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

. PROFAIT
CORPORATION
~ANNUAL REPORT"

1999 _

-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M56665

1. Corporation Name

5. BARKER & ASSOCIATES, INC.

Principa-l Place of Business
5114 OKEECHOBEE BLVD

SUITE 105
W PALM BCH. FL 33417

Mailing Address

5114 OKEEGHOBEE BLVD
SUITE 165
W PALM BCH. FL 33417

FILED
Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90016 047 *##]158.75

AR

DO NOT WRITE IN THIS SPACE .

Country

24] fas]

29

{30}

3. Date Incorporated or Qualifed
R 08/03/1987 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 - 26} 59-2842402 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : . . it
ulle. AP P 5. Certifcate of Status Desired- [ $8.75 Additional
El : _El . . Fae Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El ;-8_] Trust Fund Contribution Added to Fees
Zip Zip Country 8. This corporation owes the current year intangible

"Personal Property Tax. [Yes

ANo

L

BARKER, SUMPTER K.
e 425"CYPRESS LANE - - L
PALM SPRINGS FL 3461

‘2. Name and Address.of Current Registered Agent

81| Name

10. Name and Address of New Registered Agent

82| Streat Address (P.O. Box Number is

Not cheptable)

2 ab

83

84 City

|as " Zip Code

FL

SIGNATURE _

11, Pursuant Yo he provisions of Sections 607.0502 and 607.1508, Florida Statut
47 office or registered agent, or both, in the State of Florida. Such change was au
. #’agant.-1-am familiar with, and accept the obligations of Section 607.0505, Florida Statutes.

es, the above-named co
thorized by the corpora

rporation submits this statement for the purpose of changing its registered
tion's board of directors: | hereby accept the appointment as registerad

Signature, typed of printed rama of registered apent and title if applicable. {NOTE: Registerex Agent signature required whan rel‘ns'slil;g}‘.' ',-:,‘ - DATE
12. - i OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD [J DELETE 14 TRE R i [QChange [ Addition
NAME BARKER, SUMPTER H. 12 NAME
smeeT anpress| 425 CYPRESS LANE 1.3STREET ADDRESS
CITY.ST-2P PALM SPRINGS FL 14 CITY-ST-ZP
TME sD : [ DELETE 24 THLE []Change [ Addition
NAME BARKER, DONNA L. 22NAME
streeraooress| 425 CYPRESS LANE 23 STREET ADDRESS
arvstze | PALM SPRINGS FL 33461 2.4 CTY-ST-2P )
TE m : ‘ [ DELETE 31 TME ) Change I'_'I Addition
NAME ) 32 NAME C L
STREET ADDRESS| ; 7 33 STREET ADDRESS . .
omvestzp | 34, CITY-ST-ZIP : : ]
TME (] DELETE 41 TMLE : ] Change 3 >~ [] Addition
CNAME.L e 4.2 NAME '
‘TREETADDRESS] 43 STREET ADDRESS
CiTy-sT-2P 44CHTY-5T-2P
mE - 0] DELETE 5.1 TIME JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S53-2F 54 CITY-ST-ZP
[ DELETE 64 TME [JChange [ Addition
6.2 NAME
S 6.3 STREET ADORESS
omy-st.zpi ik e ¥l 64 CITY-ST-2P

14. | hereby certify that the information supplied with this fil
indicated on this annual report or supplemental annuat
officer or diréctor of the’corpor;
Block 12 or. Block 13 if ¢han

SIGNATURE: 4

lan or the gpceiver or trustee empowere
ttackment with.an address, wi

{TURﬂJmﬁtE@ﬁJﬂ@%ﬁ(Er , President

ing does not qualify for the exel
report is true and accurate and

that my sighatu
d to execute this report as requi
th all other like empowered.

mption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an
red by Chapter 607, Florida Statutes; and that my name-appears in

01/1/99 561/686-0574

Dale Daytime Phone #




