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FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

BARBARA A. BURNER, C.P.

LOO515

(1)

A., P.A.

Princlpal Place of Busingss

" Mailing Address

FILED
May 04 1998 8:00am
Secretary of State

A

4650 LIPSCOMB 5T 4690 LIPSCOMB 8T NE
9 ]
PALM BAY FL 32805 PALM BAY FL 32052 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
ST » \ 07/07/1989
2. Principal Place %ﬁincss ’% _2a. Mailing A‘iudcmass§ | 4 FEI Number Appliad For
21l 2OLYD Yhugn b ‘?\\_ 2] DO 3PN TR NE ps0184868 Not Applicanle
fte, ApL. #, elc, Suite, Apt #, elc. - it
Sg P ® \ I e 6. Certificate of Status Desired O $8.75 Adc!monal
_2;' bi 2;| ey Fee Required
iy State ;ity & Slate 8. Election Campaign Financing $5.00 Ma
- . . . y Be
23 . A %i\q{ "S:_ \ 28 ™ w\%w\ T \ Trust Fund Contribution Added to Fees
Zi Country Zip Country 8. This corporation owes or has paid the current year Inlangible
[24) DQ_)}Q\\\ S [z 20 HAWS 30} Parsonal Property Tax due June 30. Yes [ No
. Name and Address of Current Regislergg Agenl 10. Name and Address of New Reglstered Agent
BURNER, BARBARA 81| Name
255 UTOPIA CIRCLE 82| Street Address (P.0. Box Mumber is Not Acceptable)
MERRITT ISLAND FL 32052 o
84| City FL 85| Zip Code

agent. | am familiar with, and accop! 1

SIGNATURE

he obligalions of, Sochon 607.0505, Flerida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent. or both, in the State of Flonda. Such change was authorized by the corporation’s board of gireclors. | hereby accept the appointment as registered

SIgRaILTe, Ty of printed nan e ol feg Sored ! (NCHE Registored Agent signature requirad when reinslating) DATE =
12, —_OVTICERS AND DIRECTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mE PD "] oeLeTE LTI [ Change [T Addition | &=,
NAME BURNER, BARBARA A. 1.2 NAME §
smeevanpress | 255 UTOPIA CIRCLE 1.3 STREET ADDRESS [
CAYV-ST-2¢ MERRITT ISLAND FL o 1.4CI1Y-ST-2F o
TILE DELETE 21 TTLE L] Change [ Addition {€
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CiTY-ST- 7P 2.4 CITY-ST-ZIP .
TLE T T oEETE 31701 [T Change ] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2IP 34 CITY-ST-2IP
TITLE (] oecete A1TITLE [J Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
oy-51-2% 44 CTY-5T- 2P
THLE [ ceceTe S1TITLE [ Tchange [ 1 Addition
NAME 5.¢ NAME
STRAEET ADDRESS 52 STREE] ADDRESS
CITY-$1-21P 54 CTY-5T- 2P
TME 3 pevee 6.1 TTLE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE 1 ADORESS
BITY-§1-21F - 6.4 CIY-51- 2P

14. | hereby cer

Block 12 or Block 13-4

=

\. SEALRIA Y ISP,

an attachment wilth an address.

.~ [ N

thal the information supphed with this filing does not quality Tor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatact an this annual report or supplerniental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the recciver of ruslec empawered 1o execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in




