FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT - _% FLORICA DEPARTMENT OF STATE Apr 21 1997 8 Ooam

CORPC N andra B. Mortham
ANNUAL REPORT - § ey oo Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # K04980 (4)

1. Corporation Narme

BARES, INC.

SRR MEDCRM O

T Pincipal frase of Business " Maiing Address
2831 NE. 228D AVENUE 2831 NE. 22ND AVENUE
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-7614
3. Date Incorporaled or Qualiied | 8a. Date of Las! Reporl
e 12/01/1867 04/18/1896
2a. Maifing Addross 4. FEI Number Applied For
[?d e e —_— g] 65'{”179,4 Not Applicatye
e Suile, Apt. #, etc. ‘ ‘ $8.75 Additional
Fzzl ﬂﬂ 5. Ceriificate of Status Desired [:] Feo Regquired
_ Gy & e Ty & Staly 8. Elgction Campaign Financing $5.00 may Bo
. 28—‘ Trust Fund Contribution ] Added to Fees
__ Coontry W Country 8. This corporation has liability for intangibie tax under s. 199.032,
R 3_5]_ o 2_91 30| Florida Statutos [ves Dehe
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agenl
BARES, JAROMIR R. 81| Name
2631 N.E. 22ND AVENUE 82| Girost Addrass (P O, Box Number s Not Accepiable]
POMPANQC BEACH FL 33084
83

84| Ciy FL Bi] Zip Code

Pursuarit o 1 provieaons of Sechons 607 0502 and €07.1508, Florida Stattes, the above-named corporation submits this siatement for the purpose of changing its ragistered
ofhce or requstnred agint, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accep! the appointment as registered
agent Lam damilar with, and accept the obligations of, Sechon 6070506, Florida Statutes.

A

SIGNATURE _

CR2E034 (9/96)

Bt e buped O s s s of g stered Agent and G ) apgicabie (NOTE: Repislared Agent signakure raquired when reinstaling) DATE
1 T O ICERS AND DIfE CTORG 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me 1D [T ELeTe 1.1 TITLE [T Change [T Additin
NAv: BARES, JAROMIR R. 1.2 NAME
stien aaonss | 2831 N.E. 22ND AVENUE 1.3 STREET ADDAESS
LY 514 POMPANQ BEACH FL 14 CITY-§T-28
I T T T oiETE 21TILE [T change [T Addition
et 22 NAME
STREE T ADLRESS 2 3 STAEEY ADDAESS
iy 512 e 2 46TV §T- 2P L
e R 7 DECETE 11 TIRE [T change ™ [ Addition
Nk 32 NAME
STHELT A 55 3.3 STREEY ADDRESS
Ciy - S1- o 34 OIY-ST-2P
IR 2 R W W 7137 L17IME [T change [T Addiban
NabE 4.2 NAME
SIEED BURESS, 4.3 STREET ADDRESS
oY ST 20 54 CNY-S7- 2P
BT [ pEcere 51T0TLE ~[Tohange [ Adgiion
He 5.2 NAME
SAREET ADDEESS, 53 STAEET ADDRESS
Cily- 51 2 N ) o 54 CiTY-51-21P
i ‘ ‘ | [T Decere &111LE [ Change L7 Addition
KN 6 2 NAME
STRET® AUDHL 56 53 STREET AIDRESS
| Ciy-ol-2IF e : 64 CIlY-5I-2IP
14. | do nonehy cerlly hal the inforrmation supphed with this fiing does nof qualify for the exermption stated in Section 119,07(3)i), Florida Statutes. | further cértify that the

wlormation indicaled on (his annual report or supplemental annual report is trug and accurate and that my signature shall have the same tegal effect as if made under oath; that
1 am an officer or direclor of the corporation or the recever or trustee empowerad (0 executs this raport as required by Chapter 607, Florida Statules: and that my name
appearg it Block 1.2 or Block 13 ) changed. or on an altachmant with an addrass.

SIGNATURE: VAROMR R BARES  Jaw K p-12-99 95y 42 F6Y3

SiGéaTURE AND TYPED OR PRINTED NAME OF BIONING GFFICER OF DIRECIOR i T
0148087




