FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?(;)F::ATHON '_‘f’" 2 FLORIDA DEPARTMENT OF STATE Apl- 27 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 OMISION OF GORPORATIONS Secretary of State

DOCUMENT # P93000082432 (4)
VALERIE K.H. BARKER, P.A.

A A

Principal Place of Business Mailing Address
444 BRICKELL AVE 444 BRICKELL AVE
STE 609 SUITE €09
MIAM FL 33131 MIAMI FL 33191 DO NOT WRITE IN THIS SPACE
vs us 8. Date incorporated or Qualified
11/22/1993
2. Principal Place of Business 2. Mailing Address 4, FE! Nurnber Applied For
m ;g] 650448536 Not Applicable
Suite, Apt. ¥, elc Suite, Apl. #, elc. o sa_']s Additional
= ;ﬂ 5. Centiticate of Status Desired 0 Fee Required
City & State Cily & State 8. Election Campalign Financing $5.00 may Be
E 2_3} Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
m ;;‘ E —3;] Personal Proparty Tax dug June 30, Eves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglsterad Agent
KOENKGSBERG, STUART L 81| Name
11098 BISCAYNE BOULEVW 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
MIAM! FL 33161 83
84| Ciy FL 88| Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Fiorida Statutes, the above-namad corporalion submits this statement for the purpose of changing iis registered

office or registared agent. or both, in the Stalo of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. 1 am famibar with, and accept tho obligations of, Saction 6807.0505, Florida Statutes.

SIGNATURE

Signature. typad o pening name ol mu-r.mrmi"n'};\r;! nnd |itha it apgla ablp (NOTE: Aagistered Agenl signalyra re<quined when reinetating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tinte PSTD T DELETE 11 TILE [T Change L] Addition
NAME BARKER, VALERIE K. H 1.2 NAME
streeraopress | 5147 NORTH BAY ROAD 1.3 STREET ADDRESS
CITY-S1-2P MIAMI BEACH FL 33140 14 CITY-§T- 29
TIE [ pecene 21 TIMLE . [T Change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CIFY-51-29 2.4 CITY-S1-2iP
LE T peLeTe 21 TILE J change  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CIY-5T- 2P 34, CHTY-ST- 2P
TITE T oeLeTe 41TILE T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ABDRESS
CiTY-SE- 2P 44CITY-ST-2IP
TIE [T oetee 5.1TITLE I Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-21p
TLE [Joecee B.1 TITLE U Change [ Addition
HAME 6.2 NAME '
SIREET ADORESS 6. STREET ANDRESS
CITY - 5T- 2P fsacrv-sre

14. | hareby certify thal tho Information supplied with this filing doas not qualify for the examption stated in Saction 119.07(3)(i), Florida Statutes. [ further cerifty that the Information
indicated on this annual raport or supplomental annual repart is lrue and accurate and that my signature shall have the same legal sffact as If made under oath; that | am an
officer of director of tho corporation or the iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in

CR2E034 (1097)

Block 12 or Block 13 if change opk with an address.
Q R R o " I P 3 maem B B as  aEmasa

CI1I,AMATIIDE .



