1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT I LORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of Siate

DIVISION OF CORPORATIONS

POCUMENT # J2541

rporation Mame

GENE BARRY ASSOCIATES, INC.

(6)

P.0. BOX 3208
TAMPA FL 3379

Principal Piace of Businoss

3619 W. KENNEDY BLVD

Mailing Address

3619 W. KENNEDY BLVD
P.O. BOX 320368
TAMPA FL 33676-2368

FI

May 05 1997 8:00am
Secretary of State

LED

NNV OO

3. Date Incorporated or Qualified

07/23/1986

3a. Date of Last Report

04/18/1996

ET R R E]

2. Principal Place of Busingss o 28. Mailing Address” 4. FEI Number Applied For
25] 59'269864? Not Applicable
Sulte, Apt. #, etc. Suite, Apt #. etc. i
P . P 5. Cortificate of Status Desired ] $8'75 Adc!monal
2ﬂ Fes Reguired
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
25] e Trust Fund Contribution Added to Fees
Zip Country 4w | Country 8. This corporation has liabitity for intgngible tax under s. 199,032,
25 20| 30] Florida Statutes Yes [ No
0. Namo ang Address of Current Registere 1 10. Name and Address of New Registered Agent
81 Name
EDBERG, HUGO C. ame
3020 HRST FLORIDA TOWER 82| Streetl Address (P.O. Box Number is Not Acceplable)
111 MADISON STREET
TAMPA FL 33602-4793 83
84| City o FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070507 and 607 1508, Fiorida Stalules, the above-named carporalion suomits Lhis slatement lor the purpose of changing its registered
office or registered agent, or both, i the State of Florida, Such change was authorized by the corporalion's board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligalkins of, Section 607.0505, Florida Stalutes

SIGNATURE e . . e ~
Signature, typad or printed nanmie of tagistcred agent acd ttle il appheal de ngy DATE

12. OFfICERS AND DIRLCTORS [ 18 ADDITIONS/CHANGES TO OFFfCERS AND DIRECTORS IN 12

TITLE DP Towee™ Fome 7 [TChange LI Addition

HAME BARRY, GENE 12 NAME

staeer aporess | 3819 W, KENNEDY BLVD 1.3 STRELT ADDRESS

cirv-st-ze | TAMPA FL LA CTY-§1. 2P

TITLE [ pELeTe 24 TLE [ change  T_T Addivon

HAME 22 NAML

STREET ADDRESS 23 STREEY ADDRESS

CATY-51-21P o 2.4CITY-§1-7

TIE T Jonee  faimu [T crange — [_] Addition

NAME 37 NAMI

STREET ADORESS 33STRENT ADDRESS

CITY-5T- 2P S 34.CHY-51- 7

TMLE ) LY oicene a11me [T cChange  [_] Addition

HAME 4 % NAME

STREET ADDRESS 43 STRHT ADDAFSS

CITY-57-2IP - 44 CIy-§1-20

TTLE T T bHEE BATME [Tcnange T Adoion

HAME 5.2 NAME

STREET ADORESS 53 STRELT ADDRESS

CITY-5T- 2P o o 54 CITY-51-7iP _

TITLE T orteie B.1 TITLE T Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 63 SIREET ADDRESS

CTY-571-2P 6.4 CITY-ST-21P_

appears

I am an officer or dire, if iher corgoratiorn
ick 13 if

in Block 12

iR AYIIYP™ .

ango

BNa e

AI'),‘? Q-4

14. [ do hereby cerlily thal the information supplied with this filng does not qualily for (he exermption stated in Section 119.07(3)(), Florida Statutes. | further cerlily thal the:
Information inchcated gn Ris annual feporl or supplemental aunual reporl is true angd accurate and thal my signature shall have the same legal effect as if made undor oath; that

he receiver or trustec empoweroed o execute this report as required by Chapter 607, Florida Statutes, and that my name

on an altachment with an address.

2 Aba | A7

CR2E034 (9/96)



