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

PROFT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham Feb 02 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretal Y Of State
DOCUMENT # ( )
DOCUMENT # PQ3000082258 (3
BARTON AERIE, INC.
I MR AR
2430 ESTANCIA BLVD 2430 ESTANGIA BLVD
SUITE 108 SUITE 108
GLEARWATER FL 34621 CLEARWATER FL 34621 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
) 11/19/1993
2. Principal Place of Bustness ~ ~~  ~ 2a. Mailing Address 4. FE| Number ! Applied For
21 |26] 508-3470845 Mot Applicable
Suita, Apt, ¥, ate, Suite, Apt. #, ale, ] ! ] 7 " T
'?ﬂ ;l_L 5. Certificate of Status Desired M $113__%5R:§£:'t;znal
City & State ) City & Slate ' 6. Election Campaign Financing $5.00 may Be
E E‘ Trust Fund Contr{bution 1 Added to Fess
Zip Country Zip Country 8. This corporation bwes or has paid the current year Intangible
m E] 29 30 Personal Property Tax due June 30. [ Yes e
g. Name and Address of Current Registered Va_gent 10. Ngme and Address of New Registered Agent
SCHAFER, WALTER L JR. 81) Nama
2430 ESTANCIA BLVD 82| Street Address (P.O. Box Number i5 Not Acceptable)
SUITE 108 ]
CLEARWATER FL 34621 8
84| City T 85| zip Coge
FL

1i. Pursuant 1o the provisions of Sections 07,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this sta;ement for the pur%ose of changing its registered
office or registered agent, or both, in the State of Florlda, Such change was authdrized by the carporation's board of dirf-_u:;tors1 | hereby accept the appointment as registered
agent. | am famibar with, and accept the obligations of, Sectlon 607.0505, Flarida Statutes.

SIGNATURE
Slgnature, typed or printed name of regictered agem and litla If applicable [MCTE: Aeglstered Agent signatura required when reinstating) T DATE
12. CFEICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_ 12
THLE D T OELETE 11 TILE T [T cChange [T Addition
NAME DUQUESNAY, PAUL ROBIN L 12 NAME
sireeT aporess | 14 EAST AVE. 1.3 STREET ADDRESS
CITY -ST- 2P KINGSTON 4 JA 5.4 CIY-51- 2P
TLE PD {§ DELETE 21 TME ) ' ] Change ] Addition
NAME HING, RICHARD 22 NAME
srReeran0Ress | 7450 SW 116 STREET 2.3 STREET ADORESS
CITy- 5T- 2P MIAMI FL 33156 2 4CITY-ST-2P
TITLE 1 DELETE 3.3 TME ! [Tchange 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-2IP 34, CITY-5T-2P
TITE ~ ] DELETE 41TILE ‘ T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -S7-2IP 4.4 CITY~ST-ZP
TITE ) T DELETE 5.1 THLE T X Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-ZIP 5.4 CITY-5T-2IP
TMLE ] DELETE 6.1 TITLE ' [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-240 5.4 CITY-ST-ZIP
14, 1 hereby certify Ihat the Information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(0, Florlda Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and ageurate and ihat my signature shali have the sameé legal effect as § made under oadh; that | am an
officer or director of the corporation or the receiver of trustee empowerad to exacute this report as required by Chapter 807, ‘Florlda Statutes; and that my name appears in
Block 12 or Biock 13 if chan r on an attachment with an address. i = o

7N gD AN E | LA AP Dan spée

SIGNING OFFICER OR DIRECTOR 1 Data Davime Phone # 0399131

CR2E034 (10/97)



