FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIQONS

DOCUMENT #

4. Corporation Name

BARTH & ASSOCIATES, INC.

P93000027002 (3)

Principal Piace of Business

Mailing Address

21]

2. Principal Place of Business

“2a. Maiing Address

22]

“Suite, ApL #, etc

| S-ulté, Ap{'ﬂﬁe'c
27!

Gity & Stale

City & State

453 TWISTING PINE GIRCLE 453 TWISTING PINE CIRCLE
STE. 2715 §TE. 215

LONGWOOD FL 32779 LONGWOOD FL 32779

us us

£ .wnu". P
,‘- : l’ JP'

23 e
Zip Country | 7n
) R, 20
. 1. ___mand A dress o! Current Reglslered Agent o
BARTH, TERRY
453 TWISTING PINE CIRCLE
LONGWOOD FL 32779
or registered ag 07,

INCTE Feaotortad A sapre

12. 13

TILE PD B "] DELETE TTmE

HAME BARTH, TERRY 12 NAME

STREE] ADURESS 453 TWISTING PINE CIRCLE 13 SIREET ATDRESS
CIyy-§1-2P LONGWOOD FL 32779 ___Qisotystae )
HILE [] DELEE 2 1TITLE

NAME 22 NAME

STREET ADDRESS 2 3STREET ADDRISS
coy-sy1-21p e 4L ST-2
TITLE [] DELETE 31TIE

NAME 32 NaME

STREET ADDRESS 33 STHEF! ADDRESS
CIy-51-21P Y 3aai-siae
TITLE [] DELETE 4 1TE

NAME 42 NAME

STREET ADIRESS 43SIREET ANDRESS
CITY -8T-2IF _ Qasoyste
TITLE [ DELETE 5 1TI0LF

HAME 5.2 NAME

STREET ADDRESS 53 SIREET ADDRESS
Eiy-s1-2F . _ Qg BACNSTAR
TILE [C] DELETE & 1THE

NAME 2 NAME

STREET ADDRESS 63 5TREMT ANDRESS
CITY-ST- 1P o 64 0IY-S1-2P

SIG

d, or on an atlachm

NATURE:

s SIGNATUHE AND TYPED 2!1 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A, Florida Stalutes, (he above named corporation sLbnis Tis sta
Fipovas atthorized by the conoration's bgard of drectors. | heretry azcept the appaintment as registered agent. Tam
SRR Statutes.

Pt

A

3. Date ncorporated or Gualfed |
04/06/1993

FETNamber

59-3173880

4.

5. Codificale of Status Desred

6. Elcction C,ampalgn F»mnung
Irust Flmd CDn!n nl i

‘3a. Date of Last Report

04/26/1995

Appled For

Not Applcatle

"$8.75 Additional

t Fee Required

$5 00 May Be
Added to Fees

78 'Ilnf curpomtun ha" mbmty for imangi J|E, m under s 199, 0%2
Fioricla Statutes [ ves [No
10. Name and Address of New Registered Agenl

Zip Code -

- FL |35

ant far the purpose of changing ts regstered office

BRRT ONS/CHANGE S 10 orﬁcﬁﬁlgim ORFCTORSIN1Z
D Change [] Addit.on
e e [l Crange [ Additon
. - - [ Change [ Addilion
- - T T Othange [ Addition
e [] Change [ Additan
o [ Change [ Additon

s/?/w

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gasl f,‘ for the exenption stated in Seclion 118. O?(S}’k‘ Fionda Statutes. | further |
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that ey synature shall have the samie legal efect as if made under
oath; that t am an officer or dwre(.lor of the co-poration or 1he revewm or trusleg empoviered to execule his report as reqaired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blodl i

#01-1¢V-FC0F

Db Frens b

CR2E034 (12/95)




