FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT GF STATE
CORPORAT‘ON ‘€8 i . Sandra B. Mortham
ANNUAL REPORT Y

1996

j’j Secretary of Siate
b2 DIVISION OF CORFORATIONS

DOCUMENT # P93000025673 (3)
MARLENE B. BARBE, CPA, P.A.

4 AR ASEMIGG I

Principal Place ot Business Maih-r;;j ;\ddress
12590 SW B4TH TERRACE 12510 SW 94TH TERRAGE
MIAMI FL 33186 MIAMI FL 33186
3, Date Incorporated or Qualified | 3a. Date of Last Report
B 04/07/1993 12/12/1995
2. Princpal Place of Business _2a. Malling Address 4. FE! Number Applied For
[21] ] 650400940 Not Appiicable
Suite, Apt. #. et | _, Sultc At . eto. 5. Cortiicate of Status Desired [ $8.75 Adaitional
22| 27] Fee Required
| Ciya State __ Cay&sStale 6. Blection Campaign Financing $5.00 May Be
55| 231 Trusl Fund Conlribution O Added to Fees
| Zp | Country & | Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24} 25| 29] 30| Florida Statutes ﬁ ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent |
81| Name
BARBE, MARLENE B 82| Street Address (P.0. Box Number is Not Acceptable]
12610 SW 84TH TERRAGE
MIAMI FL 33186 83
84| City EL |ss Zip Cade

11. Pursuant to the pravisions of Sections 607 0500 and GOT.1508, Fionda Statutes, e above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such changge was autharized by the corporation’s hoard of directors, | hereby accept the appointment as registered agent. | am
farrifiar with, and accept the oblgations ©f, Section E07.0505, Hlorida Statutes.

SIGNATURE | oo e e e e e e g e e o o i
Slyaature, typed o printed name of ogiste ol agent arvc}‘:‘f 1 appsheabde (NOITE: Plogistaren Agent signalure reguired when reine tating: DATE

12. OFFICEAS AND DIRE:CTORS 13. ADDATIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TLE D [ DELETE 1117 - [ Change  [] Addition

NAME BARBE, MARLENE B 12 NAME

sreeer aporess | 12610 SW 94TH TERRACE 1.3 STREET ADDRESS

CITY-51- 2P MIAMI FL 33188 . 14CNY-51-2P

TLE (7} DELETE 2 1TIILE [ Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 23 SIKEET ADDRFSS

CITY-§T-71P o [ 2apiv-sr-ae

TITLE [7] DELETE 3 1TLE [} Changa  [J Addilion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CY-$1-2P 34CITY-81-20P

TTLE {71 DELETE 4ATITLE [] Change  {7) Addition

NAME 4.7 NAME

STREET ADORESS 43 STREE] ADDRZSS

CITY-§T-2P ~ o 140TY-ST- 2P

TILE [} DELETE 5 +TITLE ] Change  [] Addilion

NAME 52 NAME

STAEET ADDRESS 53 STHEET ADORESS

S L . . 54GITY-§1-2F

TILE [ DELETE B 1TILE [C] Change [ Addition

NAME 6.2 NAMD

STREET ADDRESS 6.3 STAEET ADDRESS

CITY - §T-7IP B 640MY-5T-7P

14.71do hereby certify that the information suppliad with this fifing is volantarily fumished and does not qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplamental annual repor is true and accurate and that my signature shall have the same legal efect as if made under
oath; that | am an officer or director of the carparating ar the receiver or trustes enipowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 ifgfanged, or on an attachment with an address.

SIGNATURE: " SIGNATURE AND TYPED OR pnmri:%hge%%nmmnscmk commmm 9/4;’/.&6‘ __&I&?j*fl?éﬁ

Daytime Prene #
I R S 8 e S

CR2E034 (12/95)




