FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

ANNUAL REPORT M%,’ Secretary of State

1997 .' m“.r‘,‘ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # J78520 (0)

1. Corparalion Name

BARRON ASSOCIATES, INCORPORATED

Principal Place of Business i Mailing Address : “II"II I’I”'III IIIIIIl"I'II" II" IIIIllml I"" III" ||||m|" ||I{

1371 MERRIFIELD CT. 1371 MERARIFIELD CT.
DELTONA FL 32125 DELTONA FL 327252820
us us
3. Date Incorporaled or Qualified 3a. Date of Last _Reporl
- 06/18/1987 01/26/1996
2. Principal Place of Business _Za. Mailing Address 4. FEl Number Applied For
[21 e s X — 251 59'2815034 Not Applicable
Suile, Apl. #, etc Suite. Apt, #, elc. " $8.75 Additional
[2—2-' EI E. Ceriificate of Status Deslred O Fee Requirad
City & Se | Gilty & State 6. Etection Campaign Financing $5.00 May Bo
E 281 Trust Fund Contribution Added lo Fees
| ap _ Country L Couritry B. This corporation has liability for intangible tex under s, 199,032,
2l 25| 29 [30] Fiorida Statutes Bves [Ino
8, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
1
BARRON, $. PAUL 81| Name
1371 MERRIFIELD CT. 82| Strest Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32725
83
84| City FL 85| Zip Code

11, Purstant to the provisions of Seclions 6070002 and 607 1508, Florida Staiutes, the above-named cerporation submits this statement for the purpose of changing its registere
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registereg
agent, | am faneliar with and accopt the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE  _ . o e e
Slgnatune typed o pritted name of g clered Agent and iwle it applicasie {NOTE Rapistered Agent signature requred when reinstating) CATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
T D ] DELETE 11 TLE LI change [T Addition
NAME BARRON, S. PAUL 1.2 NAME
streeTanoness | 1371 MERRIFIELD CT. 1.3 STAFET ADDRESS
CiTY- 51-7F DELTONA FL 14 CITY-5T-2IF
TILE D {7 pELeTE 21THLE L] change — [J Addition
NAME BARRON, ALFREDA J. 22 NAME
street aotess | 1971 MERRIFIELD CT. 2.3 STREET ADORESS
CiTY-51-7p DELTONA FL 2.4 GiTY-ST-2IP
e [T OEceTe 11 TME I Change ] Acdition
NAME 32 NAME
STAET ADDRESS 33 STREET ADDRESS
CTv-stap _ 34 GITY-5T-ZP
TILE [T oaere 41TILE L) change ] Adaition
NAME 4.2 NAME
STREET ADCRESS 43 STREET ADDRESS
CITY-51-21P 7 44 0ITY-5T-2P
TITLE o [ oecETe 51T0LE [ Crange [_] Addition
NHAME 52 NAME
STREET ADDRLSS F 5.3 STREET ADDRESS
QTY-51- 29 54 CITY-5T-71P
TIE L] DELETE 6.1 TITLE L) change [T Addition
NAME 5.2 NAME
STHEE! ADDRESS 5.3 STREET ADDRESS
CITY-S1- 7@ B 54CITY-§T-2F
14, | do hereby certify that ihe irformalion supplied with th:s fiing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information ind-cated on this annaal report of supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under path; that
I am an officer or director of the corporation or the receiver or rustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bipck 13 if changed, of on an attachent with ciclress.
SIGNATURE: _ //5;/? 7 Fei-787-87020
ate Daylime LY ]

0056108

PROFIT ST L .
CORPOR;\TION WA ”OH‘E:..Ei:A:.T:?:n?;STATE Jan 22 1997 8:00am

CR2E034 (9/96)




