TER MAY 1ST IS $550.00

FILED

FILE NOW: FILING FEE AF

PROFIT o
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Socralary of State
DIVISION OF CORPORATIONS

Feb 09 1998 &8:00am
Secretary of State

DOCUMENT #

orporation Name

MICHAEL R. BARNES, P.A.

Principat Place of Businoss

$13 WHITEHEAD STREET

Mailing Address

513 WHITEHEAD STREET

R AR

office or regislerg-d age
agent. | am fa

e State of Florida Such changn was authorized by the carporation's board of directoers, | hereby accept the
e abihgations of, Sechon 607.050%, Florida Statutos,

KEY WEST FL 33040 KEY WEST FL 33040
us DO NOT WRITE IN THIS SPACE
8. Date Incorporatled or Qualfied
) e 01/19/1993
2. Principal Place of Busingss “2a. Mailing Address 4. FEl Number Applied For
21 s 65-0371380 Not Applicable
Suite, Apt H, elc Suite, Apl. #, eic. i
[hl P [ " " 6. Cenificate of Status Desired O $Bﬁ) Additional
22 . 2ﬂ Foe Required
City & Stalo ~ Cily & Slale 6. Election Campaign Financing $5.00 may po
23] L J?il_ R Trust Fund Contribution Added lo Fees
Zp | Gouniry o Country 8. This corporation owas or has paid the current year Intangible
;;I 25] E]_“ - 30 Parsonal Property Tex dus June 30. Yos Na
9. Name and Address of Currenl Reglistered Agenl 1(. Name and Address of New Reglistered Agent
BARNES, MICHAEL R. 81 Name
} 513 WHITEHEAD STREET 82| Street Address (P.0. Box Number is Not Acceplable)
v KEY WEST FL 33040
. 83
A
n 84! City FL ’ssl Zip Code
1%. Pursuant o the p b7 0502 and 607.1508, T jorida Stalutes, the above-named corporation submils 1his statement for the purpose of changing Its registerod

pointment as registerad

([25/ 78

CR2EQ34 (10/97)

SIGNATURE __ i L B
Slgralu r "Wf”’ ayeonl m!’ﬂm [ ""‘"‘"'“!ip_,,, (NOTE Aogislered Agent signature required when rainslating) I)ATE
52, L OFF ICF,!L‘?,,’LND,,[,NF“ CI10RSs I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oecene 1A TITLE [T crange [ Andition
NAME BARNES, MICHAEL R 1.2 NAME
STREET ADDRESS 513 WHITEHEAD STREET 13 STREET ADDRESS
CIFY-ST-2P KEY WEST FL 33040 14 CY-ST-2P
TME A i 714 211MLE [JChenge L] Acdition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 4CITY-S1-21P
TALE T Ok 3 TLE [Jchange L Addition
NAME 32 HAME
STREET ADDRFSS 3.3 STREET ADDRESS
CITY-§T-2IP e 34 CITY-S7-21P
TLE [ pecere 41TINE L] changa LT Addition
NAME 4.2 NAME
STREET ADDATSS 43 STREET ADDRESS
CITY-51-2P o o 44 CITY-5T- 2P
YITLE T oecete 51TITLE [ changs LT Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREFT ADDRESS
tiTy-SI-20 5.4 CITY-51- 21
TLE i “TTore 61 TTLE [T Change 1] Addition
HAME B2 NAME
STREET ADDRESS 63 STREE? ADDRESS
CiTy-81-2p B 64 CITY-ST-2P

14, | hereby centify Ihat the informahion sy
indicated on this annual reparn
officer or direclor of the gorporahiol
Block 12 or Block 13 if

SIGNATURE:

o wilh this filing does not qualify Tor the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
Pplandntal annual repart is trie and accurate and that my signature shell have the same fegal effect as if made under oath; that | am an
w thefeceiver of frustee ompowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears In

305 270 S22

FEYrFtrrie)

Neadura Phons i

2




