FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
Secretary of State

ANNUAL REPORT
et o DIVISION OF CORPORATIONS

1997 R

DOCUMENT # P94000052020 (2)

1. Carporalion Name

BARRISTERS' CHOICE LAWN CARE, INC.

Principal Place of Busingss

16 NEWBURY PLACE
NAPLES FL 33942

Mailing Address

18 NEWBURY PLACE
NAPLES FL 341047801

FILED
Feb 13 1997 8:00am
Secretary of State

[

3. Date Incorporated or Qualitied | 3a, Dats of Last Report

07/11/1994 02/09/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For

—le _2;5] 65'%15733 __Not Applicable

Suite, Apt. 4, et Suite, Apt. #, etc. B 3 $8.75 additional
a —;| 5. Certificate of Stdtus Desired ] Fee Required

City & State Gity & State 6. Election Cempalgn Financing $5.00 May Bo
&, I E‘ Trust Fund Contribution Added to Feas

71p . Lountry Zip Country 8. This corparation has liability for intangible tax under 5. 199.032,

L

2 2?1 29 (30 Floriga Statutes Oves e

agent. L am familiar with, and accept the obligations of, Saclion 607.0505, Florida Statutes.

‘9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

PINTER, MICHAEL R 81| Name

PINTER SHAPIRO WIlBF.RS PA 82| Street Address (P.O. Box Number is Not Acceptable)

4328 CORPORATE SQUARE SUITE C

NAPLES FL 330942 &3

84| Ciy 86! Zip Code
FL| [ 2v/0¢

11. Pursuant to the provisions of Secbons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, o both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as regislerad

CR2E034 (9/96)

appears i Block 12 or Block 13 iIf ¢hafued, or on apyhttachment with an address.

SIGNATURL -
Slpnanire typed o ponted nicse of registeed agent and tite if applicabia (MOTE: Regislored Agent signalure required when reinstaling} DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i 1] (7 DELETE 1ATITE [ Chage L. Adgition
NALE BENDZA, JAMES S 3.2 HAME
seaer aooress | 18 NEWBURY PLACE 1.3 STREET ADDRESS
Cily-51-2IP NAPLES FL 33042 1.4 CITY-§1-2IP
e [J DELETE 21TITE [Jchenge [ Addition
MAME 2.2 NAME
SIREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST- 2P 2 4CITY-ST-2P i
T T TIoae 31 TIME " [T Change L] Addibon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY - ST 2P 34.CITY-ST-2°
i T DELETE 41TILE [ Change L] Addition
NAME 4.2 NAME
STREFT ABDAE$4 4.3 STREET ADDRESS
CITY-ST-7IP 4.4 CITY-ST- 1P
e [T pecere 54 TALE [Fenange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cv-§1-21 54 CITY-S1-21P
Wit 7 DELETE B THILE [J change T Addition
NAME 6.2 NAME
STREET ARDRESS 6.3 STAEET ALIDRESS
ILELLRE LS BALIY- S0P
14. | da hereby certify 1hat the inforenation supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | fusther certify that the

informatipn indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect ag if made under oathy; that
1 am an offiger or dreclor of the corporgdlien ar the recgiver or trustee empowered Lo execute this report as required by Chapler 607, Florida Statutes, and that my name

SIGNATURE: ( Pt e

D NAME OF SIGNING OFFICER CA DIRECTOR

SIGNATURI

22/ 27 fovd 3574950

Daytirne Fnana &



