FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Martham
ANNUAL REPORT ! b Secretary of State
1996 % DIVISION OF CORPORATIONS

DOCUMENT # P93000004039 (2)

1. Corporation Name

MICHAEL R. BARNES, P.A.

A

Principal Place of Business Mailing Address
513 WHITEHEAD STREET $13 WHITEHEAD STREET
KEY WEST FL 33040 KEY WEST FL 33040
3. Dale Incorporated or Qualified | 3a. Date of Las! Reporl
01/19/1993 08/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
'ET) ;;I 65'0371380 Not Applicable
Suils, Apt. #, olo. Suite, Apt. #, etc, 5. Certiicate of Status Desired 0 $8.75 Additional
2;} m Fee Raquired
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
?:il El Trust Fund Contribution Added to Feas
Zip | Country Zip Couniry 8. This corparation has lability for intangibla tax under s 199,032,
E 25] Egl m Florida Statutes [ ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BARNES, MICHAEL R. 82| Strest Address {P.O. Box Number is Not Acceplabie)
513 WHITEHEAD STREET
KEY WEST FL 33040 83
84| City FL 85) Zip Coda

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statemant for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of grectors. | hereby accept the appointment as registersd agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

senarure _ Michael R _-Baﬁ&is '-l' e 4

Signature, yred o7 printed name of registered Bgert and fitn | appicase INOTE: Registered Aganl signalura faquined when ransiatng! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D [C] DELETE 11 TILE [ Change  [C1 Addition
NAME BARNES, MICHAEL R 12 NAME
STAZET ADORESS 513 WHITEHEAD STREET 13 STREET ADDRESS
Y. 87-2p KEY WEST FL 33040 14CITY-§1-7P
L [J DELETE 21TILE [J Change [ Addition
NAME 2.2 NAME
STHEE] ADDRESS 2 3 STREET ADDRESS
CITY-S1-21P 24 CITY-57-21P
TITLE [] DELETE 3 1TIILE [ Change [ Addition
NAME 3.2 RAME
SIREET ADDRESS 23 STREET ADDRESS
| CTY-sT-Zp 34 CITY-57- 2Ip
TLE ] DELETE 41 T1LE [J Change [ Addition
KAME 42 NAME
SIREET ADDRESS 4.3 STREEF AUDRESS
CITY-§1-2P 44 DTY-81-29
TITLE [] CELETE 5 1TIILE [ Change [ Addilion
NANE 5.2 NAME
SIAEET ADDRESS 53 STREET ADDRESS
Ci1Y-ST-2IP 54 CITY-ST- 2P
e [ DELETE § +TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDALSS 6.3 STREET ADDRESS
CrIY-ST-7ip 8.4 CITY-S1- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 112.07(3)(k), Flonda Statutas. | further
certdy that the information indicated on this annual r oplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corparatidn or the rdceiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if cha\g,eta:Q attachrglint with an address.
SIGNATURE: __ “ (_h J 9b __ 3oF2%e 5389

" BIGNATURE AND TYPED OR PRINTEC NARE OF BIGNING OFFICER DR DIRECTOR Datn Dayine Prace #

R ]

CR2E034 (12/95)




