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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

DIVISION OF COR|

1998

Apr 28 1998 8:00am

PROFIT ’ FLORIDA DEPARTMENT OF STATE
CORPQRATION p Sandra B, Mortham
ANNUAL REPORT g3 Sacretry of it Secretary of State

PORATIONS

DOCUMENT # P93000054400 (5)

CLIFFORD H. BARNES, P.A.

AU AN 0 MM

Mailing Address

1803 SQUTH 25TH STREET
SUITE 3
FORT PIERCE FL 34854

Principal Place of Business
1803 S8OUTH 25TH STREET
SUNE 8
FORT PIERCE FL 34954

s

2. Principal Plage of Business

1] 26]

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/03/1883

4, FEI Number Applied Far

Not Applicable

65-0425031

tal

Suite, Apt. #, elc Suite, Apl. #, etc.

2] 7

$8.75 Aduitional
Fee Reguired

0

B. Cerlificate of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 Tal Trust Fund Contribution Added to Faes
Zip Country Zip ~ Counlry 8. This corporation owes or has paid the gurrgnt year Intangible
|24 E_I_ ‘__gujﬁ § —3;1 | Personal Property Tax due June 30. Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered gent
BARNES, CLIFFORD H 81] Name
1803 SOUTH 25TH STREET 82| Street Address (P.O. Box Number is Mot Acceptable)
SUITE 3
FORT PIERCE FL 34854 83
84) Cily FL Jas Zip Codo

11, Pursuant 10 the provisions of Sechions &07.0502 and 6071008, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, m the Slate of Narida. Such change was authorized by the corporation's board of direclors, | hereby accepl the appointment as registared
agent, | am famiiar wilh, and accept the obhigations of, Section GO7 0505, Fiarida Statules,

CR2E034 (10/97)

SIGNATURE e
Slgnature, lypred or prnted hame: of reg stared agend sod e 1 ap, (NOTE: Ragislored Agent signalure toguired whan rainstating} DATE
12, " OFFICERS AND DIHEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D R M T 11I0LE [J Ghange [ Addition
NAME BARNES, CLIFFORD H 12 NAME
sweer sooress | 1803 SQUTH 25TH STREET, SUITE 3 1.3 51RLET ADURESS
City-S1-21p FORT PIERCF_“- 34954 o 14GTY-ST- 7P
TAE [T becete 211ITLE (J Change [ Addition
HAMF 2.2 NAME
SYREET ADDAESS 23 STREET ADDRESS
CITY-§5- 2P - 2 4GIY-§1- 2P
TIE "7 Decere 317IMLE [J Grange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-5T-2IP ) 34 CITY-ST1-2P
TE A B VTS ATTIE I Thange [ Addilion
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$Y-21P 44CIY-81-2IP
TTE T DeLETE 5.1 THILE T change (L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDAESS
Cry-§1-2 5.4 CiTY-51-21P
LE [ DeLETE 61TMLE T Change [ Addition
NAME 6.2 NAME
STREET AGDRESS 63 STREET ADDRESS
CITY-§1-21P 64 CNY-51-2IP
he exemption slated in Section 118.07(3))), Florida Statutes. | further cerlify thal the information

14. | hereby cartify that the information supplied with this filing does not qualify for {

officer or director of the corporation or the receivg
Block 12 or Block 13 if changed, or on an attagMenl with an address.

SIGNATURE: =

indicated on this annual report or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

YolltP  Yoe-24do




