S

FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT # L03940 (8)

1. Corporation Name

BARNARD AND ASSOCIATES, INC.

3, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPCRATIONS

{0 A

Principal Place of Business Mailing Address
1055 ETH PLACE 1055 6TH PLACE
VERQ BEACH FL 32962 VERO BEACH FL 32962
3. Date Incorporated or Qualified 3a. Date of Last Report
) 07/21/1989 05/01/1895
| 2 Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
21] 26] 650138817 Not Appicatie
Suite, Apt. #, etc. Suite, Apt. #, 61C. 5. Certficate of Status Desired [ $8.75 Additional
22 Eﬂ Fee Reguired
City & State City & State 6. Flection Campaign Financing O $5.00 May Be
'EI ?ﬂ Trust Fund Contribution Added to Fees
i Country Zip Cauntry 8. This carparation has liability for intangibie tax under s 199.032,
24 m EI Ea Florida Statutes ] ves nNo
g. Name end Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81| Name
GAYLORD, MARC R., £S0Q. 82| Strest Address PO Box Number is Not AcGeptable]
4800 N FEDERAL HWY
SUITE 3068 83
BOCA RATON FL 33431 #a[ ity FL Iss] 7ip Codo

["44. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staterent for the purpose of changing its registered office
or reqistered 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 agent. | am
famitiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE o e n e oo . . . — . _. -
Signature, typed or prited name of regisiensd agant and tle # applicatle {NOTE" Registersd Agont signature required when reinstatg! DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12 %‘
ITLE D "] DELETE 1.1 TLE - [0 Change [ Addition | 3=
NAME BARNARD, BARRY 1.2 NAME 3
sreeer aooness | 1055 6 PL 13 STREET ADURESS o
CiTY-§1- 2P VERO BCH FL 1ACIY-§1-2IP &
TIILE ] DELETE 2. 1TTLE [J Change L] Addion |
NAME 2.2 NAME
STREET ADDRESS 7 1 STAEET ADDRESS
CITY-51-21P ZACHY-§1-2
e [ DELETE 3 1TITLE [] Change [ Addition
hAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-S1- 219 340TY-ST-7IP
THLE [7] DELETE 4 1TITLE [l Change  [T] Adaition
HAME 42 NAME
STREFT ADDRESS 4 3 STREET ADDRESS
| _Civ-s1- 2 44Ty -ST-2F
ek [] DELETE 5 1ILE [ Change ] Addition
NAME 52 NAME
SEREET ADDRESS 5 3 STREET ADDRESS
CITy-§1- 2P 5.4 CITY-SI-2IP
TilLE {7 DELETE 6 1TILE (3 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
ciy-§1-2I1 64CITY-51-21P
14. 1 do hareby cerlify that the information supplied with this filing is voluntarily furnished and does not gualfy for ihe exermption stated in Section 1198.07(2)(k), Florida Statutes. | further
carify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
Gath: that | am an officer or director of the corporation or the receiver or frustee empowered ta execute this repor as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if ghanged, or on an 1achment with angaddress.
SIGNATURE: . [Saxn. [ vy Pasiaes_ Frt-58 (o2) g0
SIGNAPDAE AND TYPED @ PPINTED NAME OF SIGNING OFFICER DR DIRECTOR Da'e Diayidhe Prions #




