SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWVISION OFf CORPORATIONS

€
DOCUMENT # Pg70000

BARTH PROPERTIES WV, INC.

11718 (8)

Principal Place of Business
420 NORTH RIVERSIDE DRIVE

Malling Address
420 NORTH RIVERSIDE DRIVE

FILED
Aug 19 1998 8:00am
Secretary of State

[T B

POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EE] Afr 07 3‘/‘0 z’\ Noi Applicable
Suile, Apt. #, elc. Suite, Apl. #, etc. . iti
P P 5. Contificate of Status Desred [ ] $8:75 Addional
22 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution D Added to Fees
Zip | Country Zip | Counlry 8. This corporation owes or has paid the cutrent year, Injangible
;l ZEl ;s\l m Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent -
CLARK, THOMAS M 81) Name
2400 EAST COMMERCIAL BLVD. 82| Stree! Address (P.O. Box Number is Not Accaptable) .
SUITE 820
FORT LAUDERDALE FL 33308 8
84| City FL 85| Zip Code
11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, ot both, in tha Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registared
agant, | am fawniliar with, and accepl the obligalions of, section 607.0505, Florida Statutes.
SIGNATURE
Signatyra, typed or prinled name of registared sgant and litla H applicable, (NCTE: Rapistsrad Agent signatyre required whan reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12 | o1}
LG D [Joeere  [rimme [T change L] agston | 2
NAME BARTH, ANDREW J 1.2 NAME §
sweersooress | 420 NORTH RIVERSIOE DRIVE 1.3 STREET ADDRESS w
CITY-ST-2IP POMPANO BEACH FL 33062 1.4 GIY-ST-ZIP g
TmE [ZJoeere 24 TLE ) change [ Addiion
NAME 2.2 NAME
STREET ADDRESS 23STREETADDRESS
CITY-ST-ZIP 24 CITY.ST-ZIP
TITLE [ beete 34TITLE L1 change [ addition
NAME 32NAME
STREETADORESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-5T-ZIP
TIME [_JoELETE 41TITLE O Change || Addnm
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TITLE [:| DELETE S1TIME D Change D Addition
NAME 52 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
T [ JoeLere 81THTLE [ change [ additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
14. | heraby cartify that the information supr d with this filing doas not quaiy Xor the exemption stated in section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on thls annual report or suppigmental afinual repor is true gnd/accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporationfor the regeiver or justed empowered 1o execute this report as required by Chapter 607, Figrida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an att hl /
SICNATURE: S N 3/, Y 2186 dT




