FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT ::‘\; FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B Mortham
ANNUAL REPORT Ll s Secretary of State
1996 gt DIVISION OF CORPORATIONS
DOCUMENT # P93000077709 (2)
1. Corporation Name
BARBELLES, INC. |
502 PALM STREET 532 PALM STREET
SUITE 5 SUNE §
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us 3. Date Incorporated or Qualifed | 3a. Date of Last Reporl
11/05/1993 04/27/19895
?Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] [26] 650453412 Mot Applcable
Suite. Apt. #, etc. Suite, ApL. #, elc. , $8.75 additiona
- . 4
2;! ?i 5, Certificate of Status Desirad [m Fee Required
City & State City & State 6. Election Gampaign Financing O $5.00 May Be
23 —2_3] Trust Fund Contribution Added to Feas
i Country Zip Country 8. This corporalion has liability for intangible tax urder s 198.032,
;ﬂ E\ 29 [30] Florida Statutes A Yes [ho
B . 9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
B1| Name
WALKEE STEPHEN A 82| Street Address (P.O. Box Number is Not Acceptable)
2000 PALM BEACH LAKES BLVD.
SUITE 900 8
WEST PALM BEACH FL 33409 sl o EL [T

11. Pursuant ta the provisions of Sections 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. 1 am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . [ . [ o
Signature, byped or prnksc name of registered agent and titie it anoicable (NOTE: Ragislorad Agont sgaature rag.irad when e ratatngs DATE Y
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %’
T D [ DELETE 1 1TIE O crange [ Addition |+
HAME JANIS, MELODIE 1.2 NAME 3
sweerancarss | 1115 MAGNOLIA STREEY 1.3 STREET ADDRESS &
CTY-81-7P WEST PALM BEACH FL 33405 1.4 CITY - §T- 2IP &
TIHE [C] DELETE 2 1TNE [ Change [ Additon | ©
NAME 2 2 NAME
STHEET ADDRESS 2 3 STREFT ADDRESS
CITY - §T-2IF 24 0TY-ST-2p
THLE [] DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
iy -S7-2IP 34 CITY-81-2IF
THLE [7) DELETE 4 1TMLE . [ Crange [ Addition
NAME 42 NAME
STHEET AQDRESS 4.3 STREET ADDRESS
CiTY-51-7P 4400Y-81- 2P
TIE 7] DELETE 5.1 HILE [} Change ] Addition
NAME 52 KAME
SIREET ADDRESS 53 STREET ADDRESS
CITr-$T-2F 54 CITY-51-2P
TIE [T DELETE BV TILE [ Change [ Addilion
NAME 6.2 NAME
SIHEE | ADDRESS 6.3 STREET ADDRESS
CITy-§1-2° 6ACITY-ST-2IP

14. 1 'do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion siated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on gn attachment with an address.

SIGNATURE: . /640l _ MELGNIE J¥MIS }/ 6 SIS

PRINTER NAME OF SIGNING OFFICES DIRECTOR Date Diayie Proe ®




