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

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1999

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

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90248 018 ***150.00

DOCUMENT # P97000081 819

1. Corporation Name

BARBARA PARKER, INC.

Maiting Address

531 JERONIMO DRIVE
CORAL GABLES FL 33146

Principat Place of Business

531 JERONIMO DRIVE
CORAL GABLES FL 33146

RN MR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed '

09/22/1997
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
21 El 65’0782452 . Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

2]

27

$8 75 additional

- Fee Raquired

5. Certifcate of Status Desired O

City & State

City & State
28

_]

8. Election Camipaign Financing
Trust Fund Contribution

$5.00 may Be

o Added to Fees

Country Zip Country 8. This corporation owes the current year Intangible
m E;] E 30 Personal Property Tax. Oves  [Ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
PARKER, BARBARA -
531 JERONIMO DRIVE 82{ Street Address (P.O. Box Number is Not Acceptable) .
CORAL GABLES FL 33146 83 .
84| City 85| Zip Code
FL |

d &)7.1508, Flerida Statutes, the above-named corporatlon submits this stalement for the purpose of changing its registered

of Flo a. Such change was authorized by the corporation’s board of directors. | hereby accept thp appaintment as registered
. lorida Siatutes.
{ 7 : e 1) [Ajﬂ WMGES ? %
— — . —% -}

Slgnature. typed or pm!ed niame of | regulemd genta lme i applrable (NOTE. Registered Apem signature required when reinstatng) DAJE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CﬁICERS AND DIRECTORS IN 12
TALE D ) DELETE 1ATHE [JcChange [T Addition
NAME PARKER, BARBARA 12 NAME !
smeetaoeess| 531 JERQONIMO ORIVE 1.3 STREET ADDRESS
CITY-$T-2F CORAL GABLES FL 33146 14 CIY-ST-2P
TIME S [J DELETE 24TILE [JChange ] Acdition
NAME PARKER, L 2.2 NAME
swreetsonress| 416 LAKEVIEW DR, 102 23 STREET ADDRESS
CITY-ST-ZIP F1 LAUD FL 33326 2,4 CITY-ST-2P '
TTLE [J DELETE 31 TITLE change [ Additien
NAVE 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-§T-2P 34.CITY-S$T-2P . .
Tme [J DELETE 41TIME ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-21P 44 CITY-§T-2IP
TME [} oELETE 51TINE [Ocrange T Additien
NAME 5.2 NAME :
STREET ADDRESS 5.2 STREET ADDRESS
CIY-5T-2P 54 CTY-ST-ZiIP
TITLE [3 DELETE 8.1 TTLE [OcChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-ZIP 64 CITY-51-2P ]

14. | hereby certify that the information phad with this filing does ng

indicated on this annual report "

qualTy tey the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an
wered to/Bxecute this repon as requwed by Chapier 807, Florida Statutes; and that my name appears in

LL7AY- T

CR2E034 (11/98)

%!ﬂ)b/‘l“]

Daytine Phona #



