FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # .J80872

1. Gorporation Narne

CARROLL S. BARCO, P.A.

(1)
AR R

Principal Piace of Business

Mailing Adicdress

6220 S ORANGE BLOSSOM TR. #194 (32809}

6220 5 ORANGE BLOSSOM TR. #104 {32809}

P.O. BOX 583606 P.0. BOX 593606
ORLANDO FL. 328530 ORLANDO FL 32850-060 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/29/1987 04/25/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 | 2BJ 59-2810831 Mot Applicablo
Suite, Apt ¥ ele. L Suite, Ant. # elc. 5. Caertificate of Status Desired 0 $8.75 Ainiiona|
Eﬂ 27] Fee Required
City & State ___ Gity 8 State 6. Flection Can1paign Firancing O $5.00 May Be
"2':‘3‘[ 23] Trust Fund Contribution Added to Fees
(el Country | p - Country 8, This corporation has liability for intangible tax under 5 199.032,
31] E] 29] 30] Florida Statutes [ Yes [INa

9. Name and Address of Curreni Regislerod Agent

10, Name &and Address of New Reglstered Agent

CARROLL S. BARCO
6220 S ORANGE BLSM TRAIL

SUITE 194

ORLANDO FL 32809

81| Name

821 Street Address (P.O. Box Number is Not Accaplable)

83

Ba[ Cily Zip Gode

FL |*

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Slatules, the above-namod corporation submits this statement for the purpose of changing its registerad office

or registered agant, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. § hereby accent the appointment as registered agent, | am
famifiar with, and accept the obligations of, Section 607.0505, Florda Stalutes.

Sigralure, e of prioted narne ol registered agonl &3 Wl i apyicabla {HOTE: Registerod Agact ssgnalyre red irog when n DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ GECETE RILT: i - [ Change () Aditon
NAME BARCO, CARROLL §. 1.7 NAME
STHEE] ADDRESS 6220 S. ORANGE BLSM TR 13 STREET ADDRESS
LTY-ST- 21 ORLANDO FL 14 CITY-51- 2P
TTLE [7) DECETE 2 ATMLE [] Change  {] Addition
RAME 22 NAME
STHEET ADDAESS 23 STREE] ADDRESS
CIY-§T-2IP , 24 CITY-51- 7P
THLE [ DELETE 317 [] Change  [T] Addition
NAME 2.7 NAME
STREET ABLHESS 3.3, STREET ADDRESS
GIY-57-2IP eIy
TRE [T] DELETE FREOIT [1 Change  [] Addition
NAME 40 NAME
SIREET ADDRESS 43 STREET ADDAESS
CITY-51-2P 44 CY-ST- 2P
LE [7) DECETE 5 1TIILE []Change (7] Addtion
HAME 52 NAME
STREEL AIDRESS 54 STREET ADDRESS
eNY-S1-2F 54 CITY-ST-2IP
Tt CJDELETE 6.1 TITLE [] Change  [] Addition
HAME .2 NAME
STREET ADDRESS 3 STREET ADDRESS
CY-S1-79 6.4 CITY-51-2iP

14. 1 do hereby cerify that the information supplied with this filing is voluntarly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalules. | further

certify that the information indicated on this annual report or supplemental annual raport is rue and accurate and that my signalure shall have the sarme legat effect as If made under
oath; that | am an officer or director of this corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name

appoars in Block 12 g%gﬁam%
SIGNATURE: ™~ .. N\

~BNATURE KB TYPED G FRINTED NAME OF SIGNING OFFIGER GH DiRECTOR

¢, ar or an atlachment with an address.

L H e

PPV
p——

L 4024 5/ -F320

CR2E034 (12/95)



