. —FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H77953

1. Corporaticn Name

BARNETT FINANCIAL CORPORATION

Principal Place of Businass

BRI
OMPANO BEACH FL
us

Mailing Address
EBOERAL

MPANO BEACH FL 33062
us

FILED

Apr 06,1999 8:00 am

ecretary of State

04-06-1999 90083 014 ***150.00

0157160

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

9/26/1985
2. Principal Place of Business 2a. Mailing Address ' 4, FEI Number Applied For
;1—] QDSEJ \.L\'*S\f\%km m QDS?,\L\J(\J\%*'RSEJV 59'2603866 Not Applicable
Suite, Apt. #, etc. Suits, Apl. #, stc. $8.75 Additional

5. Certifcate of Status Desired O

2] 3242 [s] DOB

5] A7 ] LWSH

Tzl 5’3:6 N QD o ;| 3'\8 o QDL\ Fee Regquired
City & State N\ O\ ity & State = 6. Election Campaign Financing "~ 7~ $5.00 May 8e

EI é{b O (Q\Q__\ OW FC. E‘ %Ow\’QOé\ON \ Fﬁ.— Trust Fund Gontribution o Added to Fees
Zip Country  ° Zip Counry 8. This corporation owes the current year Intangible

Personal Property Tax. O ves M’No

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

BARNETT, WM. C.’
7
PANO 33

81{ Name

82| Street Addrass (P.C. Bgx Number s Not Acceptable)
ALBE U R R

SAe. oY%

84

“Baco. Roron

85| Zip Code

FL

AANNT .

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abeve-named corporation submits this statement for the purpose of changing iE'r_egiistered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectign 607.0505, Florida Statutes.

sionaTuRE . WS han. G Dhosan el Y \ L laa

Signature, typad or printed name of registersd agent and lille if appiicable. (NOTE: Regislared Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PD (] DELETE 1A TME [IChange [ Addition
NAME BARNETT, WILLIAM C. 1.2 NAME
STREET ADORESS TWY 1asweeTomREss | A D \\\'*\f\%*“eé'r\ Ste . zoN
CITY-ST-ZP ‘g F 14CITY-ST-2IP PO, Ro"\'&h\ \F L. Q)BL\ A2
TmE [ DELETE 21 TLE i CChange [ Addition
NAME 22 NAME -
STREET ADORESS 23 STREET ADDRESS
CITY-ST-ZP 2. 4 CITY-ST-2IF
TmE - 4. - = L~ [-DELETE 11 TITLE - - _[OcChange  [] Addition
NAME 32ZNAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZP
TILE {] DELETE 41TIMLE [CIChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS ’
CITY-$T-ZP 44 CITY-5T-ZIP .
TME O DELETE 51TILE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST-2IP
TITLE (] DELETE 6.1 TIMLE []Change  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-8T-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further cedify that the information

indicated on this annuat raport'or supplemental annuat report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other ke empowered.

W e |j‘t“

SIGNATURE:

A k) Ay
SIGNATURE AND TYPED OR PRINTE[ HAME OF SIGNING OFFICER OR DIRECTOR

GUIRIED

ulr\acy

CRIEN24 111/0R)

6\~ 338 "C(?)E)(J

iaytime Phone #



