" PLE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

GiE 55
; -

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CCRPORATIONS

DOCUMENT # M77042

1. Corporation Name

WM. BARRY AND ASSOCIATES, INC.

(3)

Principal F’iace of Business

G/O WM. F. BARRY
1640 WILLOW BRANCH AVE
JACKSONVILLE FL 32205

Mailing Address

G/O WM. F. BARRY
16840 WILLOW BRANCH AVE
JACKSONVILLE FL 32205

0O

- Date Incorporated or Ouakfied

3e. Date of Last Reporl

i 04/19/1988 12/28/1995
2. Principal Place o° Business _E_ﬂ. Mailing Address 4. FEI Nurnber Applied For
|21 _ 26) 53-2851415 Not Appiicablo
Suite, Apt. 4, et ite, Apt. #, e'c, . it
L APL 5. B | Sute Apt.d. e 5. Cerlificate of Status Desired ] $8.75 Aaditional
[221 e e _ ?;l Fee Required
City & State | City & State 6. Election Campaign Financing $5_00 May Be
@ 28] Trus! Fund Contribution 0 Added 1o Fess
| Zip Country | Zp Country 8. This carparation has liabllity for intangible tax under s 199.032,
2ﬂ ?SJ 29] El Fioricla Statutes [ ves [INo

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Reglstered Agent

BARRY, WILLIAM F.
1640 WILLOW BRANCH AVE
JACKSONVILLE FL 32205

B1} Nama

82| Streot Address (P.0O. Box Number is Not Acceptable)

Zip Code

FL ‘Iss]

SIGNATURE

famitiar with, an

|11, Pursuani 1o the provisions of Saclions 607,0502 and 6071508, Flarida Statules,
or registerod agent or both, in the Stat2 of Florida. Such change was authorizey

pt the obl atn@g of. Saction 607.0505,
ard el d-\rj abie

lorida Statute;

s statement for the purpose of changing its registered office

#’| heraby accept the appointment as registered agent. | am

“siflal ru r,o: a i dmmn Frogi mrud ag 5 i g GATE
P OFFICERS AND DIFECTORS /[/ /.mﬁ'l‘ilroySJCHANGEs TO OFFICERS AND DIREGTORS N 12
TITLE [CJ DELETE T ATITLE [0 Change [] Addition
NAME BARRY. WRLIAM ¢ 1.2 NAME
sraeer anoaess | 1640 WILLOWBRANCH AVE. 1.3 STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 32205 ' 1.4 CITY-ST-21P
ILE VD (] DELETE 2 1TITLE [J Change [ Addition
NAM: BARRY' JOHN P 2.2 NAME
sraceranoress | 9615 NETTIE RD. l 23 STREET ADDRESS
ClY-51-2p JACKSONVILLE FL 24 CITY-5T-2P
TITLF 1D ] DELETE 3 1 TIMLE [ Change  [] Addition
NAME TILLEY, ANNETTE BARRY 3.2 NAME
sreer aooness | 2589 HERSCHEL STREET 33 STREEY ADORESS
| oy sz JACKSONMILLE FL 32205 L 34CITY-51-2°
TMLE D ] DECETE & TTIE ] Crange  [] Addition
NANE BOYD, MARIE M 42 NAME
sweer aporess | 1640 WILLOWBRANCH AVE. 4.3 STREEY ADDRESS
| oestze | JACKSONVILLE FL 32205 44 0Ty -§T-2
TITLE (] DELETE 5 1TIME [ Change 7] Addition
NAME 52 NAME
STRETT ADCRESS 53 STREET ADDRESS
CIIY-ST-7P 54CTY-S1-21p
THLF [C] OELETE B 1TALE [ Change ] Addition
NAME 62 NAME
STREET ADGAESS 63 STREET ADDAESS
CiTY-5T-21 64 CITY-ST-21

oath; that | am an officer gr di
appears in Black 12 or

SIGNATURE:

14. 1 do hereby certify thal tha information supplied with this f|hng is vy

clor of A

ntanr,r furnished and does not qualify for the exemptian stated in Section 119.07(3Kk), Florida Statutes. & further
certify that the information indicated on this annual repxtg ,- pitmoental annual report is true and acourate and that my signature shalt have the same legal effect as if made under

- Giver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

1| [:] Phor\er ¥

CR2E034 (12/95)



