FILED

PROFIT
CORPORATION Sandra B. Moftt®m

ANNUAL REPORT Secrotary of Stalo Secretary of State

19§8 " Niie & DIVISION OF CORPORATIONS

DOCUMENT # P9B000056642 (7)

1. Corporation Namo

BAR-J.P. INC.

L3

A R

Principal Place of Businoss ‘_'_M—zﬁ[hg Address

102 NORTH SWINTON AVE 102 NORTH SWINTON AVE.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e (7/03/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
=] [ Do, Bax WAITR | A50681998 Not Applcabls
Suite, Apl. #, elc. Suite, Apt #, elc, i
—’ uie a8 ot Hie A el 6. Certificate of Status Desired 0 $8'75 Additional
22 o ;J o Fea Required
City & State B | Cwyasae 6. Election Campaign Financing $5.00 Mmay Be
E] e 2B] X B‘\q SKL\ ‘ ™Y Trust Fund Contributicn [ Added to Fees
Zip }, Country _w = Country 8. This corporation owes or has paid the current year Intangible
24 25 e BT 3] ©.S. Parsonal Property Tax due June 30, [ Yes B No
9, Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
SCHWARTZ, ROBERT M BH Name
102 NORTH SW|NTON AVE 82| Streel Address (P.0. Box Nurnber is Not Acceptable)
DELRAY BEACH FL 33444 55
: 84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 607 1508, Flonida Slalules, ihe above-named corparation submits this statement for the purpose of changing its ragistersd
office or registered agont, or both, in the Stata of Flonda. Such change was aulhorized by the corporalion’s board of direciors. | hereby accept the appointment as registerad
agent. I am famitiar with, and accept the obhgatons of, Section 607.0505, Florida Statutes.

SIGNATURE __ , , . o ] )
Slgnmture, typread of pontr=d bt OF gegrelorect agent it Wl # sl {NOTL Rogistered Agenl mgnalura required wher rainstaling) DATE

12. TGN ICERS AND DIRECTONS R EE - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TLE P T oRETE [T ¢ Bl Change ] Addition

NAME PARISER, PAUL S 12 NAME Periser, Paul S. N /

swneer aooncss | 102 NORTH SWINTON AVE rasiseraooness | B0, Besw Ha0dIR A

T -§T-2¢ DELRAY BEACH FL ) 14 CITY-ST- 2 Bia S T S97t —

TILE VPST [T becete 21TIE Changs Addition

NAME AEID. LUCIE S 22 WAME %T a, hocte = N’/

steeeTanoness | 102 NORTH SWINTON AVE 23STREETADDAESS | P,0. Brox w0 DR ﬁ’,...

CTY-5T-2P DELRAY BEACH FL 2 4TITY-5T-20P Q“,e sL&t ™Y ST .

e [ DELETE 31 1TLE Change Addifion

NAME 32 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CITY - 51-21F e 34 CITY-ST-2P

e [T DELETE FREAT: U Change ] AddMtion

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITV-§T- 21 o ) S40ITY-ST- 2P

TLE T DELETE 5170LE O Change L] Addifion

NAME 5.2 NAME

STREET ADDRESS 5.3 STRECT ADORESS

CITy-5T-21P 54 CITY-ST-2P

e T T T oRere 8.1 TIILE [Jchange [ Addition

NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T-2Ip 64 CINY-57-2IP

14. | heraby certify thal the indormation supphod with this filng doos not aualily for the exemption slated in Section 118.07(3)(i). Florida Statules. [ furthor certify that 1he information
indicated on this annuaal repon or supiple:nental annual reporl is trge and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the cgrporation of ver or frusine empawered to execute this reporl as requiredt by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or BlockA3 ged, or attachmenl witt an address.

e A B A B el BB B ' rxr rm . ‘0 -Q...llﬂ:l ¥ . - ™ . % I aa b At adr

FLORIDA DEPARTMENT OF STATE May 2 7 1 99 8 8 O O am

CR2E034 (10/97)



