FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

3 FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # 28688 (6)
BARIS, INC.

Mailing Adcdress

2209 N. LOIS AVENUE
SUITE 704
TAMPA FL 33607

Principal Placa of Business

2200 N. LOIS AVENUE
SUITE 704
TAMPA FL 33607

FILED
Mar 25 1998 8:00am
Secretary of State

RO TR W

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

(8/14/1986

23 28]

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] 26 592704013 Not Appficable
Suite, Apl. #, afc, Suite, Apt. #, etc. il
P g . Certificate ot Status Desired ] $8.75 Addiional
E] -EI Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be

Trust Fund Conlribution Addad to Fees

Zip —I_' Counlry Zp Country
24] 25 B 30]

B. This carporation owes or has paid the current year Intangible
Personal Property Tax due June 30, D Yas [ Ne

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LUETGERT, MAYNARD D 81] Name
2208 " LO!S AVENUE. SUITE 704 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33807 5
84| City FL 85| Zip Code

11. Pursuant to thg pro
office or regk vd
agent. | am iar

ons of, Section 607.0%05, Florida Stalutes.

607.0502 gnd 607.1508, Forida Statules, the above-named corporation submits this stalement for the purpose of changing is registered
=-Btale gf Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept th7ontme;s.¥gslered

24

SIGNATURE N utie Rl B e

Signature. typed o preted nare of fleio ed agont and Wi f applicati; {NOTE Registared AMW.M@M Yohie =
12. 0 { 13F 1S AND DIRECIORS 13, JT VT80 ALptlGNe/CHANGES 2
TITLE PSTD 1 DELETE e T Change LT Addion |2
NAME LUETGERT, MAYNARD D, 1.2 NAME 812 Sluu.iil?.Bz A §
streeTaporess | 2203 N. LOIS AVENUE, SUITE 704 1.3 STREET ADDRESS Tampa, %Iorlday1;3°6;.l u
CITY-ST-2IP TAMPA FL 33807 1.4 CITY-5T-2P E
TNLE 7 DELETE 21 TITLE [T Change L[] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-21P
TLE [T DELETE I1TILE [Tchange  [J Addition
NAME 37 NAME
STAEET ADDRESS 33 STAEET ADDRESS
CITY-S1-2IP 3.4, CITY-ST- 2P
TiME [T pecere 41TILE T Change ] Addition
NAME 42 NAME
STREEV ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-§T-21P
TMLE WG 59 TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 GiTY-ST- 2P
TILE [T DELETE 6 TIILE [ thange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4GITY-5T-2IP

indicated on this annual report or supplementa
officer or directar ol the corporatiogor the rog

Block 12 or Block 13 if ch‘ or
o -

wh an adghess
A .

14, | hereby certily that the information supplicd with fus titing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlily thal the information
ial report (s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ur trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in




