FILE NOW: FILING FEE AFTER MAY 113 $550.00 | FILED
PROFIT FLORIDA DEPARTMENT OF STATE _ Apr O 8 1 997 8 OOam

ﬁ FORPORATIION Sandra B. Morthaéiv ’

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # P93000025746 (7)

« Corparahor, Maroe:

BARRINGTON DEVELOPMENT, INC.

10 A O A

7:;“7'“5\7}7;51’ Plar [IV f,ll [Jvriij\.’:-‘;;;;:-f;” Coomrmm M[‘X”lr;g) Addfess
262 E. MERRITT ISLAND CAUSEWAY P.0. BOX 320637
STE 18 STE 18
MERRIT ISLAND FL 32052 COCA BEACH FL 329320637
us us 3. Date Incorperated or Qualified | 3a. Date of Last Report
[ 2. Princpa | AV%!."'ﬁEmng Address 4. FEl Number Applied For
?ll . e 25] 593177554 Mot Applicable
Suite At #. 0 Suite, Apt #, etc. ‘ ] $8.75 additionat
2 2l 271 6. Cenificate of Status Desired O Foe Required
Cy & State __ City & State 6. Election Campaign Financing . $5.00 May e
......... 28] Trust Fund Contribution Added o Faes
_ & Country 8. This corporation has liability for intangible lax under s. 199.032,
. m : Florida Statutes P ves [Ine
..o e f 10. Name and Address of New Registered Agent
BEALS, ROBERT L. 1] Nare
1800 W Husc‘us 82| Strest Address {P.O. Box Mumber is Not Acceptable)
* SUITE 138 ' ‘
~ MELBOURNE FL 32002 8
- 84| City ! FL 85| Zip Code
|11 Pt 10 1 grovisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation subrmits this statament for the purpose of changing its regislered

offics or rogistered agent, o both, ining Slate of Florida Such cnange was euthorized by the corporation's boarg of diractors. | hereby accept the appointment as registered
agent. | arm fandian wth, and act ept the ubligations of, Section §07.0505, Florida Statutes.

SIGNATURE ) e
) '('!”,‘f,‘ et Ao g ntea paese of pegitored agent and Dtle o apgdicablo (NOTE: Registered Agenl signature tequired when ro.nstating} DATE
[12. _ _OF+ICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS [N 12 g
e D T beLete 1IN Yo T B Ghene [T Addtion | &5
Kot KODS!, MAURIGE 12 NAME WOOS! | MNArict > 3
SIRE T ADIIKESS P 0 Box 0637 WA 1.3 STREET ADDRESS ? ©- %’l‘ w%a” (ﬂlﬂ g
| onsior |COCOABEAGHFL aon-srae | Cyo -6 &
I (I DICETE 213ME ! Ghange Addition | O
HAME 22 NAME '
SIHLED AN S 2.3 STREET ADDRESS
|ty s o 2.4CTY-SI-2IP ) :
i LI GELETE a3 TLE _ [ Change™ [T addilion
NS 37 NAME
SIREET ANIDAELS 3.3 STREET ADDRESS
A 34 GITY-ST-2IP :
it [T eeTe PRI [Jchange [ adgition
(s 4.2 NAME '
STREE | ATORE 43 STREET ADDRESS
L A4 CITY-ST-2P .
it AT 5111LE T change L] Addition
NARE 52 NAME
SIRLET ATIDRFSS 53 STREET ADDAESS
AR L e I S4CTY-SF-2P :
i T oevere 61TI1LE [ change  [J Addition
KA 6.2 NAME
| ALIRESS 6.3 STREET ADDRESS
|Gy 50 ] 6.4 CITY-5T- 2P

147 do nerety corlily Whal the: information supphied with this fiing does not qualify for the exemption stated In Section 118.07(3)(i). Florida Statutes. | further ceriify thal the
informaton ndicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal ! effect as if made unoer path; that
i aman oftcer or direslon of the corporation or 1o receivar or Trustee empowered 1o executs this repont as required by Chapler 607 Flonda Stalutes; and that my name

appears it Black 12 or Bleck 130 changod of Un an attachment with an address.

SIGNATURE: E%NO TIPED OF Fﬂléj % z Date Caytinin Fhone #

OFEWER OR DIRECTOR ~




