FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary ol State
DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BARRA CORPORATION

P97000032140 (0)

Principal Place of Business Mailing Address

% HAROLD L. MCNEHL % HAROLD L. MCNEILL
TY1& HOLIOAY DR 718 HOLIDAY DR
SARASOTA FL 34231 SARASOTA FL 34201

T A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated ot Qualitied
04/08/1997
2. Principal Place of Busingss 28. Mailing Address 4. FE! Number Applied For
21 2_6] Cg o7 L L 4L Y Mot Applicable
Sulte, Apt. #, etc Suite, Apl. &, efc. i
P uhe: AP o 5. Certilicate of Status Desired O $8'75 Additlonal
2] 27] Fes Required
City & State City & Stata 8. Elsction Campaign Financing $5.00 mMay Bo
@ TB] Trus! Fund Contribution Added to Foos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m EFI El Personal Proparty Tax due Juhe 30. Oves [CInNo
9. Name and Address of Current Reglelerad Agenl 10. Name and Address of New Reglsterad Agent
MCGINNESS, W. LEE 81| Name
1800 SECOND ST B2| Siree Address (P.O. Box Number is Nat Acceptable)
SUITE 750
SARASOTA FL 34238 83
B4| City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its registered
office or registered agent, or bath, in the Stale of [orida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual report or supperenlal annual reporl is true and

Block 12 or Block 13 if changed, or on an allachmient with an address.

SIGNATURE ____ . I

Signature, typed o printed natis of te(-6iuead agant and Wi applicatilc {NOTE Regislored Agenl signaluce required when rainsiating) DATE p
12 OFT ICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127 | @
TITLE [ Decere TATILE ’P/ D7 R O Crange T Aadition | £
HAME 1.2 NAME P70 /b L Aeves ) g
STREET ADDRESS VsstRee aooRess | € B P o A7 e A2 ]
CIFY-ST-2P 140ITy-§T-2IP ~IMPS L FFTE oS Pt
LE T oeieTe 21TITLE TV A T [T change [ Addition | O
HAME 22 NAME Miosred ) . Fortierz
STREET ADDRESS 23STREET AODESS | /9 6 © L AE SF st e Fos
CITY-ST- 2P 2aomv-s1ze | @R e sy L)  FEATE
TME T nElETe 31TITLE [dchange ] Additiar
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-81-2P . 34 0TY-S1-21P
TIMLE T DELETE 41 TLE [J change  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CTY-ST- 7P
TLE [ peLere 5.1 TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-21P 54 CITY-5T-2IP
TTLE [T oELeTe 6.1 TITLE L change 7 Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREEY ADDRESS
CITY-$1-71P 64 CITY-51-20P
14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further centify that the information

officer or diragtor of the corporalion or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

PRl A AT ‘—.r"A Y Y S %AW_.- Yo s,

accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an

L era 3 C /‘a.’/l\ D e 3 S



