SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30768: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Siale
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name
B.AR.S., INC.

)

Mailing Address
P.0. BOX 10151

Princlpal Place of Business
2002 8. CYPRESS BEND DR

FILED
Jul 08 1998 8:00am
Secretary of State

AN

APT. 807 POMPANO BEACH FL 33061
POMPANO BEACH FL 32069 us DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
2. Princlpal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26 54-0885325 Not Applicable
Suite, Apt. #, etc, Suite, Apl #, efc. iti
P uie. ap 6. Gerficato of Sialus Desied [ ] $8:79 Addilonal
'—2;] ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 E] Trust Fund Contribution Added fo Feas
Zip Country Zip Country 8, This corporation owes or has pald the current year Intangible
’;I ;[ EI 30 Personal Property Tax due June 30. Yos No
8. Heme and Address of Current Registered Agant 10. Name and Address of New Registered Agent
er'N. Al B81; Name
2202 s OYPRESS BEND DAIVE B2| Street Address (P.O. Box Number is Not Acceptable)
SPT. 607
POMPANQ BEACH FL 33068 83
B4| City FL 85| Zip Code

1.
agent. { am famlliar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE

Pursuani to the provisions of sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed nanw of registered agenl and tike i applicable

(NOTE Reapislored Agenl signature raquired when relnalaling)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN 12
e ST [Totiere 11TILE [T cnange [T addiion
NAME STEWN, AL 12 NAME

street aoress | 220@ CYPRESS BEND #8607 1.3 STREET ADDRESS

CITY-ST.2IP POMPANO BEACH FL 14 CITYSTZP

e W [ Joeeme 21TME (] change [ ] Adsition
NAME STEN, ALAN 22 NAME

streeraporess | 2208 CYPRESS BEND #6807 2.3 STREET ADDRESS

CITY.5T.2P POWANO BEACH FL 2.4 CITY-3T-2P

TITLE P (7] oELETE IATITE [T change [ ] Audition
NAME STEIN, LEONA F. | FRIT

smeeraooress | 2202 CYPRESS BEND #607 33 STREET ADDRESS

CITY-ST-ZP POMPANO BEACH FL 34 CITY-ST-2P

e [T pecere 41TITLE ] change [] addiion
NAME 42 NAME

STREET ADDRESS 4 3STREET ADORESS

CTvsTzP 44 CITEST-ZP

TITLE [lpreere 51 TITLE (] crange [ Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CTYSTZP SACITY.ST.2IP

Tme [Joecete 8.ATME [} change  [] Additon
NAME 5.2 NAME

STREET ADDRESS ©3STREET ADDRESS

CIT-ST-2P 64 CITYST-2P

in Block 12 or Block 13 if changed, atlachm ith an/address.

or on
Sk

an officer or diregtor of the corporation ory

QINNATIIRE-

14. | hereby cartify that the information supplied with this filing does not qualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemantal annual repot s true and accurate and that my signature shall have the same lagal effect as if made under path; that | am
recaiver offrusies empowerad to axecute this reporl as required by Chapter 807, Florida Statutes; and that my name appears
.

CR2E034 (5/98)



