~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I FROFT M; FLOFIDA DEFPARTMENT OF S1ATE
CORPORATION ;

ANNUAL REPORT

1996 ._
DOCUMENT# ' P94000075378 (7)

. Gorporates Name

BARRY SMITH & ASSOCIATES, INC.

Sancea B Mortham
Secretary of State
DIASION OF CORPORATIONS

1 AR AC W

ul F’Ll c_:f Blusness v S . Mo Aclcess
315 PLANT AVE 315 PLANT AVE.
TAMPA FL 33606 TAMPA FL 33606

! [ 3. Date mcorporated or OQuittad | 3a. Date of Last Repor

:‘ ,, 10/13/1994 W 07/26/1995

2. Prire i 'F"m-'r.‘ ol H\_If.h&_’aﬂ 2a. Maling Address S T4, FFI Number Applied For

[21| , % P.o. Bex '“-3 “ 2 1 APPHEDFOR 51~ 328¢007 | [Nt Appicatie
Suitrs Apl e Sirte. Apl e iti

g ST AL P e ApL k. e 5. Certiicate of Status Dasired M $8.75 Add_monal
2 , T FeeRequig
| Dy & St Cily & State 6. Elocton C,drnpmgn Flndm,m 0 $5.00 May Be
23] 231 T arcp a PL Tras! Fund Gantabuthon Added to Fees
|  County £ip Countr, B. Thes curporaton has tabil ty far intangible tax uncer s 199.032,
4] 25] 23] BILEPr aol H-{l(ilnrw‘k Flonda Statutes B ves [IMNo |

9 Name and Address ol Curtent Registered Agent o 10. Name and Address of New Registared Agent

ary Name

SMITH, BARRY 82| Stwet AT
315 PLANT AVEI e e e e e o e

4 7.0 Box Number s Not Acceptabley

TAMPA FL 33606 83

84] Ciy

FL

85 } Zip Code

11 Pucsuan: s 0f Seclons 607.0707 and 6071555, o Satutes
o regstened agent, or both, i te: St ~h~ Of Floneda Sual chiange wes authornized
faerakar withy and arcep! the othg Of, Secnze 63 00, Tl ne Statutas

the above named corporation submits s slatement for e purposa of changing its registered office
Liy the corporabion’s Doard oF arectors, | hereby ascep! the appointment as regislered agent. [ am

SIGNATLIRE

R A B RAACRNE LRt [RONEE i Y
f12 T | S 13 ADE]I'IIONS ‘CHANGES 10 OT HICERS AND DIREGTORS IN 12
fvd D o QOuare 0 Yaome T[T [ Chage [ Additan
Bk SMITH, BARRY 12 NAME
et ansess | 315 PLANT AVE. 1 ISTHIF | RDORESS,
] ek Rt RN [] Changs  [] Additon
27 hANE
2ASGIHTED ARRERS
B - 2405100 4 e
71 DEtETe LR RHIt [ Cnaage ] Addtion
b I2RAME
SR L DTS 33 STREE | ALDRENS
Lo e L MMpmest e f
niE ] BELENt 4 1HILE [1 Change [ Addvior,
MM 47 NaN:
QU] B 1 4G SIREET ADDR: S5
Ly e e e e e i e AR SLEE
it C0eiede 5 LTI [1 Crange  [T] Additon
[FERAE 52 MALSE
STEIN ALREST S 3SIREET ADUAESS
L o e e e B S
T [T oeLEe & TIF [] Changs  [] Addilion
RN & 2 NAME
STHAAT AL ks B ASTRIET AJURESS
P I E ~ GAC1TY 5T ¢

g is voluntanly furnished and does nat quaity for the: exenphan stated in Section 119.07(3)ix}, Florida Statutas | further
hors ppletnonial anndal repo s tue and acoueate ancl that iy sigratorg shal have the same Iegcﬂ eflect as if made under
wypn gl trustoe empc wired to execele this report as required by Chapler 807, Florida Statutes, and thal my name

e o \( ST Z/ﬁ/?(ﬂ Efi 23?—8!?7

A Suappind il gl
Aol o thes ancisy ney
gotor & e Corparsrah
At changed o o anal

140 Llu hcu-t-, certily that the th
corhify that e e oiation in
anthn taat | arn an offcor o
anpears i Biock 12 o Blo

SIGNATURE:

OFFICER OR DIRECTOR

CR2E034 (12/95)




