MAY 118 $550.00

FILED

FILE NOW: FILING FEE AFTER

PROFIT e,
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

DOCUMENT #

4, Corporation Name

BARBER MANAGEMENT SERVICES, INC.

Principal Piace of Husingss

203 107TH STREET
MARATHON FL 33050

Mailing Address

X3 107TH STREET
MARATHON FL 33050

O

aa, Date of Last Report

3, Date Incorporated or Qualified

‘ 04/06/1995 02/26/1996
2, Principal Place of Busness 2a, Malling Address 4. FEI Number Applied For
1] ) |26] 650582897 Not Applicable
Suile, Apt_ #, etc. Suite, Apl #, etc.

0O $8.75 additionat

P —1;1 5. Caertificate of Status Desired Fee Required
City & State City & State 6. Elaclion Campaign Financing $5.00 May Be
23 ;5] Trust Fund Contribution Added 1o Fees
2ipy L- Country Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
2 e ?5—[ ;9] m Flarida Statutes Yes [ No
g. Name and Address of Current Reglstered Agent 10, Name and Addross of New Reglatered Agent
GREENMAN, FRANKLIND P.A. 81| Name
5800 OVERSEAS HIGHWAY 82| Street Address (F.0. Box Number is Not Acceptabie)
SUITE 40
MARATHON FL 33050 8
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florida S1atutes, the above-namad corporation submits this statement for the purpose of changing Its registered
office or regisiered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. am farlian with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slghaturo. lyped o prnted name of registerad agent and bee if apphaable NOTE: Registerad Agant signature required when reinstaling) DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D I DELETE 1ATITLE 1 U Change ™ [ Addition | g5
N BARBER, CAROL E 12NME Recbir, Cowrs 16
seeetaporess | RT. 5, BOX 110K 1.3 STREET ADDRESS | 81 W , t.m\\\ WA, %
CiTy- 1. 2P BIG PINE KEY FL 33043 1ACITY-ST-21p Bl Pine Yo B L 230y &
TTiE 0 CJDELETE 21 TITLE 1373 - L‘ﬁr{m—[lm &
N BARBER, MICHAEL R 220w Burber  Midwmet R
st aporess § RT. 5, BOX 110K 235TheETADDRESS | WAy Wad . Cadat B €A i
ars.ze | BIG PINE KEY FL 33043 paonvsrze | By Py sl e BL B ZOYD
TLE T oecete 3.1 TIME ) o [ crange T Addition
NAME 3.2 NAMEE
STREET ADIRESS 3.3 STREET ADDRESS

| ory-stap | o 3.4, CITY-ST-ZIP
TITLE T DeLeTe ATTITE [JChange TJ Addttion
NAME 4.2 NAME
STREET ADIRESS 4.3 STREET ADBRESS
OITY- 5T-2PF 44 CITY-5T-2IP
TmE [T DELETE 5.1 TMLE [ Change LT Addition
NAME 5.2 NAME
STREFT ADORESS 6.3 STREET ADDRESS
CITY-51-21F 5.4 CITY ST 2P
TME [T oeLeTE BATILE Tl Change [ Addition
NAME .2 NAME
STREET ADDRESS £.3 STAEET ADDRESS
CITY-51-21P B4 CITY-5T-2P

14, | do hereby cerlify that the informalion supplied with this filing does not qualify

appears in Block 12 or Block 13 it changed, or an an atlachment with an address.

SIGNATURE: .. &,

or the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further cerify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
I arm an afficer or director of the corporation or the receiver or trustee empowered 10 executa this report as requited by Chapter 607, Florida Statutes; and that my name

Lﬂfélﬂ-@%w

SMANATYRE AND TYPED QR PRINTED NAME OF BIGNING OF FICER OR DIRECTOR

\\,%ﬁ L‘i‘T BDSD;Y‘?'W‘{H%M;L‘-‘D!



