FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

2 1T

IAy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P96000065377 (9)

SHERRY C. BARREN & ASSOCIATES, INC.

Mailing Address
3517 AMERICA AVENUE

Princlpa! Place of Business

3517 AMERICA AVENUE
JACKSONVILLE BEACH FL 32250

JACKSONVILLE BEACH FL 32250

FILED
May 01 1998 8:00am
Secretary of State

L D

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place of Business 2a, Mailmg Address 4, FEI Number Applied For
21 8] 59-3385185 Not Applicabla
Suite, Apt. #, stc. Suite, Apt. #, etc. iti
P P 6. Cerlificate of Status Desired O $B'75 Addltional

Faa Requlired

z1]

City & State Cily & Slale 8. Election Campaign Financing $5.00 May Be
B . 28| e Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

24 25] 20]

30}

Personal Properly Tax due June 30. El Yas No

9. Namo and Address of Current Registered Agent

10.

Name and Address of New Ragisilered Agent

BARREN, SHERRY C

3517 AMERICA AVENUE ‘

JACKSONVILLE BEACH FL 32250

81} Name

82; Strest Address (F.O. Box Number is Not Acceptable)

83

84 City

asJ Zip Code

FL

1. Pursuant to the provisions of Sections 607 D507 and 607, 1608, Florida Slalules, the above-named corporation submits this statemant for the purposa of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was aulhanzed by the corporation’s hoard of directors, | hereby accept the appointmant as registered

agent. | am farmniliar wilh, and accepl the obhigations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE o e e

Signature typied o pnnleth ruesw oF eepsteradd agent & ke i agp e atid: (HOTE: H_qg\sln'r:d Agent signarure required whon reinstating) DATE C
12, QOF HICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e |)] T DeLETE LATITIE [T change T Addition |2
NAME BARREN, SHERRY C 1.2 NAME §
saeer aonness | 9517 AMERICA AVENUE 1.3 STREET ADDRESS <
CITy-ST-Zip JACKSONVILLE BEACH FL 322?9_“ 1.4 CITY-5T-2IP E
THLE DELETE 21TMMLE [J change T Addition |
NAME 2.2 NAME
STREET ADDRESS 2 3STREE1 ADDRESS
CITY-§T-21P o 2 40TY-5T-2IP
e [ DeLETE 31 TMLE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2IP
TITLE [ DELETE 4171 [ Change ] Addition
RAME 4 7 NAME
STREET ADCRESS 43 STREET ADDRESS
CITY-ST- 2P 4400Y-5T- 2P
TITLE ] DELETE 51 TILE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-§T- 2P 54 CITY-S1-2IP
TITLE [J orLete 6110 [T Change  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 4 CIY-§1- 2P

14, | hereby cerlily that the information supplicd with this filing does nat qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify thal the information
indicated on this annual repert or supplomcntat annual report is Lrue and accurate and Lhat my signalure shalt have the same legal effect as if made undier oath; that | am an
officer or dirgctor of Ihe carporation of the recelver o trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 il changed. o on g I agdress.

S oo



