FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 3 FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 : OO m
CORPORATION SLY LN Sandra B. Mortham pr : d
ANNUAL REPORT L Secretary of Stato S ry f S
1998 DIVISION OF CORPORATIONS e Creta 0 ta’te
DOCUMENT # ( )
DOCUMER P94000092349 (7
CAROL DUNN BARRON, P.A.
0 O G A
6252 SOUTH OUIVE AVE 622 SOUTH OLIVE AVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/19/1994
2. Principal Place of Businoss 2a. Maiting Address 4, FEI Number Applied For
;‘—[ r';s] 65"0542644 Not Applicable
—z-ﬂ Sulte. Apl. 4, elc ——_-l” Suite. Apt. #. etc §. Certificate of Status Desired O s%;i::ﬁg"aa
City & Stato City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corparation owes or has paid tha current year Intangible
;4—] m 20 30 Fersonal Property Tax due June 30. Oves [Cno
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
BARRON, CAROL D B[ Name
622 SOUTH OLNE AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUME 1504
WEST PALM BEACH FL 33401 83
84| City BS| Zip Code
FL |

11, Pursuant to the provisions of Seclions B07 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registered
oftice or ragistered agen!, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | heraby accapt the appointment as registered
ageont. | am farmliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _— e ——
Sgnaturn typed or prinled narmo of registered agant end ito if appheabla (NOTE: Hegistered Agent signature required whan rainatating) DATE
92. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PST [T DeLete T1TNE [T Change [ Acdition
NAME BARRON, CAROL D. 12 NAME
smeeraopeess | 622 SOUTH OLIVE AVENUE 1.3 STAEET ADDRESS
CITY-51-21P WEST PALM BEACH FL 1.4 CATY-5T- 219
TITeE CT DELETE 2ATIMLE [ Fchange  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
GITY-81- 2IP 2. 4CITY-S1-2Ip
TIIE [T OELETE 311TLE [Jchange LT Addition
NAME 32 NAME
SHIEET ADDRESS 33 STREET ADDAESS
CITY-S1-2Ip 3.4, CITY-ST-2IP
TITLE [T oeLETe 41THLE CJchange [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-ZIP 44CITY-ST-2IP
TITE ] DELETE 51TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CHY-ST. 2P
TILE [ otLeTe 6.1 TITLE [J crange [ Addition
NAME 6.2 NAME
STAEEY ADDRESS 63 STREET ADDRESS
CITY - ST. 2 64 CATY-ST- 2P

14. | hareby cerlfy that tho information supplied wilh this filing does not gualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplornental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officar or director of tho corparalion of the raceiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narmne appears in
Block 12 or Biock 13 ch?, or on an atlachman! with an address.

SIGNATURE: [ e/ oo former Sh3/10 s yyoir3

BIOMNATURE ANC TYPED OA PRINTED NAME OF BIGNING OFFICER OH DIRECTOR Bale Davlira Phone ¥

CR2E034 (10/97)



