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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT# P94000085210 (0)

. Corporation Name:

L. L. BARCLAY & ASSOCIATES, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

IS T

mF:rF;E:nH'I:l_; (;IHmmmL ) Mailing Address
7501 NW 4TH 8T, 112 7501 NW 4TH 5T, 112
PLANTATION FL 33317 PLANTATION FL 33317-246
3. Date Incorporated or Qualified | 3a, Date of Last Report
_2_ “Brincipal Place of Busingss ‘2a. Maiing Adgress 4, FE| Number Applied Far
I 26| 650536725 Not Applicable
_ Suite, Apt H, et Suite, Apt. #. etc. ) ) $B.75 Aoditional
ZEJ - o ;;I 5. Certficate of Status Desired O Fes Requited
- Cry & Sraie’ | City & State ‘ 6. Election Campeign Financing $5.00 May Bo
1838 28 Trust Fund Contribution Addad o Fees
e L Gountry . ap Country 8. This corporation has liability for intangible tax under s. 199.032,
gaj e 25 29] 30 Florida Stalutes (Jves Bino
9 Name and Address of Currenl Registered Agent 10. Name and Addross of Now Reglstered Agont
* WACHHOLDER, BARRY L 81| Nama
7501 NW 4TH ST’ 112 82| Streel Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33317
83
B4| City FL B5| Zip Code

(1. Pursuar to the provisons of Sections 6070502 and 6071508, Fiorida Slatutes, the above-named corporation submiits this stalement lor the purpose of changing its registered
office: of registered agent, or both, inthe State: of Florga. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agert Lam fanl ar with, and accept the obligaliens of, Section 6070505, Florida Statutes.

SHGNATLIRE e e -
- f\!él""“"' typHet o pintend came ol egatod agest and Lie W apphcatile INQTE Rogistered Agent signature requirat when reinstating) DATE
2, T G ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
T D ] vecere 19 7MLE [J Crange [ Addition
At BARCLAY, LINDA L 12 NAME,
aiper e -GOR-GORPORATE, 200 % 2o Nwad ST | 13 STREET ADDRESS
ar g | FHAUDBROALE-FL33334 Cotal Sprimis (L300l o1y
f’?ﬁ"‘ T DECETE ¥ ot [ change [ Addition
hAM: 2.2 NAME
STRELT ADDAE S 2.3 STREET ADDRESS
Celr- 572210 2.4CITY-5T-21P
“Tlf({ . T oree AATITE CTcrange [ Addition
ANt 3.2 NAME
GRS | ADDRESS 3.3 $TREET ADDRESS
oy s[-p | 34, QITY-S§1-21¢
B o 1 DeLETE 41TITLE LJ Crange ] Addition
HAME 4.2 NAME
STRELT &HCIESS 4.5STREET ADORESS
JLtestae 44CITY-ST- 1P
niLr [T DELETE 51TILE , 3 change L1 Addition
hAME 5.¢ NAME
STREFT ALOHE G5 5.3 STREET ADDRESS
| coy-stm 5.4 CITY-ST-7IP
TILE LT DeLETE B1TINE [T change T[] Addition
NAMF 62 NAME
STREET ATIDRESS 63 STREET ADDRESS
Y- 51- 21 B4 CITY-51-2IP

44T do ey cerlly thal the mlormahcm suppted with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Fiorlda Statutes. | furlher cerlity that the
mformation indicated on this & n report or supplemontal annuehteport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer ar diracior of Ly paration of the receiver or e empowared to exacute this report as required by Chapler 607, Florida Statules; and that my name

appears in Block 12 or B{pa :hanged, or on an altach ith an address.
Cy
AR 1 VA Y

SIGNATURE: BIGNATURE AND ‘VP;I; %EDN : o DMIme "hD(IF.’

£LORIDA DEPARTMENT OF STATE Mar 2 7 1 997 8 O Oam

CR2E034 (9/96)



