© T PROFIT
CORPORATION
ANNUAL REPORT

1996 R

DOCUME

1. Gorparation Name

Principal Place of Busingss

606 TRUMAN AVENUE
1

KEY WEST FL 33040
us

FILE NOW: FILING FEE AFTER MAY 18 $225.00

NT # P39637
BARROWCLIFF DESIGN ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mornham
Seoretary of Slale
DIVISION OF CORPORATIONS

(4)

Mailng Address

€06 TRUMAN AVENUE
M
KEY WEST FL 33040
us

KR

07/15/1992 ___J

3a. Date of Last Report

04/04/1995

8. Name and.

BARROWCLIFF, LOIS G.
606 TRUMAN AVE #11
KEY WEST FL 33040

11. Pursuant to the provisions of Sectans 807 .05
or registered agent, or both, in the State of florida
famitar with, and accept the obligatons of, Seston

ress of Current Registered Age

07 and 6071508, Flonda Statulss,

[ 2. Principal Place of Business T ] za. Maiing £ e S Apphed For |
21] o] o 510260844 Not Applicabie|
3 t G ile, A o . : o
Suite, Apt #, el  Suile, At ¥ el 5. Certiicate of Sratus Desiad O $8.75 Additional
22 B 271 - Fee Required

City & State ity & State 6. Election Campaign Finansing ] $5.00 May Be
23 28] Trust Fungd Contribution Added to Fees

2 _ Country o 4p B Counlry B. This corporation has fiability for intangitle tax under 3 199.032,
24 2 1 29 1 ﬁ\ Florica Statutes Yes [INo

Mmoo :

81] Nane.

82| Street Addres

5 (PO Box Number is Not Acceptabie)

|83

84! Oty

asl Zip Code

FL |

the above-named corparal
Such change was authonzad by the carparation’s board

J
BQ7 0A05, Fiorida Statutes

an subiits this statement for the purpose of changing its reqistered office
of diroctars. | hereby accent the apgontment as registered agent. | am

SIGNATUR

OF Pl

?ﬁn an address
SIGNING OFFICER OR DIRECTO

NTED NA

SIGNATURE . e oo . . JE R i -

Sgtot e Bped o prrtsd G el g Tyt JHE R gatred Ager §supdtore carparsd s vl ned DATE

12, 7 Y13 ADDTIONS/CHANGES To OFFIGERS AND DIECTORS I 12

TITLE DCP Y LNRE [ Change [ Addition

hAME BARROWCLIFF, LOIS G. 12 HAME

STREET ADDRESS 606 TRUMAN AVE #11 13 STREET ADDRE 5§

CiIy-Si-2IF KEY WEST FL L o - 140ITY-S7-2IF

TiTLE [ DELETE 2 1TLE [J Grange  [] Addition

NAME 2 7 HAME

SIREET ADDRESS 73 5130 T ADDRESS

OTY-§1-2F i e o 24 CITY-ST-2IP e L

TIE (] DELETE 31 UILE [J Chaage ] Additian

[t 3ZNAME

STREET ATDRESS 33 STREE* ANDRESS

CITY- §1-2IF _ 34 LTy -5T-2F

TN [] DELETE 4TI [ Change [} Addition

HAME k. 42 NAME

STATET ADDRESS 4 3STREET ADDRESS

CITY . 5Y- 4 e o e ] ‘M_C\'jrS! 217 o o

TITE [ DFLETE 5 1 1ILE O Change [ Addition

KAME 52 NAME

STAEET ADDRESS 53 STHEET ADORESS

| ciy-SE-aF } I 11411081 [ E————

THTLE [] DELEIE & 1 TITLE [J Cnange 7] Addition

NAME 62 NAME

STRFE [ ADDRESS &3 STHFF1 ADDRESS

[y -ST-JIF e R _(i(\‘V—S‘—Z\F'

14, | do hareby centfy thal the information supplied with tais filng is voluritarly Trmahad and Goes not qualty for the exemption stated n Section 119 07(34k), Florida Statutes | further
cerlfy that the information inchcated on s anndal report o supplemental anaual report s e and accurate and 1hat my signature: shall have the same legal effect as if made under
oatn: thal | am an offices or directar of the corparatign omne receiver or trustee empawered Lo execute this repord, as reduired by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 #f chagnend. or on 2

Ao zsa-7151

[ Ciag e ©nne @

A AR

=

CR2E034 (12/95)




