.~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
J PROFIT i

CORPORATION
ANNUAL REPORT

1996

L

Lo gy 16

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

7l
i NE Ly

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Narme

BARRINGTON RESIDENTIAL GR

Frrincipaal Place of Bosiness

1015 SPANISH RIVER RD.
BOCA RATON FL 33432

P94000057633 (7)

OUP, INC.

Mailng Aduress

1015 SPANISH RIVER RD.
BOCA RATON FL 33432

O A

3. Date Incorporated or Qualified

08/04/1994

3a. Date of Last Report

07/11/1995

2. \n@;m.! Plaze of Business
21

Suili:, ,E\pl 4 ete

2a. Maiting Address
26)

4. FEI Number

650512930

Applied For

Not Appiicable

Suile, Apt. ¥, elc.

$8.75 Additional

- - 5. Cerlificate of Status Desired
{22| 27 e : 0 Fee Required
Gty & Stale | City & State 6. Eiection Gampaign Financing 0 $5.00 May Bo
23] T Trust Fund Gontribution Added 1o Fees
iy ~ Counby B Z2ip Country @ This corporation has hability for intangible fax under s 199.032,
24| 25] |20] 30] Florida Stattes O Yes Rfuo
i 9. Name and Address of Curreni Registeréd Agent 10, Name and Address of New Registered Agent
81| Name
SAUNDERS, DAVID M 82! Stresl Address {P.O. Box Numbser is Not Acceplable)
1015 SPANISH RIVER RD.
BOCA RATON FL 33432 83
84| City FL 85] Zip Code

1t the provisans of Sections 07,6602 and 607. 1508, Fronida Sialutes, the above named corporalion submits this statement for the purpose of changing its registered office
grstered agent. or bioth, in the State of Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registared agent. | am
il wiln, &k accept the obligations of, Section 607.0505, Fiorida Stalutes

SIGNATURE

14, 1 do beroby cortily that the info

oath; that 1 a7 an officer or dir
appears in Hiack 12 or Bock

SIGNATURE:

certify thar the: in‘onnation indicg

By vty o e sl 2t a5 e i 2 gt W TINOTE Bogis-ed Agent signalore reined whir mretatrg DATE &
12, o . OFICERS AND DIRECTORS L 13. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12 %
e D [J DELETE 1 1TILE [] Change ) Acdition b
o SAUNDERS, DAVID M 12w 3
s aoeess | 261 SW I5TH DR. 1.3 SIREET ADDRESS o
| st _BOCARATONFL 33432 14CITY-SI- 2P &
i D ) DELETE 2 1TILE [ Change [ Additon |
NARE JOHNSON, ELBRIDGE § 22NAME
s aoiass | 93 POTTER POND 23 STREET ADDRESS
| crvestoae LEXINGTONMA Q2173 =~ 24000Y-§1- 2
Thf [3DELETE 31T ~ [ Crange ] Addiiion
LA 32 NAME
STREET ADIRISS 33 SIREET ADDRESS
|Gy SEAE B - i o R L
TITLE ) DELEH 41 TIE [] Change  [J Addition
NEbL £ 2NAME
SIuEL ] ADLEE S 43 STAFET AUDRESS
owveslae | L - L o 44C1IY-ST-20F
1iLF [7] DELETE 5 1 TITLE [ Change  [] Addition
HAR 5 2 NAME
STREE S ADDRESS 5.3 STREE | ADDRESS
orese | S 54CIY-ST-2F
nE [ DECETE 5 1TILE [ Change [ Addinon
FEAS S 62 NAME
SIKEAITRES, € 3 STREE ADDRESS
CIFV 5120 €4 CIlY-SI-7P

ration suppried with tis g is volutarty formished and 0oes not qually Tor the exemption stated T Secton 119.07{3)(K), Florida Stattes. | jurther

cn ths annaal reporl or supplemental

anged, or an an attachrnent 1 an address

L e

OF SIGNING OFFICER OR DIRECTOR
I

annual raport is true and accurale and that my signature shall have the same legal effect as if made under
f e corporation or the receivep or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

il

_ H07-395- 308%

Daytre Prone #




