PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morthiam
Secresaty of Stale
gt DIVISION CF GORPORATIONS

DOCUMENT # P30

1. Corporation Name

00054400 (5)

CLIFFORD H. BARNES, P.A.

SUITE 3

Frincipal Place of Business

1803 SOUTH 25TH STREET

FORT PIERCE FL 34954

Mail g Addhoss
1803 SOUTH 25TH STREET

SUITE 3
FORT PIERCE FL 34934

"2, Prncipal Place of Business | 2a. Maiing Address
ET el
 Suite, Apt. #, etc. _ Sute Ap ¥, ete.
X1 U 2 S
~ City & State . Cily & State
23] N s
21p | Country o ZIp N Country
24 2] ) . _,kpl
9. Name and Address of Current Reglstered Agent
BARNES, CLIFFORD H 55
1803 SOUTH 25TH STREET i
SUITE 3 83
FORT PIERCE FL 34954 e

| ™11, Pursuant 1o the provisions of Sections 60700
or tegistered agent, or bath, it the State of Florida. Such change was

farmiliar with, and accepl the obhgalions of, Seclon 6070505, Florida Statutes

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

smfii'uns ?P?J TV CRP ;

“Street Address (P.O. Box Nuni Ihé is Not Acceptabiz)

SIGNATURE .
Sl i, Gy o prrdesd nen v of rege @l 2 Wiy i o b st e PITHE e ggatore LA S i s 3 e
12. T OFFICERS AND DIREGTORS N
i hlIT.l% D e ﬁi[ijbEL‘E'T[U R THLE ) W 7
NapE BARNES, CLIFFORD H 2R ‘
swerraooress | 1803 SOUTH 25TH STREET, SUITE 3 13 SIHE T NG5
| cnvsror | FORTPERCEFL 34954 j R
ILE []DELEIE FRRTET
BAME 27 NAME
SIRLEI ADORTSS FASTREE T ATORE S
| Sv.sr-ap e . B . e _____pRACHEST AR
TTLE Y ODRETE FRRIIN:
NAME 37 Hamt
SIREE T ADDRESS 33 SThib] ATDRISS
L enmesiae o R il 340y o512
TITLE [1DztkTt ER I
NAME PERYITE
STREE T ADRFSS 43SINEET ADRTEA
owest e F — - A4CTr SEAE
TILE [3 DELkIE 5 1INLE
KAME 52 NAME
STREL | ADDRZSS 53 CIRFED ADDRESS,
CIv-SI-ak o - L 54CI¥-51-71
TTF (7 Dtikne LATILE
NARE £,7 HAbAE
SIKEE] ADDRESS 03 &R ADDRESS
Cry-si 2w L 64 CITY-SE- 4

14, 1'do hereby cerlily 1hal the informaton supplied with this filng is volunta-ily furnishied and does nat quuality o 1he exe:
certify that the information indicated on this annaal report or suppleniental annual report is true and ancorale and thia
oalri; thal | am an officer or direclor ¢f the corporalion i
appears in Block 12 or Block 13 it changed, ar on g

SIGNATURE: .
R

4/ /%

[ 3. Date I;a’vporalcd or Qualified
BFtNumber
. Certificale of Status Desred
. Election Campagn Financing
. Thia corportion has habiity for inlangible tax uncler s 199.032,

10, Name and Address of New Repistered Agent

07 ard 607, 1508, Florly Sratates, i abawn named copordtion Suhmits s stalerment for tha parpose af changing its registered office |
1 sty pury gl
authonized by the conporalion's boand of drectors | hereby accapt the appeintiment as registered agent. 1 am

AV RAR NG

08/03/1893

3a. Date of Last Repart
" Oajortoss

Appled For

650425931

Nat Applicable

$8.75 Additional

Fee Required

0l

$5.00 May Be
Added to Fees

Trust Fund Contribution 0

W Yes [INo

Fiaricla Statules

] 2 Code

FL |sé

DATL
NS/CHANGES TO GFFICE RS AND DIRFGTORS IN 12
[] Chang=  [[] Addition
i o - T ’ D Change [A]if'\‘ddil‘on
U S T T O chege L) Adation

[ Change

T cnnge [ Addiion |

[ Additon

T3 Chenge [ Addtior

mon stated in Sechon 1 19.0?i_3}(kf-:?\orlda Sratutes | further
iy signaturs shall have the same logal effect as if made under

the recaiver o bustee empowered 10 exesute s renod as required by Chapter 607, Florida Statutes; and that my namwe
lachrien! with an address

Y -&Ye

gt i Phone m

@

[

CR2E034 (12/95)




