FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B 0 FLORIDA DEPARTMENT QF STATE
CORPORATION AR Sandra B. Mortham
ANNUAL REPORT i 3 Secretary of State
1996 NG DIVISION OF CORPORATIONS

DOCUMENT # P93660020964 (1)

1. Corporalion Narme

ﬁéRBOUR AND ASSOCIATES MARKETING AND RESEARCH, |

DM ARARATANRE A

Principal Place of Business Mailing Address
1118 BRIARCLIFF DRIVE 1118 BRIARCLIFF DRIVE
ORLANDO FL 32806 ORLANDO FL 32006
3. Date Incorperated or Qualified 3a. Date of Last Report
03/19/1993 05/01/1995
2. Principal Place of Businass 2a, Mailing Address 4, FE! Number Applied For
21 |26] 59-3178030 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc 5. Certitcate of Status Dasired 0 $8.75 Acld_itional
22 _'EI Fee Required
Gity & State GCity & State 6. Election Gampaign Financing $5.00 May Be
L 28] Trust Fung Gontribution D Added to Fees
Zip Country Zip Country 8. This corporation has ligpility for intangible tax under s 199.032,
24 E;l ;9—] 5] Fiorida Statutes aﬁ‘(es ONe
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistared Agent
81| Name
GOFF, CURTIS B 82| Stroot Address (P.O. Box Number is Not Acceplabiel
716 N. FERNCREEK AVENUE
ORLANDO FL 32803 B3
84| City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 807.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered oflice
or registered agent, or both, in the State of Florida. Such chan%e was autherized by the carporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Sectian 807.0505, Florida Statutes.

SIGNATURE _____ ——e e R

Signature, typred or prated name of registared agent and litls if applicable [NOTE: Reg stered Agent sigratare required when reinstating! DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J DELETE 1 1TIMLE . [ Change [T Addition
NAME BARBOUR, KATHERINE J 12 NAIE
STREEI ADDAESS 1118 BRIERCLIFF DR. 13 STREET ADORESS
CITY-ST-2IP ORLANDO FL 32806 14CI7¥-5T- 2P
TILE D [] DELETE 2 170LE [ Change  [] Addition
NAME BARBOUR, KATHERINE J 22 NAME
STREE ADGRESS 1118 BRIERCLIFF DR. 23 STFEET ADDRESS . 4
CITY-ST-2IP ORLANDO FL 32808 24CITY-§1-21P
TITLE 3 DELETE 3 1 TITLE [] Change  [] Addition
NAME 32 NAME
SIREET ADDRESS 33. STREET ADDRESS
GITY-51-2F 34CTY-ST-7P
TITLE [] DELETE 4 1TITLE [] Change  [] Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDAESS
CHY-ST.21F L4 CITY-S1-2P
nLE [T DELETE 5 1 THLE [ Change  [) Addition
NEME 5.2 NAME
SIRFET ADDRESS 5.3 STREET ADDRESS
CTY-§T-2P 5.4 CiTY-S1- 2IP
TITLE [] DELETE 6.1 TILE [J Change [ Addition
NAME : 6.2 HAME
STREFT ADDAESS 6.3 STREET ADDRESS
CTY-§T- 2P 6.4 CIT(-51- 2P

14. 1 do hereby certify that 1he information supplied with this fing is voluntarily furnished and does not qualify for the exemption staled in Section 119,07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director,of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 il£hanged, or en an atlach with an address.
-
SIGNATURE: m_ g ecgr 2% (Yo7) $98-895%
NATUNE AND TYPED ORPRINTED A ME INING OFFICER OR DIRECTOR d fine Prone »

CR2E034 (12/95)




