FILE NOW: FILING FEE

COR

PROFIT

ANNUAL REPORT

1996

SR -}5‘!‘1},‘
o

PORATION

"

DOCUMENT #

1. Corporation Name

BARD & ASSOCIATES, INC.

Principal Place

13014 N DALE MABRY HWY

of Business

AFTER MAY 11S $225.00

rAzuhng AI]{hG"S:S

13074 N DALE MABRY HWY

FUORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

P92000010573 (3)

ARG S

SUITE 143 SUITE 143
TAMPA FL 33618 TAMPA FL 33618
3. Date Incorporated or Qua'ified 3a. Date of Last Report
2. Principal Place of Business T 2a.WM:;w“]n{j Adliress 4. FEVNumber Applicd For
21 EI 5_9'3161838 Not Apphcatile
Suite, Apt. #, elc.  Suite, Apt b, et 5. Gertificate of Status Desired . $8.75 Additionat
22 27| Fee Required
City & State | Ow& Stale 6. Election Campaign FInancing 0 5500 May Be
-z—ﬂ ) 2§l Trust Fund Conlebution Added to Fees
Zp . Country L. L B Country 8. Tnis corparation has liability for intangitile tax under s 199.032,
;I 25} ngll 30_[ +iorida Statutes [1ves [OJNa
9. Name and Address of Currenl Registered Agent o 10. Name and Address of New Registered Agent _
81} Name
BAHD, SPENCER 82| Strect Addiess (PO Bax Number is Not Acceptable)
13014 N DALE MABRY HWY
SUITE 143 83
TAMPA FL 33618 84| Ciy FL las‘ Zip Code

11. Pursuant to the provisions of Sectans E07.06507 and 607 1508, Flonda Statutes, the abiove named corporation subniits thig statement for the purpose of changing its reg.stered office
or ragislered agont, or bath, 1 the State of Florida Sach chdngs was acthonized Ly the corporation’s board of duectors | hareby accept the appointment as registorad agant. | am
famitar wilh, and accept the obligations of, Sechon 60705045, Fiorida Statates

SIGNATURE | R o i R R i L e

Sgrife W £ [T e of WP A il @ ek EITE R 21 A By e el wWhe dmn s stngs Lialt

12. OFF IGERS AND DIFEGTORS 13. ADDRIONS/CHARGLS T0 O FIGERS AND DIRECTONS N 12|

TITLE D : [ ORLETE I T [ Changs  [] Additen

NAME BARD, SPENCER 12 N

smert acoress | 13014 N DALE MABRY HWY SUITE 143 1 3 SIREH] ADLMESS

CTy-§1-2P TAMPA FL 33618 P

€ b [ DELETE ? 1 TILE [ €narge  [] Additan

NANE JOSEPH, TERRY 25 MAME

seeer aporess | 13014 N DALE MABRY HWY SUITE 143 23 SIREET ADDHESS

CIY-ST- 28 TAMPA FL 33618 o 2400V SL-2F

T [ oaLEle KRBT {7 Crange  [] Addition

NAME 12 Nz

STAEET ADDRESS 13 SIREED ADDRESS

CHY-51-21P B 34007y ST 2F

TITE 4 1TITLE [] Changz O] Additen

NAME 47 RAME

STREET ADIRESS 4 1GTREET ADDRESS

CATY-ST-ZIP 440y ST 2P

fIne [ DeLElE 5 3 TIILE [ Coange ] Addition

HAME 57 BANY

STHEET ADDRESS 53 ST4EE] ADDARESS

CIrY-S1-21P 5407V -51-2IF

TITLE [] DELETE 6 1TLE [ Crargz  [[] Adddon

NAME 672 NAME

STREET ADDRESS £ ISTREE™ ADDRESS

eity-S1- 2P B4LIY-S1-28

' am an officer or drector of the corparation or the receiver or lrustae empowered o exacute this repor @s required by Chapter 607, Flonda Statutes; and that my name
aged, or on an atlachment with an address

S fonay

AND i?vsn%ﬂreﬁ’uiﬁ’é GF SIGNING OFFICER OR DIAE!

)

14. 1 do hereby certify that the infarnmaton suppied with this Tiing is voluntanly furished and ooes not gaalty for the exerription stated in Seclion 119 07(3)(k), Flornda Statutes. | furttier
cerlity that the information indicated on this annual report o supplemental annual report is true and acaurats and that my signature shall have the same legal effect as i made under
gath, that

Lyt b Flicen:

Lmao frodar )01

CR2EQ34 (12/95)




