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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1097 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P93060082749 (1)

1. Corporation Name

BARBARA KENT, GPA, P-A.

AN WG BGA

Principal Place o Basingss Mailing Address
7414 N. W, 33RD ST, T4 N. W. 33RD ST.
LAUDERHILL FL 33319 LAUDERHILL FL 33319-4045
us us
3. Date incorporated of Qualified | 3a. Date of Last Report
- 11/24/1993 04/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ?s_l 650454313 ) aANet Applicable
Suite, Apt. #, et Suite, Apt. #, eto. i
_l e e - Hie: ARk gl 8. Certificate of Status Desired 1] $8.75 Addltionaf
29 2—7| Fae Required
Cily & Stale | City & State 6. Election Campalgn Financing $5.00 May Bo
E’ 2ﬂ Trust Fund Contribution O Added to Fees
Zip | Country Zip Country -'| 8. This cerporation has fiability for intgpgible tax under g. 198.032,
24 2;] m m Florida Statutes D’egs O Ne
9, Name and Address of Current Reglstered Agent : 10, Mame and Address of New Raglatered Agent
KENT, BARBARA 6] Namo
7380 N.W. 40TH STREET 82| Streol Addiess (PO, Box Number Is Nof Acceptabie)
LAUDERHILL FL 33319
83
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purﬁgsa"af changing its registered
office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's hoard of directors, | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. .

SIGNATURE AT
Slgray we, bk ar prnted name of egi s agent ard ulle il apphabls {NOTE: Registeres Agenl signalura required whan relnstaling) | CATE .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DECETE 1A TTLE T TChange L Addition
WAME KENT, BARBARA 1.2 NAME
sweer oneess | 7414 N. W. 33RD ST. 1.3 STREEY ADDRESS
Ty -51-20 LAUDERHILL FL 14 LITY-ST- 2P
TITLE [CTietete 21TNLE [J Change™ ] Addition
NEME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CilY-S1-2P 2 4 CITY-ST-7P
TTLE T veLere 31TINE [change T Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADBRESS
CITY-51- 2P 34, CITY-$T- 7P
M [ oecete 41TTE [Tchange [ Addition
NAME 4.2 NAME
STREET AUDRESS 4.3 STREET ADDRESS:
CITY-ST-70 A4 CITY-ST-2IP
e [ DELETE S1TILE [ I Change L) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QY51 2P l 54 GHY-ST-2P
L [ oecere 61TITLE [T change  [] Addilion
NAME £:2 HAME
STREET ADDRESS 63 STREEF ADDRESS
CITY-5T- 2 64 GITY-§T-2P

14, 1 do hereby cerlify that the mnformation supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as it made under oath, that
1 am an officer or directar of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address. ?5. ’, —

SIGNATURE: ANAIA J2L[97  29/-és7F

"USIGNATURE AKD TYPED OR PRINTED WAME OF BNGNING GFFICER OR DIRECTOR Date Daylioe Phone #

FLOREA DEPaTEN o STATE Jan 31 1997 8:00am

CR2E034 (9/96)




