FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT FLORIDA DEPARTMENT OF STATE
CORPORA-“ON Sandra B Mortham

ANNUAL REPORT ' g Secretary of Stale
1996 e / DIVISION OF GORPORATIONS

DOCUMENT # P93000086518 (6)

1. Corporaton Name

BARRAY ENTERPRISES, INC.

AV TR

Principal Piace of Business Mailing Address
6189 NW. 24TH ST. 6199 NW. 24TH ST.
BOCA RATON FL 33434 BOCA RATON FL 33434
3. Date Incorporated or Qualified 3a. Date of Last Report
2 Principal Place of Business 2a, Mailng Address 4. FEI Number Applied For
21| [26] 650456252 Not Appiicabls
__ Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Certficate of Status Desired | $8.75 Additiona!
231 ;l Fee Required
City & State City & State 6. Election Carmpaign Financing 0 $5.00 way Be
23 28] Trust Fund Contribution Added lo Faos
L Zip Country Zip Country 8. This corporation has Ilablihﬁ')ﬂ(intangible tax under s 199.032,
l?ﬂ_ - E-I a ?ia Florida Statutes Yos [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81l Nama
ORR, BARBARA J 62] Strest Address (P.0. Box Number is Nol Accapiabia]
8199 NW 24TH STREET
BOCA RATON FL 33434 83
847 Cily FL |esl Zp Code

[ 11, Pursuant to the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered office

or registored agent, or botn, in the State of Florida. Such change was authorized by the carporation’s board of directors 1 nereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE __ . . e L e o
Sigaatues, typed o printed name of registered agent and tite il apglicatver (NOTE: Rogistered Aganl sigrature recuirod when reinslat ngh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHF PD () DELETE 1 1TITLE [ Change  [J Addition
NaME ORR, BARBARA J 12 NAME
sheer anoress | 6199 N.W. 24TH ST. 1.3 STREET ACRESS
CilY-ST- 71 BOCA RATON FL 33434 14QI1Y-ST-2IP
TITLE D (] DELETE 2 1TLE [] Change [ Addition
NAME DEEKEN, RAYMOND J 22 NAME
stareTanaess | 3298 NW 47TH AVE, 23 STREET ADDRESS
L ore-si-2e COCONUT CREEK FL 33963 24 0NY-ST-20
TILF {7 DELETE 31TIILE [ Change  [[] Addition
HAME 22 NAME
STREET ADDRESS 33, STAEEY ADDRESS
City-ST-2\F 34 CITY-57-2)P
TILE [7] DELETE 4.1 TILE [J Change [ Addition
RANE 42 NAME
SIREET ALDRESS 43 STREET ADDRESS
CAIY-ST-2IP 44 QITY-5T- 2IF
TLE [] CELE®E 5. 1TILE {7 Change  [7] Addition
HAME 5.2 NAME
STREF T ATDRESS 5.3 STAEET ADDRESS
ONY-ST-20P 5.8 CITY-5T- 2P
T03LE [[] DELETE 6 1 TILE [ Change  [7) Addition
NAME & 2 NAME
STHEE | ADDRESS £ 3 STREE! ADDRESS
£ITY-51. 2P B4 CIY-51-2P

14. ) do hereby certify that the informalion supplied with this fiing is voluntarily furnished and does not qualify for 1he exemplion stated in Section 118.07(3)k]. Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true 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 or the receiver or frusiee empowered o execute this report as required by,Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block M3 if changed, or on an atlachmen] #h an address.
f - ~
ot gst7is 5517
e D,

SIGNATURE: _ wrl_ MM U 745

IGNATURE AND TYPED OR P_RiP}fE/D-WE OF SIGNING OFFICER OR DIRECTOR

7

CR2E034 (12/95)




