FILED

FILE NOW: FILING FEE

PROFIT e
CORPORATION -‘
ANNUAL REPORT

1997

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

May 01 1997 8:00am
Secretary of State

1,

DOCUMENT #

OCUMENT # P95000063532 (2)
BARBARA BURNS, INC.

Principal Piace of Business

2710 NE. 5TH AVENUE

Mailing Address
210 NE. 5TH AVENUE

O A

BOCA RATON FL 33431 BOCA RATON FL 33431.7519
3. Date Incorporated or Qualified | 3a. Date of Last Report
i
T2, Principal Place of Business 2a. Maiing Address 4. %{Ngfn'ﬁ?f) mm‘ggsﬁ.ppaied For
21 2 65-0609945 Not Applicable
22-] Sulte. APl W clc. —;7—1 Suile. Apt. #. etc. 6. Certificate of Status Desired [ Sl::.;i‘:.ngﬂ%nal
~ Cily & Sate City & State 8. Efection Campaign Financing $5.00 may Be
21 28] Trust Fund Contribution Aded 1o Fees
_4p | Country Zp Country 8. This corporation has hability for intangiblg tax under s. 193,032,
2ﬂ 'El m m .__Florida Statutes Yos Ho
o p. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SILVERSTEIN, IRA C 81| Name
10001 NW 50TH ST. 32| Street Address (P.O. Box Numbsr 1 Net Acoaplabia)
#204 :
SUNRISE FL 33351 &
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the sbove-named corporation submits this statement lor the purpose of changing its registered
office or registerad agont, or bolh, in the State of Fiorida, Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE _
Brgnatre g o printed name: of req siered agant and title it appl cahle. (NOTE: Registered Apant sipnature requirsd whan relnstaling) DATE
| 12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiiE P I oiLETE 1A TIILE [T Change [ Additon | &5
NAML BURNS, BARBARA 1.2 NAME 3
siert avoess | 2710 NE 5TH AVENUE 1.3 SIREET ADDRESS &
Y- ST 7 BOCA RATON FL 14 GTY-ST-7P o
TILE LT orcere 21THLE [J Change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- §1- 21k 2.4 CiTY-5T-2P
10 ] DELETE 31 TILE ] Change ] Addition
NAMID 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cify-S1-2IF 34.CITY-87-2IP
i T oeLETE 41 THTLE [T Change ] Addition
NAME 4.2 HAME
SIREET ADDRESS 4.3 STREET ADDRESS
oy - 512w 44 CITY-ST-2P
TLe [} DELETE 51TNLE [J Change L] Addition
NAME §.2 NAME
STREE T ADDRESS 5.3 STHEET ADDRESS
Y-S 2P _ 54 CITY-5T-2P
T [ oeLete 6.1 TILE [T change [ Addition
NAME 6.2 NAME
STRECT ADDRESS 6.3 STREET ADDRESS
CITY - S3- 2IP 6.4 CTY-5T-2IP

SIGNATURE:

14. | do hereby cerlify that the infarmation supphied with this filing does not qualify for the exermption stated In Section 119,07(3){i), Florida Statutes, | further certify that the
information mdicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
I amn an officer or director of the corporation or the receiver ar trustae empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my naﬁn 7 ‘

appears in Block 12 or Block AR if changad, or on an aftachment

~

an address,

(52/)367-5%

N

SIGNATURE AND TYPED OR PRINTED NAME OF EIONING OFFICER OF DIRECTOR

#/257%7

Daytine Priong ¥



