FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1997

FL@RIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PQCUMENT # P3000048343 (6)

JOHN BARRY & COMPANY

FILED
67 UL 2L AH B 25

!

CLni b e STATE
SR, TLORIDA

AR

Principal Place of Business ' Mailing Address
25 § MAGNOLIA 25 5 MAGNOLIA
ORLANDO FL 3261 ORLANDO FL 328012606
3. Date Incorporated or Qualified 3a. Date of Last Repon
106/1993 02/05/1
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
2 : 2] 58-31R6012 Not Applicable

Suite, Apt. #, etc. Suite, Apt #. olc.

0 $B.75 additional

5. ifi i
E] E Caertificate of Status Desired Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Bo
23] . 2a] Trust Fund Contribution O Added to Faes
Zip Counlry Zip Counlry 8. This corporation has iiability for intangibie tax under s. 199.032,
;] E‘ ;l 30 Florida Slatutes Oves [ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglgtered Agent
81| Name
BARRY, JOHN L
25 8 MAGNOLIA AVE 82| Sucol Atdiess (P.O. Box Number is Not Acceplable)
ORLANDO FL 32801
83
84] City 85| Zip Code
- P FL

1. Pursuant to thgfprovisk
office of regisired agent,
m

Flarida.
agent. | am famMar with, a f,

¥.0505, Florida Stalutes.

607.1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing its registered
Such change was authorized by the corporation’'s board of directors. ¢ hereby acce7he Z%pointrnenl as regislered

S5/ A7

i

informalion indicated on this annual report ar supplemental

{ m an officer or director of th aration gathe receiv
appears in Block 12 or Block 13+ chgnged Af on an at
~
BRI AT I [ g 7Y

SIGNATURE
Signatwe, typed O{P'inlﬂmmﬂ of repisiared agent and title il applicabie EOTE: Ragistered Agenl s.gnature required whan reinstating) DATE

12. “w—r” OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE D [T DELETE 1.1 TILE Ul Change [T Addition

e BARRY, JOHN L 121

streer ApoAess | 28 § MAGNOLIA AVE 13 STREET ADDRESS

erv-st-ze | QRLANDO FL 14 CHTY-ST-7IP

TILE ) DELETE 21 IlLE C change [ Addilion

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2IP 2. 4CITY-51-2Ip

TITLE [J oeere 31 TIE [T change [J Addition
Nk szae 200nn02ase2ars——1

STREET ADDRESS 3.3 STREET ADDRESS ~0 /20,97 -~ 01 094--000

CITY- 57 2P : 34 CIY-SI-2p sk | 5l b odedt, 3 RS

TILE [ oeLETE &1 TILE Addition

NAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T- 21

TITLE [ DELETE 51 TiLE Ed change ] Aadilion

NAME .2 NAME

STREET ADDRESS 5.3 STREET ADCRESS

CITY- 5T- 2P 5.4 CITY-ST-2IP m -

TTLE [T DELETE 6.1 TIMLE hange ] Addition

NAME 6.2 NAME A\

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2W 6.4 CIY-ST-2IP

14,1 gdo hereby cerlify that the information supplied with this Tiing doas not quallly for ihe exemplion stated in Seclion 112.07(3)(i}, Florida Statutas. | further gertity that the

nual repart is teue and accurate and that my signature shali have the same lega! effect as if made under oath; that
trustee empowaered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
ment wilh an address.

A AL S Ity

/) /6 4/::37 G2 s &

CR2E034 (9/96)



