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

PROFIT
CORPORATION
ANNUAL REPORT

1998 &

FLORIDA BEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # P93000083583 (3)

« Corporation Name

PENSACOLA BARTER EXCHANGE, INC.

Principal Placo ol Business
&1 E. BURGESS RD.. BUITE 216

Mailing Addrass
P.O. BOX 10065

FILED
May 08 1998 8:00am
Secretary of State

A0

el 27]

PENSACOLA FL 32504 PENSACOLA FL 325240885
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/30/1963
2. Principa’ Placo of Busnass 2a. Mailing Address 4. FEI Number Applied For
m m 59‘3224269 Not Applicable
Suite, ApL. #, elc. Suile, Apt. #, etc. O $8.75 additional

§. Certificate of Status Desired Fee Required

~E
+
wt

s

¥

City & State City & State 6. Election Campaign Financing $5.00 May Be
EI ;8_1 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a ;] ;l Personal Proparty Tax due June 30. [ ves 1 Mo
9. Name snd Address of Current Registerad Agsnt 10. Neme and Address of New Registersd Agent
LEFKOWITZ, HERMAN 81) Name
2130 KEATS DR. B2| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503
B3
84| City

] Zip Code

FL |®

office ot registered a

agent. I am lamiliar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statulas, the above-named corporation submits this statemant for the purpose of changing its registared
nl, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerad
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SIGNATURE
i e typed o prnied name of tegstened agant And 1tte il applicable (MOTE Reglslered Agenl signature required when reinstating) DATE c
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THE PD 7 DELETE 11TILE [ Change [ Addition g
NAME LEFKOWITZ, HERMAN 1.2 NAME §
smeeraooress | 2130 KEATS DR, 1.3 STREET ADDRESS
| cmsre | PENSACOLA FL 32603 vac-sr.2p o
TME [T DeLETE Z17ITE Ol Change [ Addition |
AME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
_CITY-S51-2% 2 4CITY-8T-21P
R IE [T oeceTE 31TIME [T change T3 Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
v emy-s1-2e 34.CITY-ST-20
TALE [ oELETE 41 TITE (I Change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
| omv-st-ow 4401Y-S1- 2P
mLE [T orLere 53 TNLE [J change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 5.4 CiTY- ST- 2P
L T DeLETE 6.1 TITLE [T change [T Adaition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P BA CITY-ST- 2P

14. | hereby cerlily that the information supphed with this filing does not qualiy for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify thal the Infarmation
Indicated on 1his annual report or supplemental annuat raport is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation A the receiver or trusloe empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13Hchangag oyon anw 5%
1 RIGNATILIRE- A e ,%j A

Ch D b L RIS TlL



