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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B!
Secretary of State

harn

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

T. BARRETT & ASSOCIATES, INC.

PO7000005567 (7)

Principal Place of Busing

Malling Address

320 ISLAND 206
R FL 34630

FILED
Aug 07 1998 8:00am
Secretary of State

OO
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Principal P| i B Maili Ad FEIN"I:!997
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11, Pursuant to the provisions of Seclicns 607 0502 and 607 1508, Florida Stalutes. the abave-named corpoeration submits this staiemanl for the purpasa of changing its regisierad

e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

20 Gt

2998

SIGNATURE e e

&5k T il apphuable (NOTE Registerad Agent signature required when reinstating) [/ DpAIE =
12 OFFICE MD DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
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that the inforrnation supplied wilh this filing does nal qualify for the exemption stated in Section 119.07(3)((), Fiorida Statules. | furlher ¢enify that the information
indicated on this annual report of supplemental annual report is truc and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
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