FILED

—F|LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

- PROFIT
CORPORATION
ANNUAL REPORT

1993

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISICN OF CORPORATI

DOCUMENT #

1. Corporation Name

P19090

BARRY, BETTE & LED DUKE, INC.

; Principal Place of Business

\
* 52 CORPORATE CIRCLE
ALBANY NY 122023

us

Mailing Address

P O BOX 12789
ALBANY NY 12212-2789

AR

DG NOT WRITE IN THIS SPACE

2. Principal Place of Business

b
|

us
3. Date Incorporated or Qualifed
(5/03/1988
s 2a. Mailing Address 4. FEI Number Applied For
2] 16-1015031 ol Applcatic

Suite, Apt. #, etc.

220

ciyasae

Suite, Apt. #, etc.

38.75 additional

8. Certifcale of Status Desired [ ;
E] Fee Required
= “City & Slate - 7w =| 6. Election Campaign Financing <=~~~ 55,00 mayBe —
m Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
. !E} ;9_] J_sFl Personal Property Tax. [ Yes ONo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
CARLTON,FIELDS,WARD,EMMANUEL, SMITH&CUTLER :
CIO GEORGE J.MEYER, ESQ. B2z| Sireet Address (P.O. Box Mumber is Mot Accepiable) !
ONE HARBOUR PL.,777 S. HARBOUR ISLAND BLVD 83
TAMPA FL 33602-5799 - —
ity 85 ip Gode
FL

11. Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.8505, Flerida Statutes. '

SIGNATURE

Slgnature, typed or printed name of tegrstered ageni and utle if applicable. (MOTE: Registered Agenl signaturs required when fainstaing) DATE
2. OFFICERS AND DIRECTORS § IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE P . [ DELETE J11mme (OJchange ] Aadiion
NAME DUKE, DONALD R LED 3 12nane
street anoress| 76 NORMANSKILL RD 3 1.3 STREET ADDRESS
crv.stze | VOORHEESVILE NY
TME ST [ DELETE j2imme [JChange [ Addilion
Neve BETTE, MICHAEL { 22 ggTEEéTM%%géEL
srreeTacoress| 11 CHESTNUT LN 3 23 STREET ADDRESS
arvsze | CLIFTON PARK NY {riorrsrze | FOUDONVILLE, NY 12217
{iTLE— = D - CJOELETE - ~§ 11 Tme - - [JChange  [JAddition |
HAME ' q 3284 STERPHEN OBERMAYER
STREET ADDRESS 11ysmeeraonress | 504 VICTORY CIRCLE
CITY-ST-7P 34, CITY-ST-21P BALLSTON SPA, NY 12020
U1 D O CELETE L 41Tme [(JChange [ Addition
MAME GLEASON, KEVIN 4 2NAME
streeTaporess| P Q BOX 14552 7 43 STREET ADDRESS
CITY-5T- 288 ALBANY NY A s4CITV-37-2P
TILE D [ DELETE q 51 TTE [JChange [ ] Addition
NAME CRUMBIE, JAMES Il § SZNAME -
sTREET ADORESS| B8B6 TALLOWOOD CIR 3 5. STREET ADDRESS
CiTY-ST-ZP FT MYERS FL d s4cimy-st-zp
TITLE [ DELETE Je1TmE OChange [ Addition
NAVE 1 62 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP q 84 CITY-ST-ZiP

14. I hereby cerlify that the information supplied with this fling doss not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an
afficer or director of the corparalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bleck 12 or Block 13

SIGNATURE:

if changed, or on an attaghment with an address, with all ather like empowered.

Yhyla>  (518)€ey~kak

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90062 033 ***150.00

CR2ED34 (11/98)




