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

PROFIT R Es FLORIDA DEPARTMENT OF STATE
CORPORATION R Sandra B, Mortham
ANNUAL REPORT e Secretary of State -
1997 e, DIVISION OF CORPORATIONS

DOCUMENT # J1 1386

1. Corporation Name

~ MICHAEL A BARNETT, PA.

Principal Placo of Businass

B33 MIRAMAR PKWY.
MIRAMAR FL 33023

Mailing Address

6933 MIRAMAR PKWY.
MIRAMAR FL 33023-8004

FILED
Mar 05 1997 8:00am
Secretary of State

IR AR

3. Date Incorporated or Qualified

04/28/1986

8a. Date of Last Report

2, Principa! Place of Business 2a. Maiting Address 8, FEI Number Applied For
21‘] ;E] 59-2666898 Not Applicable
5] Sute. ARt #, et ] Sulle, Ant #, etc. 5. Conificae of Status Desired [ sl::-:ai:;ﬁ'rnnﬂ

City & State | City & State 6. Election Campaign Financing $5.00 May Be
l?:-ﬂ 26] Teust Fund Contribution Added fo Fees
p Counlry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
Florida Statutes (ves Clno

241 2] 29] 20]

9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
IANNACCONE, JAMES T., ESQ. B1] Name
315 S.E. TTH ST" 2ND FLOOR ' 82| Street Address (P.Q. Box Number is Not Accel
Q. ptablg)
FT. LAUDERDALE FL 33301
83
84] City FL 85 Zip Code

- agenl. | am famidiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant 1 the provisions of Seclians 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this staternent lor the purpose of changing s rePistered
; office or registercd agen, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regis

torad

LSIGNATURS.

Sepaturd tppas o0 pintad narme of eegsinid agerl ang Wik i appicable (NOTE Regisiores Agenl sigralure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANQGES TO OFFICERS AND DIRECTORS 1N 12 g
KT PD LT orcETE THINLE [T Change 1T Addiion | &5,
AN BARNETT, MICHAEL A. 12 NAME , §
‘et anpecss | 19181 SW. 26TH STREET 13 STREET ADDRESS o
CiTY-S1- 2P DAVIE FL 14 CAY-5T-29 &
KO T pevene 20TILE ) change I Addition | &>
- NAME 22 NAME
- STREET ADCRESS 2 STREET ADDAESS
LG50 2P 2.4 0ITY-ST-2P :
TilLE [T oeLete 31 TILE L) Change ] Addition
NAME ‘ 3.2 NAME
$TREFT ADOHESS 3.3 STREET ADDRESS
CY-§)-2 1.4, CITY-ST- 7P
NLE [T oecete L1TILE [ change ] Addition
NAME 4, 2 NANE
STHFET ADRESS 4.3 SYREET ADDRESS
CIY-ST-71P L4 LY -5T- 2P
T L] DELETE S1TILE [.JChange  E_] Addition
NAME 5.2 RAME
SIFEET ADOKESS 53 STREET ADDRESS
CIY-51-2IF 54 QITY-5T-2P
TIILE [ J oeLers 65 TILE [ Change ] Addition
NAME 62 NAME
STREE] ADORESS 63 STREEY ABDAESS
oY 5T 2P 64 CITY-5T-21P

I am an offcer or directar of the corporation or ¢
appears in Black 12 or Block 13 if changed, or on an attachment with an address. :

14, 1 do heroby certify that the imformation supplied with this fing does not quality for the exemption stated in Section 118.07(3)i}, Florida Statutes. | furlher certify that the
intormation indicated on this annual report or su'pplumemai annuail report is true and accurate and that my signature shall have the same legal affect as if made under oath; thal
ha receiver of Trustee empowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

95/ Gbbp-of593

SIGNATURE: ﬂ}ﬂﬂé{z 77 M P BRRNETT

(i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;‘9 2 g 9 Zme Tagine Piare ¥



