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

1998 &
DOCUMENT # M56665 (6)

1. Corparation Name

S. BARKER & ASSOCIATES, INC.

PROFIT FLORIDA DEPARTMENT OF STATE ’
ANNUAL REPORT et Jan 16 1998 8:00am

DIVISION OF CORPORATIONS Secretary Of State

IR EARTGARRE TR AN g

Principat Place of Businass Mailing Addrass

5114 OKEECHOBEE BLVD 5114 OCKEECHOBEE BLVD

SUITE 105 SUITE 105 B

W PALM BGH. FL 33417 W PALM BGH. FL 33417 DONOTWRITEINTHIS SPACE

3. Date Incorporated or Qualified

08/03/1987 , e
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21 26 59-2842402 _ Mot Appiicable
Suite, Apt. #, elc. Suite, Apt. #, atc. . . - 8§8.75 additional
;2—] ;l 5. Certiflcate of Sfatus Des:rf,d i " Fe Required
City & State City & State &. Elestion Campaign Financing $5.00 May Be
’E] Es-l Teust Fund Contributlon _ . Addedto Feas
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible ~
’;l EI g‘ L ;‘ Parsonal Property Tax due June 30.. Eil‘ges . D No_
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
BARKER, SUMPTER H. 81| Name '
425 CYPRESS LANE 82{ Street Address {P.0. Box Number is Mot Aé_é-eptable) - i
PALM SPRINGS FL 334561 B —
83
33| City . FL 85| Zip Code

agent. | am familiar with, and accept the abligations of, Sectlon 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the abava-named corporatioh_submhs this statement far the purpose of changing its registered
office or registared agent, or both, In the State of Florida. Such change was autharized by the corporation’s board of diractors. | heraby accept the appointment as registered

CR2E034 (10/07)

officer or director of the corporatiog or the recelver ar trustee empowered to exacute this report s required by Chapter 607, Florida Statutes;
Block 12 or Block 13 if changed, #F on an attacbmepthith an address.

SIGNATURE:

1. B3rker, President 01/05/98

SIGNATURE ) . L L ..
Signatura, typed or prinied name of reglsierad agent and title # applicabfe. (NOTE. Reglistered Agent signature raguired whan reinstating} DATE - _ . "

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

TIRE D LI DELETE 11 TITLE B/T/D I;}Zl Change  [_] Addition

RAME BARKER, SUMPTER H. 1.2 NAME Barker, Sumpter H.

sTREeT spoRess | 425 CYPRESS LANE 13SWEETADDRESS | 425 Cypress Lane |

aTY - 5T- 2P PALM SPRINGS FL 14 CITY-§T-2IP Palm 3prings, FL 33481 .

M 1 DELETE 21T s/D L F change [T Additian

NAME 2.2 NAME Barker, Donna L.

STREET ADDFIESS zasmeeTappRess | 425 Cypress lLane N

CITY-ST- 219 B oscny-sTazP Palm Springs, _F_L_ 33&61 e

TTLE [T oeLete 31TTLE [T Crange  L_F Adeition

NAME 1.2 HAME

STREET ADDRESS 3.3 $TREET ADDRESS

€ITY-ST-2IP 34. OTY-ST-2IP . .

TITLE [T BELETE 4.1 TILE [T Chaage L | Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 7P 4.4 CITY -ST-ZP L L e

MLE 1 peLETE 5.1 TITLE [TcChange [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 5.4 GITY-§T-21f . ) L

TLE 11 DELETE 81 TMLE T change [T Additica

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oITY-ST1- 2P 6.4 CITY-ST- 7P e R _

14, | hereby cenify that the information supplied with this fifing does not qualify for the exemption staled in Section 119,07(2)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under gath; that | am an

and that my name appedis in

561/686-0574




