FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
b FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

A E Sandra B. Mortham

Secrelary of State S e Cretary Of State

[ CPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

DWISION OF CORPORATIONS
1. Cormoration Name

(2)
BARBARA HOWARD & ASSOCIATES, INC.

fffff AU RIS

Principal Place of Business Mailing Address
11618 SW. 100 TERRACE 11818 SW. 100 TERRACE
MIAMI FL 33186 MIAMI FL 331662738
3. Date Incorporated or Qualified | 3a. Date of Last Report
L 10/10/1989 03/05/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
et 1'3 65‘0173039 Nol Applicable
Suite, Apt #, cte, Suite, Apl. #, elc, " ) £8.75 adcltional
%) 5. Certificate of Stalus Desired B/— Foo Required
| City 8 Stala 6. Election Campaign Financing $5.00 may ge
- 28] Trust Fund Contribution Added 1o Fees
Zip Country B. This corporaticn has liahility for intangibie tax under s. 189.032,
28] ;ﬂ 30 Florida Statutes [ ves -
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
HOWARD, BARBARA B[ Namo
11818 SW 100TH TERRACE 82( Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33188 :
83
84| Cily FL Tas Zip Code

1. Fursiant (0 06 clions 607.0502 and 607.1608, Florida Statuies, ihe above-named Corporalion submils this statement for the purpese of changing is registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appainiment as registered
agen! | am famitar with, and accept the obligahons of, Sectian 807.0505, Florida Statutes.

SIGNATURE e
Shgnatirn, typed or prnted niene of registoresd agerd and tive if applcable {NOTE: Ragisterad Agent signature faquired when reinatating) DATE
EEN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me T P - [T oEtETe 11TITLE [ corange [T addition
NAE HOWARD, BARBARA 12NAME
serraooress | 11818 S.W. 100 TERRACE 1.3 STREET ADDRESS
cnv-ser | MIAMI FL 33188 14 DITY-ST-2
L CIDELETE 21TTE T Change L] Adattion
NAME 22 KAME
STREET ADDRESS ‘ 23 STREEY ADDAESS
| ryestae ‘ J— 2acuy sT-2IP
e T T DELETE 310LE U Ghange ~ T Addition
NAME 32 NAME .
SIREET ATIDRESS 3.3 STREET ADDRESS
orysiar § 34.CITY-ST-21p
TIE 7 DELETE S1TMLE T Change [ Addition
NAME 4.7 NAME
SIREE ADGIESS 4.3 STAEET ADDRESS
LTy -51-3F o 44 CIY-5T- 2P
TILE [J oeleTe 51TITLE ¥ change ] Addition
NAME 52 NAME
STRLED ADDFE 55 53 $TREET ADDRESS
LR L - 54 GITY - ST-2P
e | MR 6. TILE [ change 1] Additian
KA 5.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
OIS0 : 64 CITY-S1-2
14. | do hereby cerlly thal the infarmation supphed with this filing does not qualify for the exernption stated in Section 119 87{3){), Fiorida Statules. | further certify that the

information indicated an this annual reporl or supplomental annual report is true and accurata and that my signature shall have the samae legal effect as i made under oath, that
! am an officer or direclor of the corporalion or the receiver or trustes empawered 10 exacute this reporl as required by Chapter 607, Fiorida Statutes; and 1hat my name

appears i Block 12 or Block 13§ ghnngeg, gf on an atlachment with an address.
SIGNATURE: _ Yfafer  (3m)St¢D3
£ saytime Phons #

0260047

CR2E034 (9/96)



