FILE NOW: FILING FE
PROFIT g3

E AFTER MAY 1 IS $550.00 FILED
X T candrn B wortha Jan 15 1997 8:00am

CORPORATION g WAL
ANNUAL REPORT Ly e ! J Secretary of State

1997 ‘ #>7  DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000027002 (3)
BARTH & ASSOCIATES, INC.

Principal Place of Busingss ) Mznhng Artdress ”ll""' |l |||I| Hﬂl ,lmlllll Ilm II"I '|||l lllu Ill" Iml "“ H"

453 TWISTING PINE CIRCLE 453 TWISTING PINE CIRCLE
§TE. 2% STE. 215
LONGWOOD FL 32779 {ONGWOOD FL 32778-2635
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
; s . 04/06/1993 03/25/1996
. Principal Place of Business a. Maling Acclress . FEI Number Applisd For
21420 Gleawed Ct. 2| £.0.Box QISte2 50-31736860 Not Appcable
Suite, Apl ¥, etc Suite, Apt. #, el $8.75 Additional
——- 5. ificate of i :
22 ?3 rwl Certificate of Status Desired E] Fee Required
City & State ity 8 Siate 8. Election Campaign Financing $5.00 ma
. . . y Be
23] AlrAmioare. SPR_M:S , F' L 2 bongw red. y FL Trust Fund Contribution 0 Added 1o Fees
Zip __ Coanry A Country 8. This corporation has lability for intangible tax under s. 199.032,
;ﬂ 3""1 "q 25} A S A 29] 3" 71 I 5] Florida Statutes Hves [no
8. Name and Address of Current Reglsterad Agent 10. Name ant! Address of New Reglstered Ageni
Bl
BARTH, TERRY Name
453 TWISTING PIIE C"HCLE B2| Sireet Address {P.0O. Box Number is Not Acceplable)
LONGWOOD FL 32779 :
B3
84| City FL 85| Zip Code
I Pursiant to e provisans of Secliors 607 0502 and 607, 1508, Florida Stalules, the above-named corporation submits this siaiament 107 the purpose of changing its registered
office ar regislered agonl . 1 inthe State of Forida, St & was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arrs famihar with fand accept ihe obligations of, 05, Flonda Stalutes.
SIGNATURL |- i AN TeLry éﬂ“m /~(6-917
Sl e gt Ot b e Ll aatd g (HOTE - Row steted Aganl signature tequitéd when ranstating) DATE
(12 ORI AS AND DIRECTORS EX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl PD [T oeLeiE 11T D & Change L] Addtion
NAME BARTH, TERRY 12 NAME Bakrvk (TeALy
streer aoceess | 453 TWISTING PINE CIRCLE 13smeer a0oeess | fp O (bl worl Cr. #%
ore-si-oe | LONGWOODFL 32178 oY STP | A TAMONTE. Shlaneg | FL %]3-7 [l
TIE o 23THE M Change ] Acdtion
hAM: 72 NAME
STREE] ADDRESS 2.3 STREET ADDAESS
L USSR 240y ST-2IP
e [ Toeer 31T [T Change T Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
Cily-51- 219 e 34 Ciy-8T- 2P
g [T oecere 41THLE [T change T medition
NAWE 4 2 NAME
STREET ADDR:SS 4 3STREET ADDAESS
CiTy- 81 2P e o 44CNY- 81-2IP
L [T DECETE 51 TITLE [J crange ™ LT aoddion
KAM: 5.2 NAME
STREED ADIKE S5 £ 35TREEY ADDRESS
THY-S1- 2P L o 54CITY- §1-7P
0L T oreene E1TITLE [JcCnange [T addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDIRESS
CITy-§1- 2P 6.4 CITY-§T- 2P

14. 1 do hereby certify 1hat the infarrralion supphed with this hing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the
nlormatorindicated or this annual report o supplemental annuat report is true and accurate and that my signature shail have the same Jegat effect as if made under oath; that
Larn an gfficer or dreclor of the cor = the receiver on trustee empowared o exacute this report as required by Chapter 807, Florida Statutes; and that my name
appeaars 1 Block 17 or Hlock 13 if(:hang;ferﬁ, o on art altachmentwitr S. -

SIGNATURE: -i luﬁ‘i Vi edry BARTH 1-10-97  i11-188-8C5F

SIGNATURE AN TYFED OR PRINTED NAME OF SIGNING OFFIGER OR GRRECTOR Date Dayins Pl B

CR2E034 (9/96)



