FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Martham
ANNUAL REPORT

1996

Secratary of State
DIVISION OF CORPORATIONS

R |
1. Corporation Name ( )
BARES, INC.
Principal Place ol Busmness B Mdil\';;;ﬂdress ' ‘ || I I || “ Ill‘l |I||| I||| |l|” m“ Im“ ||||m| |||I| lm
2831 N.E. 22ND AVENUE 2831 NE. 22ND AVENUE
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
h—:{ Oate Incorporated or Qualified 3a. Date of Last Repart
12/01/1987 04/20/1995
2. Principal Place of Business 2a. Maling Adclress 4. FE{Number Apphed For
1] 6] 650017914 Not Applcatle
Suite, Apt. #, etc. . Sute, ApL. F_elc. 5. Genificate of Status Desied O $8.75 Add_it&onal
22 27] Fae Required
City & State | City & State 6. Election Campaign Finanaing $5.00 May Be
23 28] __Trust Fund Gantribution ( Added to Fees
Zip Country | Fils] Country 8. This corporalion has habilty for nlaggible tax under s 189,032,
24 EI 291 m Florida Statutes [ Yes/ﬁl\lo
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81: Name
BARES. JAROMIR R. 82| Street Address 1P-0. Box Number is Not Acceptable)
2831 N.E. 22ND AVENUE
POMPANO BEACH FL 33084 83
84| City FL ssl Zip Code

11, Pursuanil 1o the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such change was authorized by e corporation's baard of directors. | hereby accept the apponlment as registered agent. | am
familiar withgand accept the obikg

ons of, Seclon BO7.0505, Flonda Statutes

—~/o~P5

SIGNATURE - . I o L T Il
. P fesd Ract i O ket a0 L i ki TEDTE Fgee e d Bt Sy A g e o d e e ety DATE

12. A GFFICERS AND DIRECTORS I R T ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12

TILE D ] UELETE 11ILE [ Change [ Additian

NAME BARES, JAROMIR R. 17 NAVE

STREET ADDAESS 2831 N.E. 22ND AVENUE 13504 ADDRESS

Oy -5T- 7P POMPANO BEACH FL 140V S BF

TITLE [ DELFTE 2 1TILE [ Crange [ Addition

NAME 22 NAME

STREET ADDRESS 2 A STREET ADDRESS

CITY-5T-2F 24 CITY-SF-2IP

TILE "] DELETE 31NILF [ Change 7] Addition

NAME 32 hAME

SIREET ADDRESS 33 SIREET ALDRESS

CITy-SE- 7P o N 140TY-51- BP

THLE [ DELETE 41 TINE [ Change [ Addilion

NAME 4 2 NAME

STREET ADDRESS 4 ASTREE T AJDRESS

CITY - 51 P 4407 -ST-2IP

TITLE [] DELETE 51 TIE {0 Change ] Additiar:

KNAME 57 NAME

STREEI ADDRESS 53 STREET ADDRESS

CITY-ST-2IP S40TT-S1- 2P

TITLE [] DELETE £ 1TILE [] Change  [] Addifion

NAME 62 NAME

STREET ADDRESS 63 STAEE! AUDRESS

Y -57-2P B4CITY-ST-2IP

4. { do hereby certify that the i-qfornlat;::ﬁsupplied with tris filng s Voltmtar.\\y turnished and does nat qualdy for the exemption stated in Section 119.07(3itk), Florida Statutes. | further

certify tha! the information indicated on ths annual report or supplomertal annual report 1s true and accurale and that my signature shall have the same legal effect as if made under
Gath that | am an offices or drector of the corparabon or tpesacaiver @ rustes empowered 10 execute 1is report as required by Chagiter BO7. Florida Statutas; and that my name
appears n Block 12 or Block 13 it changed, or on an ally A1 J acidross

10— 5 277-8F7

RE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTDR T e ’ T it Prone #

CR2E034 (12/95)




