FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State

1998 SN DIVISION OF CORPORATIONS

OCUMENT # P96000054440 (8)

« Corporation Name

ARTHUR BARR CONSULTING, INC.

VR R R

Principal Place of Business Mailing Address
18151 NE 31 COURT STE 1109 18151 NE 31 COURT STE 1109
KO MIAMI BEACH FL 33160 NO MIAMI BEACH FL 33160
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
06/26/1996
2. Principal Place of Business 28 Mailing Address 4. FEI Number Applisd For
;T] ’E| 650681600 Not Applicable
Suite, Apt. #, BiC. Suite, Apt. ¥, atc. it
22] e e 5. Cerlificate of Status Desired ] $8.75 additional
22 27 Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Bs
F’zﬂ El Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currenl year Intangible
—za EL 29 30 Persanal Property Tax due June 30. [Oves [INo
‘9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BARR, ARTHUR 81| Name
18151 NE 31 COURT STE 1109 82| Strest Address (P.O. Box Number is Nol Acceptabie)
NO MIAMI BEACH FL 33160 il ]
83
B4| City FL ]85] Zip Code

11. Pursuant 1o the provisions of Sections 607 0402 and 607.1508, Flarida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or ragistared agent, or both, in the Slate of Florida. Such change was autharized by the corporation's board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Fiorida Stalutes.

SIGNATURE . Y

Signature, typod of printed namo of regTs‘tchE”n‘gonl anci‘l“?liwﬁp‘)?)\}cabln (NOTE : Roglstered Agent signature requirad when rainslaiing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIE PTD T oeLete 11 TITLE [Jchange T addition
HAME BARR, ARTHUR 1.2 NAME
smeeraponess | $000 ISLAND BLVDPH B & 7 13 SIREET ADORESS
OTY-5T-2 NO MIAMI BEACH FL 33160 14CTY-5T- 7P
TME $D J beLETe 217mE [T change 1] Aadilion
HAME BARR, FLORENCE 27 NAME
streer aporess | $000 ISLAND BLVDPH G & 7 2 STREET ADDRESS
£irY-5T- 2P NO MIAMI BEACH FL 33160 2 4TITY-S1-2P
TITEE T oLere 31TI0LE TT change L] Agdition
NAME 32 NAME
STREE? ADDRESS 3.9 STAEET ADDRESS
CITY-51-2IP 34 CITY-57-21P
TITLE [T oreete 41TITLE [ I change T Aduition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
¢ITY-51-2P 44 CITY-§T-2IP .
TITLE | WS 51TILE TJchange T Adaitian
NAME 5.2 NAME
STREEY ADDRESS 53 SIREET ADDRESS
GITY-S1-7iP 54 CITY-§T-2P
TILE LI DELETE 6.1 7MLE ") Ghange ] Addition
NAME £.2 NAME
STREET ADDAESS 53 STREET ADDAESS
CITY-ST-2IP 64LITY-51-7IP

. | hareby certity that the information supplied with this filing does not gualify Tor the exemption staled in Section 119.,07(3)(i). Florida Statutes. | further certily that the information

indicatad on this annual report of supplemental annual report is true and accurate and that my signature shall have the same tegat effect as if made under cath; that | am an
officer or direclor of the corporation receiver or istee empowgged 10 exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, optn pfi allag 4

eICNATIIRE- o 2 /s/f’/é'f

CR2E034 (10/97)



