FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT
44

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P93000072503 (4)

1. Corporation Name

HAROLD E. BARKER, P.A.

AT D T

Principal Piace of Business Mailing Addrass
930 MARCUM RD PO BOX 82762
4 SUITE €
LAKELAND FL 23809 LAKELAND FL 33804 b
us Us 3. Date hcorporated or Qualkihed 3a. Dale of Last Reporl
995
2. Principal Place of Business 2a. Malling Address ) | 4 Pl Namber I Kp;;héa?ori
(1] 26] I 593273676 | Inot aptcabe |
i L H . h . (vl iti
Suite, Apl. #, etc Suite, Apl. 4, etc 5. Cortfeate of Status Desirerd 0 $8.75 Adqmonal
;;l ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 E‘ Trust Fuqd Contribution Added to Fees
Zp Country Zip B Country 8. This corporation has habilty for inlangible 1ax under s 199,032,
24 [25] 20| 30 7 Florids, Statutes () ves [INo
5. Nare and Address of Gurrent Registered Agont 76, Name and Addrese of New Regisiered Agent
81 Name
BARKER, HAROLD E 82| Strect Address .01 BOx Numbor is Not Asceptatiy] o
930 MARCUM RD
4 gl R e — J—
LAKELAND FL 33809 - S s
B4| City FL ]85 Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statites, the abave-narmed corporation subrmits 1is statement for the upose of changing i';t-éuregislered offce
or registered agent, ar both, in the State of Florida. Such chan%e was allhorized by the corporation's board of directors. | hereby accept the appontment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

BIGNATURE e N . . . ) A
Signature, typed O printod name of registesec agenl and Hie P apglicatio NOTE Bt wd At St recp e whies e by L1ATE

12, OFFIGERS AND DIRECTORS ~ s T ADDIIONS/CHANGLS TO OFFIGERS AND DIREGTORS IN 12

TLE U [J DELETE 1 TNLE i [ change  [J Additon

NAME BARKER, HAROLD E 12 NAME

STREET ADDRESS 830 MARCUM RD, #4 13SIREET ADDRESS

CITY-$1-7IF LAKELAND FL - 1AL -ST-2F ) o ] L ]

TILE ) GELETE 21Tt {1 Change ] Addilion

NAME 22 NAME

STREET ADDRESS 2 3STREE! ADORESS

Cily-50-21P 2dony-s1-9 | o o o

TILE ] DELETE 3 1TITLE [ Change [} Addition

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CIFY-§T-217 340AY-51- P L

TITLE [ DELERE ERRAIT: [J Change [T Additica

NAME 42 hAME

STREET ADDAESS 43 STREFI ADDRESS

CiTY-S1-2IP 44 CITY-51-21F B o

TITLE [C] DELETE 5 1TITE [J Change  [] Addtion

NAME 5.2 HAME

STREET ADDRESS 53 SIHEFT ADDRESS

CITY-§1-2° 54 CATY-ST-2.p o L o

THLE [] DELETE 6.1 TILE [ Changzs [ Addition

NAME €2 NANE

STREET ADDRESS € 3 STHEE | ADDRESS

CITY-ST-2P B4 CITY-5T-2IF

14. | do hereby certify that the information suppliod with this filing is valuntariy funished and does not quafify for the exen ption stated in Seclion 119.07(3)(k), Flonda Statutes. § further
cartify that the information indicated on this annual report or supplernantal annual report is true and accurate and that my ynature shall have the same legal efect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee emipowered to execule ths report as roquired by Chapter 607, Flonda Statutes; and tha! my name
appears in Block 12 or Block §3 if changed, or on an attacrﬁwm an address.

SIGNATURE: _ ™ B UL by -orss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "L Lia s e

R

CR2E034 (12/95)




