FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?C?F::W ¢"£ FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

Sandra B, Morjham
ANNUAL REPORT

1998 . Dlws;:ccrf;acr;yozpii:f\TIONs Secretary Of State
DOCUMENT # P39637 (4)

1. Corporation Name

BARROWCLIFF DESIGN ASSOCIATES, INC.

Principal Place of Businoss Mailing Address
~OE=FRUMAN-AVE NG 06T AUNMAN-AVE N B
—p— ——
KEY WEST FL 33040 KEY WEST FL 33040 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualifisd
07/15/1992
2. Principal Place of Businass 2a, Mailing Address 4, FE) Number Applied For
2] /Y Sy FamiEacE 26] j 470 Brrw erresc € 510260844 o Not Applicable
Suite, Apl ¥, elc. Suite, Apt. #, etc. . . 75 Additional
ZI ;;l 6. Centificate of Siatus Desired . Fee Required
City & Stale City & Stale 6. Elaction Campaign Financing $5.00 may Be
m 51 Trust Fund Contribution D Added lo Fees
Zip Cauntry 2 Country g. This corporation owes or has pald the current year Intangible
[24] 28] 28] [an] Parscnal Property Tax due June 30.  [ShYes [ Mo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
BARROWCLIFF, LOIS G.~ 81| Name
“BO0 TROMAN AVE-#1+— 82| Street Address {P.O, Box Number is Not Acceplable)
KEY WEST FL 33040 141t Gy Taer s
83
85| Zip Code

84| City FL

11, Fursuant to the provisions o! Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agoni, or both, in 1ho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the ohligations of, Section 607 0505, Florida Statuies.

CROEG34 (10/097)

SIGNATURE e
Sigoature, typrd or prnted rete of tagestaled agent and Jitle # apehoatioe (NOTE Registerec Agent signature reguired whan reinslating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE DCP T oELETe 11 T0LE {TChange ] Addition
NAME BARROWCLIFF, LOIS G. 12 NAME
sreeTappress | ~SOB—FRUMAN-AVE-$ 44— \ISTREETADDRESS | 2 4A 71 Serd TarrAct
CITY-51-21P KEY WESTFL 1A GITY- 51-2P
TiLE [T ofLeTe 71 TLE [ Crangs ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
GITY-ST- 20 2. 4 CITY -ST-ZIP
e [J bELETE 3.1 TITLE [J Change L[] Addition
NAME 32 NAME
STREET ADDRESS 5.3 STREET ADDAESS
chY-S7-29 ) 34.CITY-5T- 2P
TITLE [T DELETE LITLE T Change L] Addition
NAWE 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
Y. ST. 2P 44 CUTY-5T-7IP
e [T DELETE S1TILE [ Change [ Addition
MAWKE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-2P 5.4 CITY-5T- 2P
TITLE i [T DELETE 6.1 TITLE [T change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P 6.4 CITY - 5T-2P

44, | hereby certiig that the information supplied with this filing does not qualify for the exemﬁlion statad in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual repont or supplemantal annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
atiicer or dieclor of the corporation of thggpceiver or Yusige empowered 10 execute this report/71uir d by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or or ttachment n 35 M
2D 2ol - GrsT

SAUANRE AT IS LY ‘A o T n.A/) It A,



