FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

¥

PROFIT
CORPORATION
ANNUAL REPORT

1997

! FLORIDA DEPARTMENT OF STATE
g Sandra B, Mortham

] ,J Secretary of State
DIVISION OF CORPORATIONS

Jan 30 1997 8:00am
Secretary of State

POCUMENT # J§5451

FARNER, BARLEY AND ASSOCIATES. INC.

(3)

Principal Pace: of Business

50 NORTH SINCLAR AVENUE
TAVARES FL 32778

Maiting Address

TAVARES FL 32778-900¢

850 NORTH SINCLAIR AVENUE

O A

3. Date Incorporated or Qualified

04/03/1987

3. Date of Last Report

03/06/1996

2. Principal Place of Business 28, Mailing Address 4. FEt Number Applied For
1] 2 KQ-07888A2 Not Appiicable
Suite, Apl. #, et Suite, Apt. #, elc. i
e, A g P 5. Gertiicato of Status Desied ~ [J  $8-73 Addtonal
22 Er] Fee Required
City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
23 2;] Trust Fund Contribution Added to Fees
p Couritry Zip Country B. This corporation has liability for intangible tax under s. 199.632,
24 w2;| ;gl ;] Fiorida Statutes ves [ MNo
9. Name snd Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
SUMMERS, GARY L 81| Name
]
380 WEST ALFRED STREET 82| Sireet Address (P.O. Box Number is Nat Acceptabie)
TAVARES FL 32778
83
84| City 85| Zip Code

FL

office or registercd agent. or bath, in the: $1ale of Florida, Such chan

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-namsd corporation submits this statement for
( 8 was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent faramiliar with and acoopnt the obligations of, Section 607.0505, Floriga Statutes,

the purpose of changing its registarad

I am an afficer or director of the carporation or the recever ar trusioe empo
appears in Block 12 of Block 13 ghgnge

SIGNATURE:

[ R ]

SiGNATURE .

Slgrature tpped of pooted nan of wgeterod agent and b i applcanle {NOTE Registered Agent signature requicsd whan rainglating) DATE
2. OFf ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
1ILE PD. [T DELETE 11TINE [J Cuange 1] Addilion &
HAME FARNER, ROBERT E. 1.2 NAME 3
swzerapaeess | PO BOX 690 1.5 STREET AUDRESS Z
arv-si-ze_ | TAVARES FL 140Y-51- 2P &
L D [T DECETE 21 TIE [T change L Addiion |O
NAME BARLEY, WILLIAM S. 22 NAME
steeet anoness | 2144 MAPLES LANE 2.3 STREET ADDRESS
CITY-57-2F FRUITLAND PARK FL 2 4CITY-57- 79
TLF SD 1 DELETE 31 TILE ’ = [Jchange  [T] Adition
NAME FARNER, ROBERT E. 3.2 NAME
smeer aonaess | PO BOX 690 3.3 STAEET ADDRESS
Gy - 57-2 TAVARES FL 34.CTY-5T-2P
TMLE [T oiuerE a1 TLE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIIY- ST 24P A4 CHTY-5T-TF
iE [T okeete 51THLE L] Change ™ ] Addition
NAME 52 NAME
STREET ACRESS 53 STREET ADDRESS
CATy-S1. 2P 54 00Ty -51-21F
L (] orLete 61 TITLE L Change ] Addition
NAME 6.2 NAME
STAEET ADCRESS 6.3 STREET ADDRESS
CiTY - ST- 2P 6.4 CITY-ST-2IP
14. | do hereby certity that the informatan supplied with this filing does not qualify for the exemplion stated in Section 110.07{a)i), Fonida Statutes. | further oerlify that the

infermation inchGated on this annua’ reperl or supplemantal annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
pred 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
gCidress.

SIBNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFI-ER OR GIFFETOR
U411 TmaeT e TFE . we ™ e a n

Januiry 24, 1997

Dale

352-343-8481

Daytime Prone »




