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PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE FILED

Sandra B. Mortham
ANNUAL REPORT

1998 1 oo o o Apr 14 1998 8:00am
DOCUMENT # PQ3000038201 (8) ' Secretary of State

1. Corporation Name

T. BARR, INC.

N 0000 A

i | 136 NE OLIVE WAY 136 NE OLIVE WaY

* | BOCA RATON FL 33432 BOCA RATON FL 33432

; DO NGT WRITE IN THIS SPACE

o 3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ’;a— BS‘Oﬂm Not Applicable
Suite, Apt. ¥, elc. Suite, ApL ¥, elc. N ] $8.75 additional

‘ a —2;] §. Certificate of Status Desired é/ Feo Required

! City & Siate City & State 6. Election Campaign Financing $5.00 May Be
i E ;;] Trugt Fund Contribution O Added to Fees
.t Zip Country Zip Country 8. Yhis corporation owes or has paid the currenjaBar Intangible
_;:: F;ﬂ 25' 29 ’_3.6] Parsonal Property Tax due June 30. Yos [J Mo
it 9. Name and Address of Current Reglstered Agent 10, Nams and Address of New Registored Agent
4 BARR, ANTHONY T 81| Name

-;",;: 136 NE OUVE WAY B2| Street Addrass (P.O. Box Number is Not Acceptabla)

i BOCA RATON FL 33432
;é; 8

_ 84| Ciy ss’ Zip Code

: ‘ FL
o 11. Pursuant (o the prgyisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this stat nt for lhe purpose of changlng its registered
EE office or regist I, or both, in the State of Flarida. Such change was authorized by the corporation's board of directore”

coplthe t as registered
agent. 1 am . an, 16 obligatiogel, Soction 607.0505 ida Statutes, 5
# | siGNATURE %/M 50?7 ﬁff‘ Zﬂzté :
i ted et O fegitlened agenl and ntle  apphcatiio {NOTE Regstared Agent signature required whan reinalating)
o K1 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND} DIRECTORS IN 12
G [ e D LT DELETE 11WILE [Jchenge [T Addtion
g | e BARR, ANTHONY T 12NAME
* | sweeraooness | 136 NE OLIVE WAY 13 STREET ADDRESS
v |emy-st.zp BOCA RATON FL 33432 14 CITY-5T-21P
g | e T DeLete 21MNE LI Change [ Addition
g | e 22 NAME
i STREET ADDRESS 23 STREET ADDRESS
1 { cnv-sr-ap o 2. 4CITY-ST-2IP
o[ Tme T T DELETE 31TITLE . TJ Change L] Addition
Tl wame 32 NAME
gw: STREET ADDRESS 3.9 STREET ADDRESS
| em-st.ap 34 CITY-ST-20
5o e [ DELETE 41TILE T T cnange T Addition
. W 4.2 NAME
3 | smeeravoress 43 STREET ADDRESS
i CMY-ST- 2P A4 CITY-ST-ZIP
T1 me [T pELETe 51TILE L] Change [T Addition
1w 52NME
i STREET ADORESS 5.3 STREET ADDRESS
Y1 emv-sr-ap 54 CITY-5T-2IP
I me 7 pecete 6.0 TINLE ~ [T cChange L[] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST- 2% 6.4 CITY-$T-21P :
14, | hereby cerlify that the information supplied wjth this filing does nol qualify for the exemption stated in Section 139.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this annual report or supploge
officer or dwacior of the sorporation o)
Block 12 or Block 13 if changed. oLg ent with ddress.

SIGNATURE: ___ _ﬁzg_mmm 7@-.» //'Z4 g %Z/-éﬁ’/

1 annual report is true ang accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
or trustae empowered to cule this report as required by Chapier 607, Florida Statutes; and that my name appears in

CR2EC34 (10/97)



