o«

FILED

FILE NOW: FiLING FEE AFTER MAY 118 $550.00

PROFIT FLORIDA DEPARTMENY OF STATE

CORPORATION Sandra B Morthpm
ANNUAL REPORT Secrelary of Stata %

DIVISION OF CORPORATIONS

1997

1. Corporation Narne

T.H. BARKDULL Htl, P.A.

A AE NGOG

"

65-0380011

—F’rinc‘nal Flace of Busingss Mailing Address
4000-PHILHPG-POINT-WEST— PO BOX 13133
TS FAOLER-DR— N PALM BCH FL 33408-7133
WEST PALM-BEAGH-FL- 33401 4108 — us
3. Dale Incorporated or Qualified | 3a. Date of Last Report
) 01/01/1993 03/12/1996
2. Principal Place of Husiness 2e. Mailing Address 4. FE! Number Applied For

Not Applicable

7 PO. Box 13133 AV

Swite, Aplt #, elc. Suite, Apt. ¥, etc.

5. Certificate of Status Desired

N $8.75 Addhionar

L+ 1 I EI Fee Required
_ Gy & Suale Cry & State 8. Elgction Campaign Financing $5.00 May Bo
@M:,P{AL‘ dm.&_) QC-J& z';l Trust Fund Contribution [ Added to Fess
2p __ Couriry Zip Country 8, This corporation has Kability for intangible taxAinder s. 159.032,
ﬁ&é‘?ﬂg }25] %lm M Gﬂ raﬂ Flotida Statutes ] Yos . @I\ﬁ
* 8. Name snd Address of Current Reglstered Agent 10. Name and Address of New Rogistersd Agent
BARKWU-. THH ” ﬁ" . /’l 81| Name
v . aes P © AR w)/ B2 SmgAddress {P.0. Box Numﬂber is Not Acceptabla)
WRB, FL 3%/ - oS 2 K
- - 84| Ciy 85| Zip Code
w,hB. FL |"| 22408

agent »am famihar with, and accept the abligagons ection 607,

|91, Pursoant 10 the provisions of Sechons 607.0502 and 607.1508, Fiorida Statules, the above-namad corporation submits this statement for the purﬁose of changing its regisiered

office or registered agent, or both, in the State of Flori?a, Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registerad

, 05, Floridg Stalutes.
WS
SIGNATURE ____f.h 5. 2 /% : , ¥ fed's Z. 2 ...22
Sigature lyped gf pented nami ol egistered agan! and title f apalcable. {NOTE Repistered Agent signature reduired when reinatating) DATE

12, V4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PO 7 DELETE LINTE Change | Addition
NAME qu., T H lll 1.2 NAME
ot e | ~TIE-S-FEAGLER-DR-—1900-PHILLIPS-PT--WEST vasweer ooness | P00, Bex 13133 V7
oiTy-sT-20 14 GITY-S1-2F N. P Beasln, Fl 2240
TiLE [Tutiere 21 TILE [ Crange 1] Addition
NAME 2.2 NAME
STFEFT ADURESS 2.3 STREET ADDRESS
[ G- ST- 210 o ) 2. 4Cy-51-0P 4 i
WLk [J pecere 31TME . [ Ghange " T Addition
HAME 32 NAME ’
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-51-2p o 34, CITY-ST-2IP
i L] DeLete 41TLE Ll changs T Addition
hAME 4.2 NAME
STREE D ADDRESS 4.3 STAEET ADDRESS
| env-sae 44 CITY - 8T 2P
T S [ToeLet 51TIE [ Change L] Addikion
HaM: 5.2 NAME
STREE! ADBRESS 5.3 STREET ADDRFSS
CITY-5F- 7P - 54 CiTY-5T-2IP
TILE i T [.JOEFIE BATITLE T thangs” [ Addition
NamE 6.2 NAME
STREFY ADDKE S5 6.3 STREET ADDRESS
oy sk ap ‘Lf@r SACHY-ST-29
14. ! do herebw cerlify that the information supplied with this filing does ualfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the

information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
1 am an ofhicer ar director of the corporation of the receiver or trustee empowered 0 exacute this report as required by Chapter 607, Florida Statutg

8 Dol 4-3-97
i 72 ﬁWSI%t’/

appears n Block 12 or Block 13 i changed, or on an attachment with an addresg.

SIGNATURE:

SIGNSTURE AND JA
g”u-m 59

5; &nd thal my name

May 02 1997 8:00am
Secretary of State

CR2E034 (9/96)




