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

’ PROFIT FLORIDA DEPARTMENT OF STATE Feb 25, 1 999 8 . 00 am

CORPORATION athorine Harris
ANNUAL REPORT e o Secretary of State

1999 DIVISION OF CORPORATIONS 02-25-1999 90044 043 ***150.00

DOCUMENT # pP97000083017

1. Corporation Name

JEAN BARRY AND ASSOCIATES. INC.

| }IIIIUIIH\!llllllllllllll\ RN AN

Principal Place of Business Mailing Address
1800 SECOND ST.. STE. 850 1800 SECOND ST.. STE. 850
SARASCTA FL 34236 SARASOTA FL 34236 ‘
! | DO NOT WRITE IN THIS SPACE
3. Date Incorpora}ed or Qualifed
09/24/1997:
2. Principal Place of Business 2a. Mailing Address 4, FE} Number : Applied For
2] ([P Beepreord  [#325% Pne Votley 650797775 Rot Applcatle
Sui . #, etc. ite, Apt. #, elc. ? . it
§| uite, Apt. #, etc ;ﬂ Suite, Apt. #, efc 5.<Cer11"fcate of Status Desired [ $8F_e‘£5R :slﬂarz%nm
City & State City & Stals 6. Election Campaign Finariciig ~ " $5.00 May Be
5] SORDBSOTA, L 28] W rS074- PL Trust Fund Cortribution - Added to Fees
Z ' Country Zip. Country 8. This'corporation owes the current year lntangible
m 342 \l l [El EI 6 Vz’\l( fs;‘ Perslonal Property Tax. I:g"l’es h No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent -
81 Name, !
MORAN, MICHAEL L Bdﬁ VEELY ROY/E( ELD
1800 SECOND ST., STE. 850 S P L e VAR
SARASOTA FL 34236 83 ; 7
|
84| Ci 85 i
Y SOPSOTH | FL [©[3%23 /

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registared
office or regis)gTed agent, or both, in the State of Florida, Such ghange was authorized by the corporation’s board of directors. | hereby accept the 3ppointment as registered

agent. | am f {8505 n%a‘fsiaém WF(W 'I \ 7 qa

SIGNATURE
Slgnaiure, typed or prnted name of tagistered agent and pn ifgpplicatie. INOTE: Rogislerad Agent signature required when reinstating) DATE
12. QFFICERS AND DRECFORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11 TILE ! . [OQCharge  [JAddition
NAME RAYFIELD, BEVERLY 1.2 NAME \
sweeTanoress| 3255 PINE VALLEY DR. 1.3 STREET ADDRESS
CITY-ST-2ZIP SARASOTA FL 34239 « s 14CITY-ST-ZP
THLE D ﬂDELETE 24 TME [JChange  [_] Addition
NAME BARNES, WILLIAM L 22NAME .
streeTaporess| 3255 PINE VALLEY DR. 23 STREET ADDRESS '
CITY-gT-2P SARASOTA FL 34239 2.4CITY-ST-ZP .
TITLE [] DELETE 31TMLE - ‘ ! . - [1Change - [J Addition-
HAME 3ZNAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP | .
TILE [ DELETE 41TIMLE 1 [JChange [ Addifion
NAME 4.2 NAME |
STREET ADDRESS 43 STREET ADDRESS ‘
ChY-sT-ZIP 44 CITY-ST-7IP
TITLE ] DELETE 51 TIME | [OChange  {]Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP ‘ )
TITLE [J DELETE BATITLE . [JChange [ Addition
HAME 6.2 NAME ‘ ’
STREET ADCRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P .

14. | hereby centify that the Information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in
Black 12 or Block 13 if chapged, of on an attachmgriwith an address, with gl other like empowered. !

|
SIGNATURE: RED A \i’l\“ﬁc’] PNl D307

0475415

CR2E(34 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF fIGNING OFFICER OR DIRECTOR | \Date Daytime Phone #




