FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 83 it 7 FLORIDA DEPARTMENT OF STATE
CORPORATIOP v = Szndra B. Mortham
ANNUAL REP T Secretary df Sjate.- -,

1996 Rt w: DIVISION OF CORPORATIONS

DOCUMENT # P95000079592 (8)

1. Corporation Nare

JOHN BERRY & ASSOCIATES, INC.

VA IR A

Principal Place af Business Maiing Address

2924 VALLEY FORGE STREET 2924 VALLEY FORGE STREET
SARASOTA FL 34231 SARASOTA FL 3423

i 3. Date Incorporated or Qualhed 3a. Date of Last Repoerl
| 10/13/1995 Tew
2. Principal Place of Business | 2a. Mailng Address 4, FEI Number Applied For
21 Same 2] <omb 45~ p& 3w §¥0 Not Applicable
Suite, Apt. ¥, elc. | suite, Apt. #, etc. 5. Certifcate of Stalus Desied [ $8.75 aaditional
22| 27| Feo Raquired
City & Stale | Ciy & state 6. Elaction Campaign Financing $5.00 May Bs
E[ 28] Trust Fund Contribution Cl Added to Fees
- Zp ___ Country | 2p Country 8. This corporation has habilty for intangible tax under s 199.032,
24| 25 29| 30 Floricia Statutes 0O ves DN
[ 6. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
81| Name I
BERRY. JOHN 82| Street Address (P.O’.‘goxﬁmber is Not Acceptable)
2024 VALLEY FORGE STREET
SARASOTA FL 34231 83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

farniliar with, and accepl the cbligations of, Section 607.0505, Florida Statutes. / /
SIGNATURE __ _ . - N _Z_j_?é“ﬁ

e oed I FRIAd e S vegi e st 8 e W apgiaie, T {NOTE ageiad Agert s atue 18 wed wharl ranstatingl GATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE P 1 DECETE 1.1 TLE O Chenge  [J Addtion |+
NAME Tohwn Eav Y <t 12NME 3
STREET ADDRESS 2.9 AH Yi 13 STREET ABDRESS &
CITY-SF-2P Sa Vﬂ‘\&/ ' ’ 427/ 14 GITY-51-21P &
M VP [} OELETE 2 1TIE [J Crange [ Addien |©
NANE Sy[u: A Beﬂfy 22 NAME
STREET ADGRESS ATAY Y F %‘S’( 2.3 SIREET ADDRESS
ONY-51-2IP Sa m Q-/SM re 3}’ / 24 CITY-5T-2F
L " O oeLete 31 TIME [J Change L] Addition
NAME 32 NAME
STREE] ADDRESS 33 STREET ADCRESS
£ -S1-2P 4 QTY-ST- 2P
THTLE ] DELETE 4L1TMLE [ Crange [ Addition
NAME 1.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
| Cv-s1-2P 44 CITY-ST-2F P
TIILE (] DELETE 5 1TLE [ change , [ badi t,)
NAME 52 NAME b ~
STREET ADDRESS 53 STREET ADDRESS ))\ 9
BTy St 2 54CTY-5T-2¢ t
TINE [] DELETE 6 1 TITLE [Cha Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS N ﬂ g?
CITY-ST-2P £4CTY-ST-2P Ei;% k W { G%C)D 0

vath this filing is voluntarily farmished and does nat quaiily for the: exemption stated in Section 119.87.3)(k), Florida Statules. | furlher
dort or supplemental annual repon is true and accurate and that my signature shall have the same legal effact as f made under
or the receiver or trustes smpowered 10 execute this report as required by Chapter 807, Fioricda Statutes, and that my name

 H-S-P0 243037

Dyt Prone #

14. | do hereby certify that the informatio
cerify that the information indicated g
oath; that | am an officer or dirpelor 4f the
appears in Block 12 or Block Wy i

SIGNATURE: _)/

BKINATUR . D NAME OF‘IGNING GFFICER OR DIRECTOR




