FILE NOW FILING FEE AFTER MAY 1 1S $550.00
PROFIT on - FILED

FIORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Mar 13 1997 8:00 am
ANNUAL REPORT

1997 A UWISlszCS;aég(;rPS[;i:iTIONS Secretary of State
DOCUMENT 4 K58341 (4)

B WA AR

BARTER, INC.

B F’Jrl,\i;.d Pone of Businos. Mailing Addrass
14829 HORSESHOE TRACE 14829 HORSESHOE TRACE
WELLINGTON FL 33414 WELLINGTON FL 33414-4058
3. Date incorporated or Qualfied 3a. Date of Last Report
- , S 01/13/1989 03/26/1996
T2 Prncipnd Face of Bosingss 2a. Matling Address 4, FEI Numbar Applied For
21 _ | 650107360 Not Applicable
Sute At # eb Sute, Apt. #. ete o ) $8.75 Additional
27[ 5. Certilicate of Status Dasired D Foe Required
 City & State 6. Eiection Campaign Financing $5.00 May Be
N Trust Fund Conlribution O Added lo Fees
Crwniyy AL Country 8. This corporation has figbility for intangibe tax under s. 199.032,
25| 9] 30 Florida Statues Oves [no
B g Name and Address ol’ Current Reglstered Agent 10. Name end Address of New Reglstered Agent
STEWART JAMES M. 81| Name
1211 THE PLAZA [82] Stract Address {P.O. Box Number is Not Accaptabie)
SINGER ISLAND FL 33404
83
B4| City FL 85| Zip Code

11. b prowis s ol Sections 6070502 and Gu7 1508, Tlorida Stalules. the above-named corporation submils this statement for the purpose of changing its registered
pe e regps el agent o bathin e State of Flondn. Such change was authorized by the corporaton’s board of directors. 1 hereby accept the appainiment as registered
gl Fans barslar with, aned ance pl1ne obligahons of, Section 6072.0505, Florica Statutes

SIGRAT e e ——
A T I Crare T -_'.__\_ <_|__|_,_|n\ - A o [NOTE Fegrsteied Agent signature required whon rainstating) DaTE
[_13: o ()! f IL s AL [)IHF C TQBq 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L D CToiee Foanne [T change [T Axdition

Mo TERRILL, RAYMOND L. 12 MAME

smovaorzs | 14829 HORSESHOE TRACE 13 SIREET ADDRESS

omernne | WELLINGTONFL - 14 O1Y-5T-2F

1 D T ofLere 21TiLE [Tchange [T Addition
HAMi TERRILL, BERNIETA F. 22 NAME
s | 14829 HORSESHOE TRACE 23 STREET ADDRESS
1 ] Decere Tt [JCrange ~ T Addition
NN 37 NAME
STRESD ADLRENS 33 STALET ADIDRESS
o o 77“_w_3$ CITY-S1-2IP
DEIETE 51TITLE ] D change [ Addition
HAE 4 2 NAME
SRzt 1 ARCIRE S5 4.3 STREET ADDRESS
ety | $40TY-5T-2P
L RGN BTTINE [Jthange L] Admmn"
ha 5.2 NAME
STREET AL - 5 3 STREET ADURESS
R G R 54 CIY-51-2P
i T oeLke B1TILE [T change [T addition
BTl 62 NAME
STrrtt ALUHI S 6.3 STREET ADDRESS
Glr s o o o [ B4ciTY-ST-2Ip
Sl B b ation sapphoH v ah s Bling does not gaalily for 1he exemphion staled in Section 119.07(3)(1), Florida Statutes. | further centify that the

nnual repotl o suppainental annual report is true and accurate and that my signature shall have the same legal effact as If made under oath; that
i r:nr;, watinn o the recever of trusteo empowared 10 execuie this report as required by Chapler 607, Florida Statutes; and that my name
tachpagent with an address.

G in “H

[
Varn an officer on cer

g
appers i Bk 1/(1! rh 144 ohang o, (y
SIGNATURE:

URE AND TYPED OR PRINTED N,

fresidlesT”  3-§-497 56l 790-328)

SIGMING OFFICER OF DIRECTOR Day=me Frone #
{ B&I4s

el

CR2E034 (9/96)



