FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 Ooam |

CORPORATION Sandra B. Mortham

ee7 Secretary of State

DOCUMENT # P9B000104487 (9)

1. Corporation Name

BARCO, INC. OF JACKSONVILLE

F’nncipa\- Piace of HUSH'\ORS Ma\'lng Address l |I|‘|I|| ||| |||\| Ihll ||||| ||||| |||I| illll ‘||||||I|| |I||| illll |||l |||‘

4421 CAMBRIDGE AVENUE 442 CAMBRIDGE AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL. 32210-5311
3. Dale Incorporated or Qualified | 3a. Date of Last Report
_ 12/30/1996
2. Prircipal Place of Business 2a. Mailing Address 4, FE1 Ngmber Applied For
21 ) 25] 5q = 3"" 3! ?)ao Not Applicable
Suite, Apt #. € ite, At #, etc. ) ‘
L Suite. Apt #, erc B. Certificate of Status Desired .} $8'75 Additional
&2_1 E] Fee Required
| City & State City & State 8. Elaction Campalgn Fihancing $5.00 May Bo
231 —1’_8] Trust Fund Contribution W Added to Fees
s | Country _ din Country 8. This corporation has liability for intangible tax under s, 199.032,
l2a] e8] 28] [30] Florlda Statutes Oves B No
L 9. Name and Address of Current Reglstered Agent 10. Hame and Address of Hew Reglstered Agent
BARCO, ROBIN C ES 811 Name
7587 WILSON BOULEVARD 82| Street Address (P.Q. Box Numboer is Not Accepiable)
JACKSONVILLE FL 32210
83
64| City FL 85] Zip Code

41, Fursaant 1o the provisions of Sections 6070502 and 6071508, Florida Slalutes, the above-named corporation submils this statoment for the pUrpose of changing its registered
o'fice or registired agent, ar both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agant | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
Srpature bpped o gented nams of rgistiead agonl and titk: it aprlicable (NOTE: Reglsiered Agenl signaluré required when reingtating) DATE

KN T GFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
e [ [T oeLeTe 1A THLE [ change T agditon | &
NAME BARCO, CHARLES KEITH 12 NAME 3
swee acnvess | 4421 CAMBRIDGE AVENUE 1.3 STREET ADDRESS <
civsi.ze | JACKSONVILLE FL 32210 14.CITY-ST-2ZP &
TILE D [T omLeTe 21TILE [Tchange ] Adaition |O
HAME BARCO, TERESA T 22 NAME
swert aconess | 4421 CAMBRIDGE AVENUE 23 STREET ADDRESS )
gt 512 JACKSONWVILLE FL 32210 2.4CITY-81-7F ‘
me | ] DELETE 31TMLE [CJ change T Addition
NaM: 3.2 NAME
SIREFT ALLINE 55 33 STREET ADDRESS
LIy ST 2 - 34 CITY-51-21P
e [J DELETE 417 T Crange L] Addition
MakE 4.2 KAME
SIREE L ADRESS 4.3 STAEET ADDRESS

ISLARETER L B ! 44CY-ST-2P
ol 1 DELETE 51TME [ change [ ] Addition
HAMLE 5.2 NAME
SIKEET ANDKESS 5.3 STREET ADDRESS
CiY-51- 7w o , 54 CITY-5T-2F
TIE [ ortie 6.1 Tr1LE [Jchangs ] Addition
KA 6.2 NAME
STREE] ADDRE 55 6.3 STREET ADDRESS
Ciiv-SI-21p _ 6.4 CITY-S1-2IF
14 | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Fiorida Statutes. 1 further certify that the

irtormation indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an ofhcer or director of the corporation or the recelver or trustee empowered (o executs this report as requirad by Chapter 607, Florida Statutes; ang that my name
appears n Bocxk 12 or Block 13 1 changed. or an an attachment with an addrass.

SIGNATURE: 00ar T ) HrBLOH Bk -25-91 __ Q0437 16|

IANATUAE AND T7PEO UA PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Thato five Frone #




