FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 APPROVE )
PROFIT FLORIDA DEPARTMENT OF STATE F?[ HE‘%
CORPORATION 1

Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1997 y T 22 Myt o

v DIVISION OF CORPORATIONS
SECRE -
DOCUMENT # T ¢99%cC mu.mﬁ%‘éﬁ}fggfg A

1. Corpaoration Name

Barbare M. Marrison Tnc,

Principal Piace of Business Mailing Address
F17 . Venwcée Ay Po Box 172z
SVilce L
vcnt“ Fe gq ars v = 3 '426‘"4 3. Dale Incorporated or Quasilied 3a. Date of Last Report
Y/aalg9 cli7/qc
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
[21] 28] Ch R s BT, Not Applicabe
ite, Apl. #, . Sute, Apl. #. ele. i
Suile. Aol #. ele wie:fe e &. Cerliicate of Status Desired 0 58.75 Additionat
E] ?:'] Fee Required
Cily & State City & State 6. Election Campaigr Financing $5.00 May Be
m ;] Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporalian has kability for intangible tax under s. 190032,
;I E] ;l El Florida Statutes ) [T ves & No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
a lle n B' vy 82| Strect Address (P.0. Box Number is Not Acceptable)
233 W Venice Av 83
Venice FL 3dars 84| City FL 85| ZIp Code

11, Pursuant to the provisions of Sections B07 0502 and 607.1508 Florida Statutes 1he above-named corporalion submits th's staternent for the purpose of changing its registered
office or regislered agent. or both, in tha State of Florida, Such change was authorized by tho corporation's board of direclors | hereby accepl the appainimenl as regislered
agent | am famikar with. and accep! the cbligations ol, Section 607.05G5, Florida Slalules.

SIGNATURE

Sgralire i o gnniod namee o regeline sy Wi anpheatie | (NOTE Tg stored Agenl Lighas e (i whee 6 staing) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRLGTORS 1N 12
TINLE residend CT pecene 1T B Change [T Acdition
NAME arbara M. Yorrison 12 NAME
seeraooniss | 31T Lo venice Av vasrag anpnrss | (Y Ww- Venice Av
CITY-§I-2P Venece o YIRS 14LIY-§1-7P Vewlce L. 34HARS
TITLE “T'veay,. 7/ See, (T oetrie F1LE B¢ Change ] Addition
NAME wchard D rrisen 27 hAME
STAEET ADDRESS gl s (. VM\YG\:‘A v 2 3SIRLLY ADDRESS 3 " - VCV\- ee Av
CITY - ST-ZiP Veruce., BPe 3YAPS 24T ST-IP Venivce, &=L A4ays
mie TJoiest TR [T Change ] Addition
e s SODN0Z22947286—8
STREET ADDAESS FISIRE1 ALORESS S0T/24797--D1121 =022
CITy-§1-71p . 34 CITy-5T-2Ip M'BD—D&MJ%'DB_
WILE O oeen 41 1me Change Addilion
NAME 47 N
STRELT ADDRE 55 43 STRENT ADDRESS
CITY- §1-21P 4400V-51- 71
THLE I oeuete 51TITLE [T change [T adanion
NAME 5 2 NAM
STREET ADDRLSS 5% STREFT ADDRESS
CiTY-5T-21P 54CIY 81 A \ h {\‘ﬂM
e | T PRETEN &\‘ 'I‘r \ [T otange ] addivon
NAME 67 MAME
STREET ABDRESS 63 STRFE 1 ADDRLSS
Cily-§1-ap BACIN-51- 717

14. | do hereby certify thal the nflonmation supphed wit this filing dees nal qualify for the exemption stated in Section 119 Q7(3)0), Florida Slalules., | furlher cortily that the
information indicated on s annual reporl or supplemental annual repetl s rue and accerate and that my signature shal have the same legal effect as if made under oalh: thal
1 am an olfcer or directer of e corporation or the rece ver o trustee empowercd Lo excoule 1his repant as required by Chapler 607, Flonda Statules: and that ny nanme
appears in Block 12 or Block 13 if changed. or on an atlachmaent with an address

SIGNATURE: . B0 fa Yenreo _ 2lisle7  qui.4az-adog

jp— .
BIGHATURE AND TYPED OR PRINTEQ NAME OF SIONING OFFICER OR DIREGTOR Dalr [yt ¢ Fhone §

CR2E034 {9/96)



