FILE NOW: FILING FEE AFTER MAY 1ST I55 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

1. Corporation Name

BARNA & ASSOCIATES, INC.

DOCUMENT # Pg7000000157

Principal Place of Business

6034 E PEPFERTREE WAY
SARASOTA FFL 34324
us

Making Address
PO BOX 20106
SARASOTA FL 34276
us

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90153 012 ***150.00

[T

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed

01/02/1997

2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
—;I-I E] 65’0719880 Not Applicable
Sulite, Apt. #, etc. Suite, Apt. #, etc. . iti
™ ' ¢ ’ 5. Certifczte of Status Desired [ $8.75 Acditional
7 ;} Fee Required
City & Siate City & State 6. Election Campaign Financing 0 $5.00 Nay Be
E} _Za Trust F und Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year llangible
;l I—Zﬂ ;l I;I Person al Property Tax. [ Yes [INne
g, Name and Addiess of Current Registered Agent 16. Name and Address of New Registered Agent
81| Name - ‘ .
KING, CLIFFORD M _{ M ﬁg}rpﬁﬁ,%{ui@L
1800 SECOND ST STE 855 é:e /o E ox AR '\SO ettty
SARASOTA FL 34236 3
84} Cily 85| Zip Code
Y ArAso TA FL|®| 34542

MACAAE L BAZKRA T

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named co poration submits this statement for the purpose of changing its r.xgistered
office 0" registered agent, or botn, in the State o Florida. Such change was = uthorized by the corporation’s board of directors. | hereby accept the appsintment as registered

agent. | arg familiar withyand ac obligations of, Section 607.0506, Flcrida Statutes.
SIGNATURZ | A4 Lﬁ
Slgnature, typed or printed nar e of rdgistared agent ind title if apphcable,

{NOT : Registered Agent signatura requ red when reinstating)

Arere 27, 1944

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12
IMLE P ] DELETE 11 TITLE [JChange  []] Addition
NAME MICHAEL, BARNA JR 1.2 NAME

streeTaporess| 6034 E PEPPERTREE WAY 1.3 STREET ADDRESS

CITY-ST- 7P SARASOTA FL 34242 44 CITY-5T-2IP

TITLE [_] DELETE 241 TITLE 7 Change [} Addition
NAME 2.2 NAME

STREET ADDRE!S 2.3 STREET ADDRESS

CITY-5T-ZiP 2.4 CTY-§T-2I9

TITLE [ DELETE 3.1 TTLE [Change  [_] Addition
NAME 3.2 NAME

STREET ADDRE! § 33 STREET ADDRESS

CITY-ST-ZIP 34.CITY-5T-2P

TTLE [ DELETE 41TITLE [Change [ Addition
NAME 4.2 NAME

STREET ADDRE! § 4.3 STREET ADDRESS

CITY-S5T-2P 44 CITY-§T-ZIP

TME [ DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRES § 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZP

TME [ DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE! S 3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-2IP

14. 1| herebyv certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 118.07:3)(i), Florida Statutes. | further c.arify that the inf srmation
indicatéd on this annual repart or supplemental z nnual report is tue and accurate and that my signature shali have the: same legal effect as if made under oath; that | am an
officer ¢ r director of the corporat on of the receiv ir or trustee empowered to € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if ghanged, or on an attachime

SIGNATURE:

ith an address, with a | other like empowered.

- MICHAEL BARNA OR  APL 27T 1444

UAaAt |

CR2E034 (11/98}

SIGNATURE ANO TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date

VY. B A |

Caytme Plong #
I B TR B Y




