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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

$. Corporation Name

BARROW SCHURRER ASSOCIATES, INC.

Principal Place of Businoss

215 N. EOLA DRIVE
ORLANDO FL 32801

Mailing Adidress

215 N. EOLA DRIVE
ORLANDO L 32801

FILED
Feb 09 1998 8:00am
Secretary of State

0 0

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

03/03/1995

2. Principal Place of Business 2a, Mailing Address
21] 26

. FEI Number

Appliad For
Not Applicable

_59-3307829

Suite, Apl. ¥, alc. Suite, Apl. #, ete.

. Certificate of Stalus Desired |

$8.75 Additional

22 zﬂ Fee Required
Ciy & State City & Slalo . Election Campaign Financing $5.00 May Be
2 _ZEI Trust Fund Conlribution Added 1o Fees
2ip Country | Zip Country . This corporation owes or has paid the cyrrant year intangible
24 a 29—| Personal Property Tax due June 30. & Yes [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOHNSON, LORAN A 81} Name
215 N. EOLA DRIVE 82| Strec! Agdress (P.0. Box Mumber is Not Accepiabie)
ORLANDO FL 32801
83
84| City

l Zip Code

FL |

11. Pursuanl to the provisions of Scclions 8070502 and 607 1508, Morida Stalutes, Ihe above named corporation submits this staloment for the purpose of changing its registered
office or ragistered ager, or both, in the State of Florida, Such change was aulharized by the corperation’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept 1he chligations of, Section 607.0505, Florida Statutes

gott

i

CR2E034 (10/97)

SIGNATURE e R N —
BIgnature, lyped o prinied narme o reg shored agnl e Hile 1 a1 et NOTT - Fgeloran Agont signatars 1equred whon reinstatng) DATE

12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE PO | BEER 1ITILE [ crange [T Additien

NAME SCHURRER, RICHARD C 1.2 HAME

steet anoress | 612 TIMBERWILDE CT 13 STREET ADDRESS

CITY-§1-21P WINTER SPRINGS FL 14CITY-5T-2P

TITLE —PTD—— [T oeLeve 21111 VPTD D Change 1 Addition

NAME 1—HARROW--ROBERT-B~ 2.0 NAME BAW’ &6%‘”5 ‘

sTReer appaess |=45STG-WETHERBURN-GF-— 23 $THELI ADDRESS TIMBERUIHE < ras

emy-st-zr T CENTREVEE-WA—— 2 4CITY-51-2P et SPLintgs, L.

TITLE —Pob— [T DELETE 31 TIE vpshD LA O Change LT Addition

HAME ~BCHURRER-JEFFREY-K—~ 32 NAME ORLEL. JéFFrﬁé k .

STREET ADDRESS T-=45076-WETHERBURN-CT—- 3.3 STAEET ADIPRESS %{; TiM k‘.- W oe =T

ore-st-ze | —OENTREVILLEE-YA—— aacy-st-e | (ad fN&M_FL

TTLE [T DELETE 41 TLE | Change L] Addition |

HAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY -51-2IP 44 0Ty -SE- TP

TITLE LT DELETE 51THLE CJ Change L] Addition

NAME 52 NAME

STREET ADDRESS 535IREE] AGDRESS

oY~ ST-21P 54 CITY-ST- 7P

TLE [ DELETE B1NLE [ Change T Addilion

NAME £.2 NANE .

STREET ADORESS §3 STREFT ADDAESS ~

CITY-ST- 2P G4 CITY-S1- 21

14, | hereby cerify that Ihe information supplicd with this filing does not gualify for ihe exemplion stated in Section 119.07{3)i), Florida Statutes. | further ceflify that the information
Indicated on this annual report o supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under cath; that [ am an
officer or director of the carporation or the receiver or trusten empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if aned, or on an attachmenl yith an address.
) ﬁ ¢ .
IR AN . » LMA.“ N

po..n‘)‘ r.x . ﬁ ™ i a D a”an

t—16-98

St 2re A d N




