FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

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

DIVISIGN OF CORPORATIONS

1998 N

DOCUMENT # H05351

1, Corporation Name

THE BARRY MANAGEMENT, INC.

(1)

Mailing Addross

40 SE & ST. #600
BOCA RATAON FL 33432

Principal Place of Businass

40 SE S ST, #0800
BOCA RATAON FL 33432

FILED
Apr 15 1998 8:00am
Secretary of State

R RERAEITREEARARM AR

DO NOT WRITE IN THIS SPACE

3. Date Ingarporated or Gualified
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Apphed For
;ﬂ a 26] §9-2470191 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt #, etc. iti
P 5. Certificale of Status Desired | $8.75 Additonal

22] |7l

Fea Required

City & State N
23] 28]

City & Stale

. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution Added to Feas

Country

Z2ip |_I Country __dp
24 25 20] [30]

8.

This corporation owes or has paid the curent year Intangible
Parsonal Properly Tax due June 30. Oves [One

9@, Name and Address of Current Registered Agant

10.

Name and Address of New Registered Agent

Street Address {P.O. Box Number is Nol Accaptable)

PEARCE, ROBERT W. 81| Name
2888 €. DAKLAND PARK BLVD 3
FT. LAUDERDALE ¥L 33308 83

’ 84| Cily

Zip Code

FL |*

11, Pursuani to the provisions of Secbons 607.0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing is registered
office or reglsiered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Scction 607.0605, Forida Statutes.

SIGNATURE

Signature, typed oF printod name of ngw;ﬁi(‘;‘{.Jcl-.Hg-‘f‘F\! Bnd litle it apgihe abile {NOTE Ragistared Agenl Bgnature faguined when renstaling} DATE p
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TLE PCD T oeLere 110LE [ change [ Addition | =
NAME BARRY, JAMES A, JR 12 NAME §
streevapress | 40 S.E. 5TH ST, #600 13 STREET ADDRESS 3
CITY-S1-2P B0OCA RATON FL 14001Y-5T-2¢ &
TILE LT DELETE 21 TITLE [T change [ Addition |%2
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1-2P o 2 4 CITY-ST-2IP
TITLE CJ orLETE 31TIIE [TcChange LI Addition
NAME ‘B 32NAME
STREET ADDAESS 33 SIREET ADDRESS
CITY-§1- 2P 34 CITY-ST- 2P
TTLE 1 pELETE 41TN4E [J Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS ' 43 STREET ADDRESS
CITY-5T-2IF 44 CITY-SI- 7P
THLE ] OFcETE S1TIMLE [J change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS q lg
CITY-ST-ZIP 5.4 0I1¥-ST- 2P i
TITLE | 7 pELETE 8.1 111LE Pl I T T T EGhange [ addilion
HAME 6.2 NAME =415 Sl Pt
STREET ADDRESS 6.3 SIREET ADDRESS
GiTY -5T-21P 6.4 CITY-5T-71P

14, | hereby certify that the information supplied with this Tiing does nol qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informalion
indicatad on this annual roport or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an
Drhe recewver of truslec empowered 1o execule this reporl as required by Chapier 607, Florida Slatutes; and that my name appears in

officer or diractor of the corporati
Block 12 or Block 13 if changed,

r anjan attachment \%dr‘e}s fa) r
) o < r 9‘2 L /.

”/L'lﬂd



