FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROF e FLORIDA DEFARTMENT OF STATE
CORPORATION 7 At Sandra B Mortham
ANNUAL REPORT ~ GEEdFE Secretary of State

,1 996 g 4 DIVISION OF CORPORATIONS

' DOCUMENT # M5666 | (6)

1. Corparation Name

S. BARKER & ASSQCIATES, INC.

[ RN WA

Principad Frace of Business Malling Address

5194 OKEECHOBEE BLVD STE 1B 5114 OKEECHOBEE BLVD STE 1B
W PALM BCH. FL 33417 W PALM BCH. FL 33417

. Date Incorporated or Qualfied | 3a, Date of Last Report

08/03/1987 02/20/1995

"2 Principal Pace of Dusincss . Maiing Address . FEI Numbor Applied For

21 _ _|ee] 59-2842402 Not Applicable

Suite, Apl 1, ele. $8.75 Additional

. - . Certificate of Status Desirad
22|  Suite 105 suite 105 X Fee Roquirad

) City & Starc | Giys State . Election Carmpaign Financing $5.00 May Be
23J 23] ) Trust Fund Contribution O Added 1o Fees

o ~ Countey i } Counlry . This corporation has liability for intangible tax under s 199.032,
30

|24] R e - Fiorida Statules ® Yes [INo
L _.9. Nama and Address of Current Registered Agent Name and Address of New Reglstered Agent

“ 8] Name

BARKER, SUMPTER H. 85| Sireat Addrass (P.00. Box Number is Mot Acceptabie)
425 CYPRESS LANE

PALM SPRINGS FL 33461 83

Zip Gods

B4 City FL 85

81, Pursuant 0 1he provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above named corporation subrrits this statement for the purpose of changing its registered office
or registered agenl, or bath, n the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
forndiar with, and accepl 1he oblgatians of, Socton B07.0505, Horida Statutes.

FHGNATURE - R o e e e e e
Lo Sty pinte F i O e b sy 00 G st d 2l HOTE" Regrnired AGENt Sigeal afer haegudreds whr rénstating CATE
12. OFFIOERS AND DXRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(I “'"M‘ ’ __D- I [C] DELETE 1A TILE [ Change  [] Addition
it BARKER, SUMPTER H. £2 NEWE
siittanonss | 425 CYPRESS LANE 13 STHEET ADDRESS
| cvsize | PALMSPRINGSFL 14CHY-ST- 29
Tt [7) DELETE 2 1TILE [ Change [ Addition
HAMI 22 NAME
SlRLE ADDRESS 2 3 STREET ADORESS
oysne e 240N07-5T-21P
Tf []DELETE 317MLE [ Change  [] Addition
Nk 32 NAME
SR ADIRESS 33 SIREET ADDRESS
| oy s o o B 34CIFY-S1.7F
Mk [JoELETE 4 1TILE [ Change ] Addition
[FUEN 42 NAML

SIHEET ADDRESS 4.3 STREET Al S BDDDDI?'Q‘DSB
o wanstae 0371 3/95-01025- 004

e N I N S THI3T 5 1THLE ¥ERZ08.75 {7 Change [ Addition
A 52NAME /
STRUTATTRESS 535 STREET ADDRESS
| cmvesvae | L o 540ITY-ST-7¢
W [ DELETE £ 1 TILE [0 Change  [[] Addition
VR 67 NAME
SIBEE | ADDRESS b3 STREET ADDRESS
64C0Y-51-2IP

sy corlly that the nformation supphed with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Saction 119.07(3)(k), Florida Statutes. | further
cerify that the information ndicated on s annual repor or supplomental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under
oatiy; that | zem an officer or drectar of the corporationg® the roceivps or truslge empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name

Lraoidd_ Muc 1, 9% (407) 6860374

NAME OF iIGNiNG OfFICER %DIHEC}DR ’_.Daﬁnm&rorf-l

CR2E034 (12/95)




