FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secratary of State

DIVISION OF CORPORATIONS
DOCUMENT # P@4000069638 (2)

CHRISTOPHER D. BARBER, P.A.

Mailng Address
%470 BURLINGTON PL

BOCA RATON FL 33434
us

Principal Place of Business

5470 BURLINGTON PL.
BOCA RATON FL 33434
us

AR A N

. Date Incorporated or Qualifod

3a. Date of Last Report

09/19/1994 03/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FU Number Applied For
@JQQ_&EZ“_‘S{';, ) 650517229 Not Applicatie
Suite, Apt. #, etc Suite, Apt. #, ets. ) . $3 75 Additional
- 5. Certificate of Status D s N
m Su'l R lz.oo 37] ) ertificate of Status Desire O Fee Roquired
City & State . Gty & State 6. Blection Campaign Financing $5_00 May Be
Eﬂ ‘] a m | }) FJ ?9[ o Trust Fund Contribution a Added to Fees
7 i Gauntry & ___ Country 8. This corparation has liability for intangible tax under s 199,032,
|24] 3 % l% ) 25 DADE 29| _[30 Flonda Statutes O ves TSRa
9. Name and Address of Currant Regiéiered Agent e 10. Name and Address of New Registered Agent ]
B[ Name
BARBER- CHR'STOPHER D. 82| Streat Address (P.C. Box Number is Not Acceptabie)
8470 BURLINGTON PLACE
BOCA RATON FL 33434 &3
'84] ity FL asl Zp Code

or registered agent, or bioth, in the State of florida. Such change was authonzed by the corporation’s
farmiliar witt, coopt ths obligationgd™, Swction 80730505, Florida Stalules.

1. Pursuant 1o the provisions of Sedtions 607 0509 and 8371508, Florids Siaiates, 1he above named corporation submits this slatement for the purpose Of changing its registered office

board of directors. | hereby accept the appointment as registered agent. 1 am

Yofe

SIGNATURE N\ L&A -
Blgnalig, t ? i (NOE - Regiabesec Agd b sigeat irs r_._aqw.w G owden reinstatiog E'6~
12, - OFFICERS ANDDIFECTORS 13. ADDITIONS/CHANGES TO OFFIGEAS AND DIREGTORS IN 12| %
TiTLE DP LI neteTe 1. 1T11LE (] Change  [J Addtion o
NAME BARBER, CHRISTOPHER D 12 NAME 3
sreetancress | 9470 BURLINGTON PLACE 18 STREET ADDRESS o
CITy-5T-2IP BOCA RATON FL 4 CY-SI-2P &
TIF DS () DELETE 2 1L [ Changs [ Additon | ©
NAME BARBER, ELIZABETH C. 22 A
sreeer aooness | 9470 BURLINGTON PLACE 2 3 STREFI ADDRESS
CIY-ST-21P BOCARATONFL I EIT L,
TILE [ DELETE 3 17ITLE [7) Change  [] Addition
KAME 32 NAME
STREE] ADDRESS 33. SIRELT ADDRESS
CITy-S1- 7P o R BEL1viies ol
TITLE [ DELETE 4.1 TILF [ Changs  [] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADORE 53
CiTY-$1- 7P - — 44 CIIY-§1-2IP
THLE [ DELETE 5 1TILE [C] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-5T- 2P i e £4CTY-ST- 2P
TIME [T DELEIE €1 TIILE [I Change  [] Addilion
NAME E2hAME
STREET ADDFESS 6.3 STHFET ADORESS
CITY-S7-2F BATIY-51-2P o

14, 1 do hereby cerlily thal fhe miormation su with
cerlify 1hat 1he information indicated on this annus!

appears in Block 12 or Block * 3 :f changed, or og an attachment with an address.

SIGNATURE: .

TED NAME OF SIGNING OFFICER OR DIRECTQR, |

CI; -‘)n‘dﬂ“’l rd

'SIGNATURE AND TYPED GR Pj

it feng is valuntarily himished and does not quaity for fhe exemption stated in Section 119.07 (1K), Florda Statutes. | further
repot or supplemental annua' report is true and acclrate and that
oath; that | am an afficer or director of tho carporation or e receiver or tustes empowered 10 execule This repart as required by Chapter 607, Florida Stalutes; and that my name

C. Larksnr

riy signature shall have the same legal effect as if made under

Hpofp

T ate

Daytma Prone #

P a~



