FILED

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

DOCUMENT # P93000025511 (5)

BARRY STERNBERG, INC.

Mailing Address
740 N CASEY KEY RD

Principal Place of Business
T40 N GASEY KEY RD

O

OSPREY FL 34226-707 QSPREY FL 33414
Us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principa! Placa of Business 2a, Mailing Address 4. FEl Number Applied For
[21] 26] 8540307692 Not Applicabls
Suite, Apl. ¥, elc. Suite, Apt. #, elc. " $8.75 Additiona!
22 m 5. Certificate of Status Deslred O Fee Roquired
City & State City & State 8. Elsclion Campaign Financing $5.00 may Be
E] ;ﬂ Trust Fung Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible

_2—41 —2_!;] 20 E Perscnal Propsrty Tax due June 30. Yes [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglsterad Agent
STERNBREG, BARRY 81| Name
740 N CASEY KEY RD B2| Street Address {P.O. Box Number is Not Acceptable)
OSPREY FL 342296707 =
84| City FL a5| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corperation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0508, Florida Statutes.

SIGNATURE .

Signalure. typed of prinlod narme of rogislored agant and utn it applcable (NOTE: Reglstered Agent signature required when relnstaling} DATE R‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PSD [ DELETE 11 TITLE T change T ddiion |2
NAME STERNBERG, BARRY 12 NAME
sweeraooress | 740 N ICASEY KEY RD 1.3 STREET ADDRESS %
CITY- ST-2P OSPREY FL 14 CITY-$1- 2P
TITE T DELETE 21TIMLE O change L] Addition
NAME 22 NAME
STREET ADURESS 23 STREET ADDRESS
CITY-§T-2IF 2 4 GTY-$1-21P
TTLE [T DELETE 31TIRLE L1 cChangs LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 44, GITV-5T-21P
TILE [ DELETE LITHLE LI Change [T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-§1- 2IP 4.4 GAIY-5T- 2P
THTLE [ DELETE 51TILE L] Changs  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZIP 5.4 CITY-5T-2IP
THTLE T DELETE 6.1 THLE [T Change ~ LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2P 6.4 Ci7Y-ST- 0P

14. | hereby cenify that tha information supplied with this filing does not qualify for t
indicated on this annual report ar supplel
officer ar director of the corporalion or
Block 12 or Block 13 if changed, ar

QIGNATURE*

3l annual report is true and geourate a
i 0 axacutgfthis report as required by Chapter 07, Flori

he exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
that my signature shall have the same lagal pifact as it made under oath, that | am an
Staputes, and that my name appears in

/Gl




