FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

A

E AFTER MAY 11S $550.00

TR FLORIDA DEPARTMENT OF STATE
gt} Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparat an Nare

611 E BURGESS RD.. SUITE 216
PENSAGOLA FL 32504

T Priacipad Place of Business

PENSACOLA BARTER EXCHANGE, INC.

Mailing Address
P.0O. BOX 10885

PENSACOLA FL 325240885

FILED
Apr 21 1997 8:00am
Secretary of State

A O A

. Date Incarporated or Qualified

11/30/1993

3a, Date of Last Report

04/16/1996

B éf?‘riuci;.z:l Piace of Business 28 Mailing Addross 4, FEI Number Appiiad For
_ i 25! 59-3224269 Net Applicable
Suite, Apl #, elc. ; . $8.75 Additional
27] B. Cortificale of Status Desired O Foe Required
[ Cny & Sate 6. Elsction Campaigh Financing $5.00 May Be
R 28] Trust Fund Contribution Added 1o Feos
L. Gountry L 7w | . Gountry 8. This corporalion has liabliity for injangibte tax under s. 199.032,
&4_] o ?__ﬂ_h_ e 29] 30] Florida Statutes Yes [ Jno
L. 9. HRameand Addrass of Current Reglstered Agem 10. Name and Address of Now Reglstered Agent
i LEFKOWITZ, HERMAN 81 Name
2130 KEATS DR. B82[ Stroet Address (P.0. Box Number iz Not Acceplable)
PENSACOLA FL 32503
83
B4} City 85| Zip Code

FL

[Wii.mf‘[ueiliant 1t prowsians of Sechions 607.0502 and 6071508, Flonda Statutas, tho above-named corporation submits 1his slaternent for the purpose of changing its registered
aftce or registered agent or bath, in the State of Flonda, Such change was authorized by the corporation's board of directors | hersby accept the appointmen! as registered
aqent Lang farn bar witn, and accept the obigations of, Section 607.0505, Fiorida Statutes,

SIGNATUHE

(NDTE: Ragisterad Agenl signature requirad when relnstating} DATE

paben ot g athe L appl 2ble

CR2E034 (9/96)

) OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wrTPD o [T DELETE 11TLE [T change ] Addition
AL LEFKOWITZ, HERMAN 1.2 NAME
ki aomss | 2130 KEATS DR, 3 STREET ADDRESS

Lan g oe | PENSACOLAFL 32503 14 CY-ST-2P
i [T oeLETe 201MLE [T change ] Addition
IR 2.2 NAME
STHEET ADDHES: 2 3STREET ADDRESS
I o 2 4TIY-ST-2P
ﬂ:;p ' B [:I DELETE I1TITLE l:l Change 13 addition
NEAE 32 NAME
SIHELD ABDY A 3.3 SIAEET AGDRESS
Lol -61- 20 34 CITY-81-2IP :
e o T OELETE 31 TITLE ) Change ] Addition
HAM 4,7 NAME
STRHEADTIRESS 4.3 STREET ADDRESS
|Wf‘;_l_![r‘;5' a e 44 CITY-5T-71P
w1 [T oerere 51TIILE [T crange 1] Addilion
[E1H 5.2 NAME
STRECTAUDRESS | 5.3 STREET ADORESS
Loy s S, S4CTY-51- 2P
TIF [J ceLEre 61 10TLE [T change  [_] Aadition
Nt 6.2 NAME
STREF S AGERE S 6.3 STREET ADDAESS
| Gl 5)- a0 e e B4CTY_ST- 1P
14, | do heraby celily that th mnaton supphed with this hling does not qualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certily thal the

ilormiabos e ated o this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made undar oath; that
L am an officer o direclar of the cagaoranon of the recewver o trustoe empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name

appcars in B ock 12 o Block 13 iBLhanged, or on an atlachment with ag/address. me("?ﬁ /rz
SIGNATURE: S ﬁ/ﬁ#@ﬁiﬂk—d’&f
0491490

Daytime Phone #




