CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortiiam .,
Secretary ol State
DIVISICN OF CORPORATIONS

DOCU

1, Corporation Neme

MENT # P96000100625 (8)

P.B. BARTER, INC.

Principat Place of Businoss

1101 NORTH CONGRESS AVE

Mailing Adtiress

1101 NORTH CONGRESS AVE

FILED
Jun 06 1997 8:00am
Secretary of State

LR

SUITE 201 SUITE 204
BOYNTON BEACH FL 3426 BOYNTON BEACH FL 33426-333¢
3. Date Incorporaled or Qualified 3a. Dato of Last Report
2, Principat Place of Business 2a. Mailing Address 4, ZI ritimber_? + G) , Applied For
EEI Ly 0 { 7 Not Applicable
Sulte, Apt. #, slc, Suite, Apt. #, elc. ;
Ap o 6. Cerlificate of Status Desired O $8'75 Addttional
1;;] Fee Required
Cily & Stale City & Stale €. Election Campaign Financing $5.00 May Bo
EI Trust Fund Contribution Added to Fees
Zip Country 2p | Country 8. This corporation has liability for intangibla tax under s. 199,032,
;6“\ 2—9.] 30] Flarida Stalutes m Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FRIM, KURT M ESQUIRE 81| Name
“w WEST PAI'METTO PARK HOA'D 82| Street Address {(P.O. Box Number is Not Acceptable)
SUITE 180
BOCA RATON FL 33486 83
84 City Zip Code

FL |®

11, Pursuant to the provisions of Sections €07.0502 and 607 1508, Florida Statules, the al

agent. | am famihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

bave-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida, Such change was authiorized by the carporation's board of directors. | hereby accepl the appointment as regisiered

CR2E034 (9/96)

SIGNATURE i m e
Signalura. lyped of printed name af rogistoned agent and tile il applicatio (NO1E - Registerce Agent signalure required when reinstaling} DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO | FETEE TITLE [T Change ~ [T Addition
NANE MENDELSOHN, STUART 12 NAME
swreeraporess | 1101 NORTH CONGRESS AVE., SUITE 201 13 SIREET ADDRESS
em-si-ze | BOYNTON BEACH FL 33426 14 Y -51-2P
TILE VO O DECETE 21TITLE O Change T Addition
NAME ECKER, HELENE 22 NAME
sweetaporess | 1101 NORTH CONGRESS AVE., SUITE 201 23 STRIEY ADDRESS
CIFY-ST-2iP BOYNTON BEACH FL 33428 2. 4 0TY-51-2P
THLE [ orcete 31 TITLE [Jchange [ nadition
NAME 3.2 NAME
STREET ADDRESS 33 S5TREET ADDRESS
CiTY-5T-21P 34 CiTY-81-71P
TILE [T peLete 41TILE [T Change [ Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S§1-2IP 44 LITY-ST-7IP
e T peLETE 51 1LE [T cCange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§T-2IF 54 CITY-57- 2P
TILE T DeLeE 6% TILE T Change [ Addilion
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-2IP 64 CITY-31-2IP
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

infarmation indicated on this annual roport or supplomental annual report is irue and aceurate and that my signature shall have the same legal effect as if made under cath; that
i of the corpgyation or the receiver or fruslec empowered to execule this repart as required by Chaper 807, Florida Statules; and that my name
ock 13 if cﬁﬁed atona

/4 FaNes o b1/ ‘/39/? T & 2Us PSS

1 am an officer or

eppears

ra|y s st JBEIS™™ms

in Block 1

oo

\lachmen! with an address.

Ala .I.TAM/C.- N oull




