FILE NOW: FILING FE

E AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

. FLORIDA DEPARTMENT OF STATE
4] Sandra B. Morlharm
|

p’

Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P96000001315 (6)
BARKLEY ACCOUNTING ENTERPRISES, INC.

Principa! Place of Business

7370 ORANGEWOOD LANE. BLDG 200. #103
BOCA RATON FL 33433

Mailing Address

7370 CRANGEWOOD LANE, BLDG 200, #1038
BOCA RATON FL 33433

O

3. Date Incarporated or Qualified

3a. Date of Last Repont

2. Principal Place of Business | 2a. Maiing Add-ess 4. FE Number Applied Far
21 26 ot Applcable
Suile, Afit. #, elc | TSuite, Apt. #, etc, 6. Gertiicato of Status Desied  [] $8.75 Additional
E 27 Fee Raquired
City & State _ City & State 6. Elaction Campaign anancing ] $5.00 May Be
23 28 Trust Fund Contribution Addad to Faes
2p | Gountry | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
Ea ZE] 29] §E| Fiorida Statutes ves [INo - ogd4/enS
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent M
R 81| Name
+ STILLMAN, A. DAVID 82| Stresi Addvess (P.0. Box Number s Nol Acceptabia)
7370 ORANGEWOOD LANE, BLDG 200, #103
BOCA RATON FL 33433 82
84| City F L |as| Zip Code

famifiar with, and accept tha cbligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections €07.0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its tegistered office
or regislered agent, or both, in the State of Fiorida. Such chan%e was authorizad by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am

SIGNATURE _ L B . . . .
Synature, typad or prirled nane of regis'ered agen. ara tii il Bpp cable NOTE - Rogistered Agent signature: recuited when reinslaring! DATE

12, OFFICERS AND DIRECTORS ia. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1L D {_J DELETE LATILE ] Change [ Addilion

NAME STILLMAN, A. DAVID 12 NAME

sieeer aooress | 7870 ORANGEWOOD LANE, BLDG 200, #103 13 STREET ADDRESS

CITY-51-219 BOCA RATON FL 33433 1.4 CITY- ST-71P

THLF ] DELETE 21 TILE [ Change ] Addition

NAME 22 NAME

STRECT ADDRESS 23 STREET ADDRESS

CITY-ST-21P 24 CITY-ST-2P

TIE [CJ DELETE 3 1TME [ Change {1 Addilicn

NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CIiY-ST-2P 34CITY-SI-21f

TILE [} DELETE 41 TIILE [ Crange [ Adaition

NAME 4.2 NAME SDUDU 1 ?545—. 5

STREET AUDAESS 4.3 STREET ADDRESS -|]4 _,:’35',195_-0 I Us ?__0%

LIty -ST-2IF 44 CITY-5T- 2P $x¥2000. D0

TTE [J DELETE 5. 1TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-§t-20P 54CHY-S1-21P

TMLE [ DELETE 6 1t TITLE {7 Chaage [ Addiion

NAME 62 NAME

STHEET ADDRESS 63 STREET ADDRESS

CITY-S1-21P 6.4 CITY-ST-2IP

appears in Block 12 or Block 13 il changed, or on angttaginent with an address.

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the inlormation indicated on this annual reporl or supplemental annual raport is frue and acclrate and that my signature shall have the same legal effect as if made under
oath; that | arm an officer or director of the carporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

SIGNATUHE: ‘smu@fb};!z{enp INTED HAME :{\s:méé#»ceznscrm TrTrTmT T

g6 4a7 v89 k7%

Dagtire PHone & Fd

CR2E034 (12/95)




