FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 2 @S o

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Sccretary of State

DOCUMENT # P95000010637 (3)

1. Corporation Name

BARWICK ASSQCIATES, INC.

]

Principal Place of Businass M ling Address

4540 OAK TREE CT 4540 OAK TREE CT

% GERALD GOUCHBERG % GERALD GOUCHBERG

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 3 -D.'cl;-l:!_i-ﬂcﬂf[.)()fa[ed or Quaifed | 3a. Date of Last Report

02/08/1995 ]
2. Pringipal Place of Business 2a. M: ] “Adchess 4. FEI Number Applied For
21368 €. Antwicw. Mum Wzkwe GLADLY _R\M LS 85 Y¥707 L [Rermeicaiic
Suile, Apt. #, elc. Suite. Apt 4, etc $8.75 Additianal

I'EI o —2?| S“ \.\'t 3\4 B 5. Cenif cat cifjwl'm Desirec] 0 Foe Requirad

ity & State LGty & State 6. Elacbon C;’]ﬂ'lpalgﬂ Finanong $5.00 May Be
@M BEM“ . FL M— M‘d F‘L Trust Fund Contribution [ Added 1o Fees

Fdsl Courltry B COLIHU\, 8. This cororalon has hability for intangble tax under s 183 032
33‘{“5 ﬂ WLA 2j 12 ll"-' \As A Florida Stattes B ves [No
8. Name and Address of Currenl Registered Agent ’ "~ 10. Name and Address of New Registered Agant

3]

WOLFE. uEROME L 82 treot Add%%ﬁ&:g}lﬂs_%%ﬂahk )
5355 TOWN CENTER ROAD SUITE 902 o Widdleq Ptagues ¢ C-&M,

%ECKERT SEAMAN CHERIN & MELLOTT “ltloo GLMAES Read Jg‘xz

BOCA RATON FL 334868 84| é v, 5 z. , c‘odf -
11. Pursuant to the POVISIONS-8 ons B0O7 0502 &l €07 1508, Flonda SIalutes e above namedd (omor(.tu,m submits s staenent for the pUTROSE of Chamqnm nq rer wslnrm of‘ 1560
or regrslered agent, or & State of andd Such change was autnorized by the carporation's board of directors | hereby accept the appontment as registered agant 1 am
famihar with, and ac Oyl _w'mq £07.0666, Fiosrida Stat.atos,
.”
SIGNATURE _ = — o o L
e ; ™10 Gl regiobvizid et @rad B2 | apd i (UL Regraerest Age nl i alares f eanead vt renisd g &
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTONS 1Ny *2 %
TINLE CIDEETE T [ Chang=  [] Agdihion =
NAME QMO Gownew .|4q 17 hant 3
STREET ADDRESS m OAY "“MLEL =T 13 SIHEE ADDEESS i
. N
Giry-S1-2 “&]&:’_‘M‘_ﬂ 33‘”( B RELCIEaN ) &
TILE [JDELeTe 2 1TLE [ Crange [ Awditen | &2
NAME 22 NAME
STREET ADDRESS 2 3STHEF [ ADDRESS
LIy-St-2p I IR 2ACIY-SE AR ) R —
TITLE [ DELETE 3ITILE [ Changs [T Addiban
NAME 37 NAME
STREE[ ADDRESS 33 SIFEFT ADDRESS
CIT¥-5T-2IP e aomv-stae ) _
TITLE ) GeLERE 4 1TIE [ Chasge [ Adeton
MNAME 4.7 HAME
SIREET ADDRESS CASTREE] AZORESS — —
<G
CITY-51-21P o L4031 20 —““__—‘93143%}“8'.‘130 _I 4 ]
THLE [] DEcete 5 1L ***EUU an q i%ﬂa’]ge O Adaion
NAME 5 2 HAME i .
STREET ADDRESS 53 51REET ACDRESS
CiTy-§1-2Ip e e R MY SR e
THLE [ DELFiE 6 1IILE {7 Cnanga tior
NAME 62 NAKE &0
STREET ADDRESS &4 SIREE ADDAESS \ri
City-St- 7P - Fal E4CIY §°.7F f\q

Alon sappliod vl s fihr s polantanty furmishied and doas nob quatify for the exemiphion stated in Section 119.07(3jik) Florida Stat.tes. | further
*d on this annual report of suplemental annual repdrt is rae and accurate and that fy siomabure shall have the sanie lega' effect as if made under
or of the carparabon or he rogeiver o trustes enipowered to executs this repor as requiced by Chapte: 607, Florida Slalutes; and that Ny Nname

if changad or on an attd:hmef) an address
3 | _2//74  F67-637-3007

E AND TYPED OR PRINTED NAME OF G OFFICER OR DIRECTOR Dot "L P #
™ o Bhs A P e S

#4. | do hereby certify that the infop
cartify that the information ing
aath; that | am an officer oy
appears in Block 12 or Big

SIGNATURE:




