FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00

E §io
-

"y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

!
Lt w18

DOCUMENT #

1. Corporalion Namo

BARBARA A. TIPTON, P.A.

P96000044584 (6)

5100 DAVIE ROAD APT 105
DAVIE FL 33314

Mailing Address

5100 DAVIE ROAD APT 105
DAVIE FL 33345212

A A

8. Date Incorporated or Qualified

05/24/1996

3a. Date of Last Reporl

2. Principal Face of Busingss
21]

28. Mailing Address

26]

4. FEI Number

S~ 0071563

Appliad For

Not Applicable

“Ginte, Apt # ot
22

Suite, Apl. #, elc,
27]

8. Certificate of Status Desired

$B.75 addional
Foe Required

O

Ciy & State

City & State

6. Election Campaign Finanging

$5.00 May Be

23] - _ EI Trust Fund Contribution Added to Fees
| __ Coantry Zip Country 8. This corporation has liability for Imangible tax under 5. 199,032,
21 . _25] E] 30] Floriga Statutes ves Do
| .. 8 Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agant
TIPTON, BARBARA A B[ Nario
5100 DAWE ROAD APT 105 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314
a3
841 City FL 85| Zip Code
1. Pursuant to the provisions of Seclons 607.0602 and G07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

affice or reg stered agenl of kath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent |ani faminar with, and accepl the ot gations of, Section 607.0505, Florida Stalutes,

SIGNATURE _ e e
Slgrature, dyped o prinfedt pane gictered aent andd alle il Bpphcatee. {NOTE Regisiered Aganl signature required whan reinstating) DATE
2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
it [] oecete 1ATILE P/v < [JChange €k Adition
NAME 1.2 NAME BARBHRA A- TipTon
STREET ADCRERS 13STHEET ADDRESS | &5/ 0.0 DAV RD M* fos
CITY - 81- 210 14 CITY-57- 2P NAvie [RL 53D,
[Tte T DELETE 21TIHE [T change T3 Addition
NAME 22 NAME
STREET ADDRTSS 23 STREET ADDRESS
| Cry-sp-am B 2 ACITY-8T- 2P
wmE | ) ] veLete 31 TIMLE TJCThange 2] Adartion
HAME 32 NAME
STRIFTADDRESS 33 STREET ADDRESS
hy-51aF e 34, CITY-5T- 2P
me - [T DECETE 41TIE [T Change [T Addition
NAME 4.2 NAME
STHEFY ADDRE &5 4.3 STAEET ADDRESS
CIFY-§1-71p - 4.4 CITY-5T- 2P
TiLF [J bELETE 51T0LE LI change [ Aadition
A 5.2 NAME
STHIET ADDRESS 5.3 STREET ADDRESS
Lcm 31-21F B o 54 CITY-51-2P
e ) [T OFIFTE B1TME [ change [ Addtion
HANE 52 NAME
STREET ADIDRESS 63 STREET ADDAESS
CIY- 51 70 64 LitY- SF- 2P
14, | do herehy certify that the sformabon suppied with: his filing does not qualily for the exemption statedt in Section 112.07(3)(1), Florida Statutes. | further certify that the

’

5+ | ;.
GNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DNRECTOR

|

infermation indicated on this anrual feport of supplemental annual reporl is rue and accurate and that my signature sha!l have the same legal effect as if made under oath; that
| amvan aflcer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears m Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: X Y@t 197

'{-// q4§‘7 Q54

Daytime Priong #

ATAEAL

Apr 07 1997 8:00am
Secretary of State

CR2ZEQ34 (9/96)




