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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # PG6000100625

1. Cotporation Name

BOYNTON BEACH FL 33426

P.B. BARTER, INC.
Principal Place of Business Mailing Address
1101 NORTH CONGRESS AVE
SUITE 202. SUITE 202

1101 NORTH CONGRESS AVE

BOYNTON BEACH FL 33426

DO NOT WRITE IN THIS SPACE

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90077 039 ***150.00

AR RETR MR

FL

us us 3. Date Incorporated or Qualifed
12/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2] bl V- DixrEe /-/wv ] \§ V- we #‘W«/ 650714617 Not Applicable
Suite, Apt. #, etc. ’ ' _Suite, Apt. #, slc. - - ~ e - 7 - 88 75 additional
- 5. Certifcate of Status Desired O B
—l LM&P C()Jﬂ TF A ;l LM(f W(’L/?’ /1‘ o Fee Required
City &§lat City & State 6. Election Campaign Financing $5.00 May Be
z_l t{& D ;[ 3 3‘/ {9 o Trust Fund Contribution o Added to Fees
. Zip Country Zip ' Country 8. This corporation owes the current year Intangible
;l . [;;I CoL E ’;l Personal Property Tax. [ves %o
9, Mame and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
o 81| Name
FRIM, KURT-M ESQUIRE s Ty TYY =
1499 WEST PAIME-ITO PARK ROAD ) raet Address (P.O. Box Number I‘S ot Acceptabla)
SUITE 180 a3
BOCA RATON FL 33486 -
E 84| City 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢hange was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE : . ‘
Slgnatura, typed or printed name of registered agent and title if 2pplicabla. {NOTE: R: Agent sig required when ing) DATE
12. . OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD - " DELETE 1.1 TME “‘?Bg”)a)}" R Change ‘H'Addmon
NAME -ECKER, MICHAEL 12 NAME STVART MEN ,)glgo/ﬂ/
smeeraooress| 1101 NO. CONGRESS AVE SUITE 202 13sReeT00RESs | Gl G AN D K 1E !ﬂt/y
crv-sr-z» | BOYNTON BEACH FL 33426 aCTY.5T-2P Laue WearH 'F1.334¢o
TME vD I DELETE 2.4 THLE y’, L / nge dition
NavE ECKER, HELENE 220 HEIEW E “Fe ke
smestaooress| 1101 N. CONGRESS AVE SUIET 202 sssmerrioress| G194 N D1 K1E STUY
Lomv.size | BOYNTON BEACH FL 33426 ) © Niovsiw | S LakE WengH FL 33Ye
TME . ] DELETE IATLE [JChange [ Addition
NAME ) 3.2 NAME )
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 34.CITY-ST-ZP
TME [ DELETE 44TILE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TM.E [ DELETE 51 TMLE . ClChange [ Addition
NAME 52 NAME h
STREET ADDRESS 5.3 STREET ADDRESS
CRY-ST-ZIP 5.4 CITY-5T-2IP
TITE O DELETE B TILE ClChange L[] Addilion
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS :
CITY-$T-2IP 64 CMY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annus! report or supplemental annual report |'

rue and accurate and that my signature shall have the same legal effect as il made under oath; that I am an
Recute this report as required by Chapter 607, Flprida Statutes; and that my name appears in
el other like empowered.

// "’/’f &) 585 1970

CR2EN34.(11/98). -

Dayume Phone #



