FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

CR2E034 (11/98)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris Apr 21 ) 1999 8:00 am
ANNUAL REPORT Sacrtay of Stte ecretary of State
1999 DIVISION OF CORPORATIONS
04-21-1999 90124 047 ***150.00
DOCUMENT #
1. Corporation Name P9500001 5738
STEPHEN BARR & ASSOCIATES, INC.
O R A AT
4610 1918T PL NE 4610 191ST PL NE
SUITE 2N REDMOND Wa 98053
REDMOND WA 58053 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
02/24/1995
2. Principal Place of Business , l 2a, Mailing Address ] e /[ 4. FEI Number Applied For
wl (5yoo NME (3% | (Syev AE (3 650594840 Not Applicablo
Suite, Apl. #, etc. Suite, Apl. #, ete. ) ) $8.75 Additional
’—z—z—l / q / / ;l / 9 /7 5, Certifcate of Status Desired a Fee Required
City & Smte ) . . Ciyy & State . 8.. Eiection Campaign Financing' ~ — -~ < $5.00 may Be
23] ELLEVIL T 28] 2 &L € vvr bt Trust Fund Contribution d Added to Fees
Zip Q gou7 Country  {t£/] Zip ) Country 8. This corporation owes the current year Intangible
ﬂ WA ' {a W El 6"”‘“) 7 _ll_ol 2294 Parsonal Property Tax. Oes 'BNO
g, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SLATKIN, SHELDON ¥ 82| Street Address (P.O. Box Number is Not Acceptable
9500 W. SAMPLERDAD e ress (P.C. Box Number is Not Acceptable}
SUIE 400 a3
CORAL SPRINGS FL. 33065 - ——
City 85| Zip Code
. FL
11. Pursuant 1o the provisions of Seéctions 607 0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am.familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE _*
Slgnature, typed or printad nama of ragisterad agent and title if applicable. (NGTE: Registered Agent signature reguired when reinstating) DATE
12 . ear . o+ % OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIme D.. . ] DELETE 1.4 TILE OChange [ Addition
NAME BARR, STEPHEN 1.2 NAME
sreeraporess| 4610 191ST PL NE 1.3 STREET ADDRE3S
CITY-ST-2P REDMOND WA 98053 14 LITY.5T.ZP
TMLE D N [ DELETE 24 TIMLE [IChange [ Addition
NAME HARM, LISA 22 NAME
streetanoress| 148 CLIVEDER DR. 23 STREET ADORESS
CITY-5T-2IP MENTON PA 2.4 CITY-5T-2P
™mE D O DEETE  Qasmme . ___ [OChange  [JAdditon
NAME BARR, JEFFREY T 32 NAME
smreeraooress| 11 CRASTVEIW ST. 33 $TREET ADDRESS
CITY-ST-2P POTOMAC MD 34, CITY-ST-ZIP
TITLE D [ DELETE 4.1TIME [JChange  []Addition
NAME BARR, ELLEN R 4.2 NAME
sreeTannress| 15 SPRING COVE RD. 43 STREET ADORESS
CITY-ST-2PP NASHUM NH - 44CITV-ST-ZP
TWLE D A s ] DELETE 54TME ] Change [J Addition
NAVE BARR, BETH 52NAME
streeraporess| 11 BRIGHTON KROUS ST. 53 STREET ADDRESS
CiTY-ST-2P BRINKLOW MD 54CITY-ST-2P
TME D J DELETE 6.1 TME [JChange [ 1Addition
NAME BARR, RONALD 6.2 NAME
sreeTaooress| 1913 SHEL-MAR DR. 6.3 STREET ADDRESS
Lcm*-snzw JAMSVILLE MD 64 CITY-ST-Z1P

14. | hereby cerlify that the information supplied with this filing does m

S

ot qualify for the sxemption stated in Section 110.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Iam an

officer or director of the corporation or the receiver or trustee g
Block 12 or Block 13 if changed, or on an &Ha ent wilh.g

IGNATURE:

Address, with all other like empowered.

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y2, 392 - 7576

/51

Daytime Phona #



