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

[ PROFIT
CORPORATION
ANNUAL REPORT

| 1997
DOCUMENT # P93000086518 (6)

1, Corporation Name

BARRAY ENTERPRISES, INC.

Sandra 8. Mortham

Secretary of Slale S C Cretary O f State

DIVISION OF CORPORATIONS

AV A

Princpal Pﬁac.i;a Busingss Mailing Addross
6199 NW, 24TH ST, 6189 NW. M4TH ST,
BOCA RATON FL 33434 BOCA RATON FL 834344214
a. Date Incorporated of Qualified | 3a, Date of Last Report
12/17/1963 04/30/1996
2. Principa’ Piace ¢! Business 2a, Mailing Address 4, FEI Number Applied For
21 ‘ 26] 650456252 Not Applicabla
Suite, Apt #, etr. Suila, Apl #, tc. ) $8.75 Additional
;;i 77 ) 6. Certificale of Status Desired O Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
iy Country Zip Country 8. This corporation has hability for intangible tax under s, 198,032,
.2_'51_____ . 25] 20 30 Florida Statutes Ovyes o
g, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
ORR, BARBARA J 1] Wame
6199 NW 24TH STREET 82| Sireel Address (P.0. Box Nurber 1s Not Accaplabie)
BOCA RATON FL 33434 _ ,
B3
84| City FL ‘as 2ip Code

[ 14, Fursuant 1o ho provisions of Sections 607.0602 and 6071508, Florida Stalules, the above-named corporation submils this staternent for the purpose of changing its registered
office or registorad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directore. | hereby accept the appointment as registerad
agent 1 am farniiar with, ang accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . :
Supuators $ppen of grinled namé of regrstored agerl ano titie i applcable. {NOTE Rogistared Agent egrature required when teinstating) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD ) [T DELETE 1A7ME T Change  LJ Additian
HAME ORR, BARBARA J 12 NAME
staetanoness | 6199 NW. 24TH 8T. : 13 STHEET ADDRESS
Lﬂ,ﬂ.lg!rﬂ"A,,mB%A RATON FL 33434 14 Cﬂ"(.s‘r.zlp
e D ‘ﬁDELETE 21TLE [J change  [_J Addition
haME DEEKEN, RAYMOND J 22 HAME
s aonress | 3288 NW 47TH AVE. 23 STREET ADDHESS
’__Eﬂ:r_—S]-IiP COCONUT GREEK F'. 33983 2 4 CHTY-ST-24 .
TILE L] DELETE 31TITLE [JChange [ Addition
NI 32 NAME
STHEET ALIDRISS 1.3 STREET ADDRESS
CITY- 51-FiP 34.CAY-ST-2iP
i ' ’ P oetTe LITIE TTchange L Addition
NAME 4.2 NAMIE
STRCET ADDAESS 4.3 STREET ADDRESS
Oy -5T- 2 44 CIY-8T- 2P
e IMEEES 54 TITLE [T Change L Adgiion
KAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
oY §1- 2P 54CITY-51-2P
F.}E ) [T oELET £ TITLE T Change LT Addiion
HAME 6.2 KAME
STAEE | ADDRESS 63 STREEY ADDRESS
LIy -8T-2IF 64 CiTY-ST-21P

14, | do hereby cerlify that Ihe information supplied with this filing does not gualufy for the exemption staled in Section 119,07(3)(i), Florida Statutes. 1 further certify that the
infarmaton indicated on this annual repor or suppleémental annual report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that
rporation of 1he recalver of trustes empowared 10 execute this repon as raquired by Chapter 607, Florida Statutes; and that my name

i changaed, or on an attachmgpfwith an address. 9
R IREAE ‘%”//?7 7.4 75%
T Dale R

IGHATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICEM OR DIRECTOR Caytimd Prona &
O3187T45

1 arm an olhiger or dirgctor of the
appears in Binck 12 or Block

SIGNATURE: .

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CR2E034 (9/96)



