FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

¥ e FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham

Secretary of State

$ gt DIVISION OF CORPORATIONS
DOCUMENT # P96000049415 (8)

BARISH ASSOCIATES, INC.

Secretary of State

T g

TN

Principal Place of Business

2400 EAST LAS OLAS BLVD. #216
FT. LAUDERDALE FL 33301

Mailing Address

2400 EAST LAS OLAS BLVD., #216
FT. LAUDERDALE FL 33301-1528

3, Date Incorporated or Qualified

06/07/1996

3a. Date of Last Repornt

2. Principal Place of Busingss 2). Mailing Address 4. FE1 Numper Applied For
m I S'O(D Uu "? S"f’ 28] {S_OO ll/ ‘-([ (? S i QS’-C£GT72.M ’4’5-/1- 3 T Mot Applicable
Suite, A1 #, elc Suite, At #, elc. . . $8.75 Additional
~2-2-| S“-{, ) 'TE- S—C‘ a —2;] S‘u, ; Tﬁ 5‘0 o B. Certificate o Status Desired O Fee Reguired
City & State City & State _ 8. Election Campaign Financing $5.00 May B
23] . L(}q_p BRIAE F L 28] =1 . LA HOENDH LE F C Trust Fund Contribution Added to :ﬁe:
Zip . L Country | Zip Country 8. This corporation has fiabifity for intangible tax under s. 189.032,
13309 " 2 YA 2 33309 [w] LSAH Florida Statutes ves P
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
BARISH, MORTON o] Rame g
' artsH Hokyod
1500 N.W. 49TH STREET, SUITE 500 82| Sireet Address (P.O. Box Number i Mot AGCepiapie)
FT. LAUDERDALE FL 33309 U3¢ Hevdricics Tole , 0¥
' B3 P
, 84[ City 85] Zip Code
ET. (Aqpet pALE® FL || 3330/

11, Pursuant to the provisions af Seclions 607 0502 and 607. 1508, Flonda Statutes, the abave-named corporation submits this staternent for the purpese of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | arn familiar wath, and accept the: obligations of, Section 607.0905, Florida Statutes.

SIGNATURE  __ . .
Sige ature. Ivped o por lae rare of egestensd dgent and We | apchcablo {NOTE: Registered Agant signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS ‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
TILE PSTID T DELETE 11 TIME ST nge L] Addition
NAME BARISH, MORTON 12NAME R4 e/SH , MorRTD P
staeeraporess | 2400 EAST LAS OLAS BLVD., #216 13 STREET ADDRESS | (£3 (f h{gf; Wic ks (€, Boy 8
OTY-ST- 7P FT. LAUDERDALE F1 33301 verv-size_ |Ff CAWEL DatE 31307, (L
TILE T DELETE 21 TMLE 7] change — TJ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51.- 2P 2.4CITY-51-2P
TITLE - [T DeLETE 31 TITLE [T change [ Adaition
NAME 32 NAME
STREET ADDAESS 33STREET ADDRESS
CITy-ST- 2P 24 CITY-5T-71P
i [ DELETE 4 TILE [T change — [ Agdition
NAME £ 2NAME
STHEET ADDRESS 43 STREET ADDAESS
LTy ST 2F ST ST-7P
M [.J OrLeETe 51 TILE [JChange T Addition
WAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-§7. 7P ) 5 4CiTY-ST-71P
e - LI DELETE 61 7TLE [ Chanmge [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-s). 710 B4 CITY-ST. 7P

14, | do hereby certify that the information supplied with 1his Tilin
information indicated on this annual repart of supplemc <!
| am an officer or chrecior of the corparatan or B
appears in Block 12 or Block 13 f changegd.-efon an

SIGNATURE:

retTIomlify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiber certify that the
¢ true and accurata and that my signature shall have the same legal eflect as if made under oath; that

SIGNATURE AND TYBED OR PRINTED NAME ON SIGNING OFFICER Gn DIRECTOR MI]”M] ﬂﬂﬂf&/ Dale

A %v;ered to exegute this report as required by Chapter 807, Florida Statutes; and that my name
aq address.
247 4 tody 97 FEE-2or
Sz 4R o 17 opoy
Daytime Phone ¥

CR2E034 (9/96)

Jan 28 1997 8:00am




