FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sectelary of Btate
DIVISION OF COHPORATIONS

May 13 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

WM. BARRY AND ASSOCIATES, INC.

(3)

Pringipal Place of Business Mailing Address

NSRRI

27]

| GO WM. F. BARRY C/O WH. F. BARRY
- | 1840 WILLOW BRANCH AVE 1640 WILLOW BRANCH AVE
JACKBONVILLE FL 32205 JACKSONVILLE FL 322058118
3. Date Incorporaled or Qualified | 3a. Dale of Last Reporl T
04/19/1988 04/25/1996

2. Principal Place of Businoss 2a. Mailing Address 4, FE{ Number Applied For
21 26 50-2851415 Not Appicable
Zl Suite, Apt. #, elc. Sufie. Apt . ete. 6. Certificale of Status Dosired [:l $8'75 Additional

Fee Requirad

City & State Cily & Stale 6. Flection Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zp Country b Country B. This carporation has liakility for intangible tax under s. 199.032,
i m ;ﬂ 29 30 Florida Statutes Oyes [dNo
iy 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
BARRY, WILLIAM F. 81 Nemo
1640 WILLOW BRANCH AVE B2] Street Address (PO Box Number is Nat Accoptable)
JACKSONVILLE FL 32205 5
84| Ciy 85| Zip Code

FL

11, Pursuant to the provisions of Seclions 607.0502 and 607.1608, Florida Statutes, lhe above-named
agent. | am familiar with, and accepl the obligalions of, Scclion 6070505, Florida Btatutes,
SIGNATURE

office or reglstered agont, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directars | hereby accept the appointment as registered

corparalion submits this staternent for the purpose ol changing its registercd

Bignatre typad or primed name ol 1egEtered Agedt and oo 4 appheabie (WOTE - Rogistered Agent signalare required whon reinstateg) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TMLE PO [ oLieTe 1110LE [(Jchange [ Addilion %
NAME - BARRY, WILLIAM F 1.2 NAME §
streeTanDRess | 1640 WILLOWBRANCH AVE. 13 STHEET ADDRESS o
orv-st-ze | JACKSONVILLE FL 32205 14 CTY-ST-71P &
TITeE D (T DELETE 21TLE [T change  [J Addition |©O
NAME BARRY, JOHN P 22 NAME
steeeranoress | 5896 NETTIE RD. 23 STHEET ADDRESS
cv-gr-z¢ | JACKSONVILLE FL 2 ACTY-§T-7P

b TmE 10 T oelere 21 TILE [T change 3 Addition

| e TILLEY, ANNETTE BARRY 50 NAME
sTREET aporess | 2589 HERSCHEL STREET 3.3 SIHEE1 ADDRESS
CITY-§T-21P 34, CITY- 51-2p
TE . sh [ oeere FRROIY: [J change T Addition
NAME BQYD' MARIE M 4.2 NAME
sreeTADDRESS | 1840 WILLOWBRANCH AVE. 4.3 STRCET ADDRESS
CITY-§T- 2P JACKSONVILLE FL 32205 44 CITY-§1-2P
TMiE [T oecete 51 TLE I Change [ Acdilion
NANE 52 NAME

* | STREETADDRAESS 53 STREET ADDRESS

% Lomy-st-zp 540TY-S1- 1

0| T [T peLete &1 HILE [Tchange [ Addition

# | e 62 NAME
STREET ADDRESS 63 STHEET ADDRESS

§5| ony-sr-ae 64 CIlY-51- 7P .

§4 14, | do hereby certify thal the information supplied wilh \his filing docs not quality for the exemption stated 4 Spction 119.07(3)(i), Florida Stalutes. | further certify that theo

information indicated on this annual report or supplemental annual report is true and accurale and
I am an officer or director of the corporalion or the receiver ered 10 execu i

or lruslee o
appears in Block 12 or Block 13 if changed, or on an attachmenWsr
4
QIGNATHRE: W/l am = TRArN /7P 2

Tt L

Signature shall have the same legal efl it made under oath; thal

as required by Chapler 607, FI:)ridf’l Slalu?f_:t'{éo‘g’t %@ﬁ
0 ot g CPTE




