000 Southside Boulevard
Gy - $T- 2 64 CTY-§1-2P Jacksonville, Florida 33256

information ingcated an this gg

anged, wy

NAME OF BIGNING OFFIGER OR DIRECTOR

14, 1 do hiereby cerlify that e nformation s«epphied with this fiing does nol gqually

or the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

repoft ar supplemenlzal annual report is true and accurate and that my signature sha'l have the same lagal effect as { made under oath; that
wrahar of 10 receiver OF trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
tachment with an address.

Do RIUHAED 1\ SOVES s42/77 o) 791- 954

Cpte

Daytirne Prone #

0020483



