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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporalion Namg

BARBARA BURNS, INC.

Principal Place of Business

N0 NE. STH AVENUE
BOCA RATON FL 33431

Mailing Address

2710 N.E. 5TH AVENUE
BOCA RATON FL 33431

FILED
Feb 27 1998 8:00am
Secretary of State

VARG R

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/16/1995
2. PFrincipat Place of Business 2a. Mailng Address 4, FEI Number Applied For
21 2 650609945 Not Applicable
Suile, Apt. #, efc. Suite, Apt. #, ete. B ) $8.75 Additional
"51 ;I §. Cerlificate of Status Desired O Fee Requlred
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar intangible
’;I 25 ?9] Ea Personal Proparty Tax due Juna 30. Oves DOlwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SILVERSTEIN, IRA C B1] Name
10001 NW 50TH ST, 82| Strest Address (P.O. Box Number is Not Acceplabla)
#204
SUNRISE FL 33351 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.3

SIGNATURE

agent. | am familiar with, and accept the obligations o, Section 607 0505, Florida Statutes.

508, Florida Statutes, the above-named corporation submits 1his stalement for tha purpose of changing its registered
office or registered agenl, or both. in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

Stanature, typed of prinfed rare ol mg‘s\'z-}&j_aanm and ttle f appicanle {NCTL: Ragislerad Agent eignalue required when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE [] T DLete 11TIME Tl change [T Addition
HAME BURNS, BARBARA 1.2 NAME
steeraporess | 2710 NE 5TH AVENUE 1.3 STREET ADDRESS
CITY - §T-2P BOCA RATON FL 14 CITY-ST-2P
THE [T DELETE 21 TMLE [J change ] Asdition
HAME 2.2 NANE
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TMLE L] peceTe IATILE LI Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-1P 34.0Y-ST-7IP
TILE [ DELETE 41TNLE LI crange ] Addition
NAME 4.2 HaME
STREET ADDRESS 43 STREET ADDRESS
iTY-S1-21P 44 CITY-5T-2IP
TITLE [J DELETE 51 THLE L] change T Addition
HAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CIrY-ST-20P 54 0ITY-5T- 7P
TITLE [ nelETE 6.1 TNLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CITY-5T-2IP 84.GITY-5T-2P

officer or director of the corporalion or e receiver of trustee empowered to e
Block 12 or Block 13 if changed, or on an altachment with an addrgss
H "7‘ ; [ UE

e e e e s e Y 4 - i N 1

14. | hereby certify that Ihe informatian suppiied with this fitng does not qualiy for the exemplion stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on 1his annual report or suppieniental annual rapart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

xgeute this report a Wed by Chapter 637, Florida Stlatutes; and that gay ngme dzpears in
Behien 7 Biiehs 3370
R .

ZA,. L

L " it B3



