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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #  J25411

GENE BARRY ASSOCIATES, INC.

(6)

IR

RMIEBRRR

Mailing Address
3619 W. KENNEDY BLVD

Principal Place of Business
9619 W. KENNEDY BLVD

P.O. BOX 320%9 P.0. BOX 320363
TAMPA FL 23679 TAMPA FL 33679 DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 07/23/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 R 23] - 59'@8647 Not Applicable
Sulte, Apt. #, etc. Sulle, Apl. #, etc. i
P — e AR 5. Cerlificate of Status Desired D $8'75 Additional
22 . 271 Fee Required
City & State _ Gty & State 6. Eleclion Campaign Financing $5.00 may Be
—2—3" 28] Trust Fund Gontribution Added 1o Fees
Zip Counry ap Country 8. This corporation owes o has paid the currenrﬁear Intangible
;:] ;El ) 2 m Parsonal Property Tax due June 30. ss [ JNo
9. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
EDBERG, HUGO C. 81| Namo
3020 FIRST FLORIDA TOWER 82| Streel Address [P.O, Box Number Is Not Acceptable)
111 MADISON STREET
\ TAMPA FL 338024793 83
84| City 85| Zip Code
S FL |

tfice or ragistered agent, or both, i the Stale of Torida. Such change was authorized by the corporation’s board of ditectars. | hereby accept the appainiment as registered

1. Pursuant to the provisions of Seclhions 6070602 and 607.1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes

SIGNATURE S e
Slgnmiure. lypod or pantad name of regrteaed agoel and e appleabie {NOTE Repgistered Agenl signalute roguirad wher. rainstaling} DATE

12, OFF ICERS ANO DIRFCT0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIHE P [ DELETE 11TILE [Jchange T Addition

NAME BARRY, GENE 12 NAME

smeeraocness | 9619 W. KENNEDY BLVD 1.3 STREET ADDRESS

ITY-51-2 TAMPA FL 14 CITY-ST- TP

TILE 1T DELETE 21 TMLE T[T Crange ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-ST-2IP 2 4(ITy-§1-2IP

TILE [ DLETe 31TILE [T change TJ Addition

NAME 3.2 NAME

STREET ADDRESS 3.9 STREET ADDRESS

CITY-ST1-2iP 34 GTY-ST-21P

TMLE | MRS $1TMLE [T Change ] Addition

NAME 4.7 NAMF

STREET ADDRESS 4.3 STAEET ADDRESS

CATY - 8T-2IP 44 GiTY-ST-2P

TIRLE [T pELETE 5.9 TILE L] change T Addition

HAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CAY-ST-2IP 5.4 CITY- §1-2IP

TITLE T [T oeceTe 6.1 TITLE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Liy-§1- 2P L 6.4 CTY-51-2IF

14. | heraby certify thal the idormation supplied with this lifing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemental annual refiorl is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporgtion o the receiver or rustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Bigck 12 or Block 13 if char , O O ah aﬂﬂfﬂll wilti an address. WQ)O - ; w

CIAN AT IDE. > . G55 O T 5077

ComT o May 19 1998 8:00am
ANNUAL REPORT Sacratary of Stale

CR2E034 (10/97)



