PROFIT
CORPORATION
ANNUAL REPORT

1997

_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

X FLORIDA DEPARTMENT OF STATE
Sandra B. Moﬂham
Secretary ol State
DIVISION OF CORPORATIONS

DOGUMENT #

. Corparaban Name

BARRINGTON FINANCIAL CORPORATION

Pnncipal Place ol Business

1014 BELL SHOALS LANE
BRANDON FL 33511

Mailing Address

1014 BELL SHOALS LANE

FILED
Apr 09 1997 8:00am
Secretary of State

ARGAARIME R EIRALTA

2. Principal Place of Rusingss

BRANDON FL 33511-7602
8. Date Incorporated or Qualified 3a. Date of Lasl Report
07/10/1995 04/02/1996
2e. Mailing Address 4. FEI Number Applied For

26]

59-3332234

Not Applicable

Suile, Apt. #, 9lc.

[27]

b. Certificate of Status Dasired

0 $8.75 Auditional
Fee Required

City & State €. Election Campaign Financing $5.00 may Be
E\ Trust Fund Contribution Added to Fees
| Country | dip Country B. This corparation has liabitity for intangible 1ax under 5. 199.032,
-*, S 25| 20| 30] Florida Statutes ves [INo
b Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
BARRINGTON, JAMES D 81} Name
1014 BELL SHOALS LANE 82} Street Address (P.O. Box Mumber is Not Acceptabla)
BRANDON FL 33511

83

84| City

Zip Code

FL |*®

1. Pursuant jo tho provisions of Sections £07 0502 and 607.1508, Florida Statutes, the abeve-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Flarida. Such changs was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am Jamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGRATURE e

Si .‘Ilu:_li_ Iyprrtd 0 prrdiag rame of registared agant and titk i appiicable (NOTE: Ragistered Agent signatura requicec when reinstaling) DATE
2 OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tirit PO [ DecETE 11 THLE [ chenge ] Additian

KA BARRINGTON, JAMES D 12 NAME

sween anoniss | 1014 BELL SHOALS LANE 13 STREET ADDRESS

cresr e | BRANDON FL 33511 14 CITY-ST- 21P

T L] oecere 21THIE [ change [ Adilion

NAME 2.2 KAME

SIRZETADORESS 2.3 STREET ADDRESS

CHY-51-1F ~ 2 4 CITY-ST-2IP

ML T okcete 31 TITLE Ll change [ Addilion

HAME 3.2 NAME

STREFT ATORESS 3.3 STREET ADORESS

| Cny-Si-2F 34.C0Y-8T. 2P

T [T petete 41TLE [J Change — [J Addition

hAME 4.2 NAME

STREEY ADDRESS, I 4.3 SYREET ADDRESS

CITY-S1 A ~ _ 44 CITY-ST-21P

TILE T[] perere 51 TLE [ crange T Addition

NAME 5.2 NAME

STREET ADIDRESS 5.3 STREET ADDRESS

CITY-§1- 29 54 QY -ST-21P

WIE L] peLeve 61TIMLE {JChange  [J Addition

NAME 62 NAME

STHEED ADLRFSS £.3 SYREET ADDAESS

CTy-S7- 4 64 CITY-8T-2IP

| SIGNATURE:

| 34, 'do hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ( further certily that the
informator! indicates on this annual repart or supplemantal annual report is true and accurate and that my sipnature shall have the same lagal effect as if made under oath, thal

I arn an officer or director of the corporation of the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
d

appears in Block 12 or Block 13 if changed, of

SIGNATURE AND TYPE

n atlachmengilh a
[ Ane.5

.

FRINTED NAME OF SIGNING

(5r3) e8% 353>

ZrA BION
wﬁg‘rﬂdﬂiﬁé‘; 4-d-77

Daytime Phone #
034530

CR2E034 (9/96)

i



