L

SEGCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE OX OR BEFORE 917/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Secretary of State

DIVISION OF CORPORATIONS

1997

POGUMENT # L83699 (3)
BAROMEDIGINE CONSULTANTS OF FLORIDA, P.A

€01 E. ROLLINS P.O.BOX 33160 )
ORLANDO FL 3200 LAS VEGAS NV 89133 R
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified | 3a. Date of Lasi Report
07/01/1990 04/17/1
2. Principal Place of Business 2a8. Mailing Address 4. FEI Number Applied For
21] 26 59-3040247 Not Applicable
Sulte, Apt. #, eic. Suite, Apl. #, etc. i
P P b. Certificate of Status Desired J $3'75 Aditional
E] 27 Fee Required
City & State City & Siata 6. Elaction Campaign Financing $5.00 msy 8¢
23] 28 Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currepfyear Intangible
24 ;S—I 29] E Personal Property Tax due June 30. vez [ JNo
9. Name and Address ol Current Registered Agent 10. Name and Addrese of Noew Registered Agent
RIDDICK, MAX F. 81] Nama
2200 WOODLAWN DR. 82] Streot Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
B3
84| City FL 85| Zip Code
11, Pursuart {o 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 or registered ageani, or both, in the Slale of Fiorida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Seclion 607.0605, Florida Statulas.

SIGNATURE

Signatwe, typed or printed nane ol registared egent and lie (| appicabla, [NOTE: Ragisterad Agent signature requred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PC [ DecetTe 11 TITLE [l change [ Addition
NAME RIDDICK, MAX F. 1.2 NAME
staeet aporess | 2200 WOODLAWN DR. 13 STREET ADDRESS
orv-sr.2p | ORLANDO FL 14 CTY-S7-2P
TME Vv [T oELETe 21TIE "[Jchange ] Addition
HAME RIDDICK, PATRICIA M. 72 NAME
staee aporess | 2200 WOODLAWN OR. 23 STREET ADDRESS
orv-sr-z¢ | ORLANDO FL 2 40ATY-§T-2P
1NLE [T DELETE L1VILE ) Change T[] Addition
NAME 3.2 NAME
TREET ADDRESS 33 STRELT ADDRESS
CfTY-ST-2P 34.CITY-S1-7P
miE T DEceTE 41 TLE “ [T ohange [ Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiYY-§7-2IP 44 CITY-81-21P
TMLE T DELETE 5.1TITLE " change 3 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Iy -ST-2P 54 CITY-S7-2P
ITLE Tt 61 TITLE [T Change  [_] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2¢ 64 GITY-ST-2IF

14, 1 do hersby cerlify thal tha information supplied wilh this filipgi]does nol qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further cerlify that the
information indicated on this annual repait o supplementarBnnual repor is trug and agourate and that my signature shall have the same legal effect as if made undar oath; thal
| am an officar or director of the corporation or t iver or rusice empowered to execule this report as required by Chapter 6%, Florida Statutes; end thal my name

appears in Block 12 or Bigek 13 if changed, or

ltachment yath an address.
g 1

Rl

QIRNATIIRE:

/0> 700055 W

CORPPFEJ%FATHON FLOR\;)::;E;A:T:;ir:h(;i‘STATE Aug 2 6 1 9 9 7 8 O O am
ANNUAL REPORT

CR2E034 (4/97)



