FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

©OPROFIT
CORPORATION

Sandra B. Mortham
ANNUAL REPORT Socrelary of ®mte  *

1997 A DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000069851 (2)

. Corpneahon Nam

BARBARA SUE BARNES, P.A.

s AR

491 SOUTH FERDON BLVD. 431 SOUTH FERDON BLVD.
P.O. BOX 464 P.O. BOX 464
CRESTVIEW FL 32536 CRESTVIEW FL 32536-Dd64

3. Date Incorporated or Qualified | 8a. Date of Last Repont

09/29/1993 05/01/1996

2. PiH;k;:.\.[)i-;i.‘;\\".“53(.?. of Business ) - ';“_Mailir‘»g Acddress 4. FE! Number Appliad For
o] R | 59-3206106 Nol Applicable
Sute Al a els Suite, Apl. 4, elc. it
Lo A ‘ L SUE AR e b. Certificate of Status Desired ] $8'75 Adqlluonal
2 27] Fee Required
_ Cily & Siale Gy & State 8. Eloction Campaign Financing ] $5.00 May Bo
23 ] Trust Fund Contributian | Added to Foes
| e _ Country L & Country 8. This corporalion has liability 10i]ﬁt{ngibie tex undar 5. 199.032,
2] ] p 30 Florida Statutes Yes ] No
9. Name and Address of Cursent Registered Agent 10, Name and Address of New Registered Agent
BARNES, B ARBARA S B1) Name
491 SOUTH FERDON BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable}
CRESTVIEW FL 32536
. 83
84| City FL 85| Zip Cooe

. Pursuaet o e provisans of Seotions 6070502 and 607 1508, Fionida Slatutes, the above-named Corporation sUbmits this slalement for the purpese of changing is regisiated
oftwe: o regyislend pa® o both in the State of Florida. Su ange was authorizad by the corparation’s board of directors. | hereby accept the appaintment as registerad
agonl ) an far 5 (7 0505, Florida Statutes

mith, and accoept 1w obligationge*,
; Sty ;;E,M.ni.w;. Wil arbeabie DaTE ’ i

SIGNATUR!
- ) (NOTE: Regsterad Agont sighature raguinad whan relnshaling)
(2. ~ 77 OFNICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P LI paEre TITILE : [JChange L] Addition
A BARNES, BARBARA SUE 1.2 NAME
seramees, | 4915 FERDON BLVD 1.3 STREET ADDRESS
| owwon | CRESTEWFL32836 =~ 145120
Tl T DELETE 2ATHLE [Jchange [ Addition
Makst 72 NAME
STREED Al s 2.3 STREET ADDAESS
~ 2.40ITY-8T- 2P ) -
; TIDEETE 31 TILE [JGhange L] Addition
Fari 32 NAME
STHF) ATE 3.3 STREET ADORESS
L e a4 qirv-§1-21P
i TToeLETE AT ] [JCrange [ Addition
ReAPAE £ 2 NAME
ST ALK S 43 STAEET ADDAESS
ATy 51 o 4400%-ST-71P
I ] DilEie S1TMLE [T L1 Agdon
hbks 52 NAME
STREET AU 5.3 STRECT ADDRESS
LOlestae b e R SALNY-ST-2P ]
" T T0evET 61 TITLE T[T crange 3 Addition
Nkt B2 KAME
STRTEADDH . | 5.3 STREET ADDRESS
ot - i 64 CIY-51-7P
14, | ¢l heredsy o ortdy that the infornation supgled with this [lng does not qualify for the exemgtion stated in Section 118.07(3)(1), Florida Statutes, | further certify that the

theg annual repon or sapplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that
ol Ih: corporalion or he recevern or rustee empowered 10 execute this reporl as required by Chapter 607, Floriia Statutes; and that my me()

idorrarion inmeatse
Lanan othear or dir
appears m Bock 12 o Block,

SIGNATURE:

i changed, or on gy attachment wAR an address.

FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 O O am

CR2E034 (9/96)

/

9o
= ?rﬁﬁ&ﬂﬁié&iﬁg#_&s/ g 697577

[5IGMING OFFICER OR DIRECTOR Dayins Preas ¥
O48 7304

SIGNATURE AND TYPED OR P




