FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL. REPORT

E s -' Secretary of State
1997 i DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # M56665 (6)
S. BARKER & ASSOCIATES, INC.

Principal Place of Busingss Mailing Address | ’Ill"" II’I'”I Iml II"I I"l’ Im IIIl”'I” Iml lml Ilm III" |"'

5114 OKEECHOBEE BLVD 5114 OKEECHOBEE BLVD
SUITE 108 SUITE 105
W PALM BCH. FL 33417 W PALM BCH. FL 33417-4575
3. Date Incorporated or Quaslified | 3a, Date of Last Report
- 08/03/1987 03/12/1996
2. Pancipal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 28] 59-2842402 Not Applicable
Suite, Apl. #, etc. Suile, Apt, #, slc. N $8.75 Additional
;l ;I 5. Centificate of Status Deslred Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
2 28| Trust Fund Contribution Added 1o Fees
Zip Country Zip CO}'HW 8. This corporation has fiabiity for intangible tax under s. 189,032,
m ?i] gl —3-0] Fiorida Statutes : [@ves Do
9. Name and Address of Current Reglslerad Agent {0, Name and Address of Now Ragistered Agent
BARKER, SUMPTER H. 81} Name
425 CYPRESS LANE 82] Street Address (P.O. Box Number i§ Not Acceptable)
PALM SPRINGS FL 33461
83
84| City Zip Code

FL 85

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purlgose of changing its registerecd
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad
agen! | am famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE. ___ ..
Signalura, lyped of prinjed name of registired agent and wle il applcable. {NOTE: Regislared Agenl signalure requirsd wheri teinstating) DATE
12, OFFICERS AND DIRECTCRS _I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF D [.J ORETE 1ATITLE LI change £ Addition
NAME BARKER, SUMPTER H. 1.2 NAME
steer anoeess | 425 CYPRESS LANE 1.3 STREET ADDRESS
£TY-5T-2P PALM SPRINGS FL 14 CITY- §T- 2P
T [J oeiere 2ATTLE [Jchange [T acdilion
NAME 22 NAME
STRFET ADDRESS 23 STREET ADDAESS
CITY-§T-21p 2 4CITY-S5T-29
TILE (] DELETE 31T0LE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI- 7P 34, CITY-5T- 2P
TiE L] DeLEte 41TITLE [Icrange [T Additien
NAME 4.2 NAME
STAEES ADDRESS 4:3 STREET ADDRESS
CITY-51- 2P 44 ENTY-§T- 2P
T L] peLetE 51 TILE [T enange L] Addition
NAME 5.2 NAME ’
STREET ADCRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-ST- TP
TLE [J oeeere 61 1ALE LJ Change [ _J Addition
NAME 6.2 HAME
STREET ADDRESS i 6.3 STREET ADDRESS
GITY-S1- 2P 6.4 CITY-5T-TIP

14. | go hereby centify that the information supplied with this fing does not qualily for the exemption stated In Section 112.07(3Ki), Florida Statutes. | further cerlity that the
information indicated on this annual report or suggfemental gnnual report is true and accurata and that my signatura shall have the same legal effect as it made under oath; that
| am an officer or diraclor of the corporation oLfie recelygrfr L eehemp%u\éered 10 exacute this report as required by Chapter 607, Florida Statutes; and \hat my name

W with an address,

P Sumpter H. Barker,
77 i ™ précident 2-8-97.._._(561) BBB-0574

2 F
- o~ -
PHND TYP “l'/ PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date aytime Phone

FLORIDA DEPARTMENT OF STATE F eb 1 1 1 9 9 7 8 O O am

CR2E034 (9/96)



