FILE NOW: FILI

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

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

Apr 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

JAMES F. BARRA, P.A.

Principal Place of Businuss

2627 BAY VISTA ESYATES BLVD.
ORLANDO FL 32836

agenl. | arm famifiar wiity, ancd &

SIGNATURE _

Maling Address
8627 BAY VISTA ESTATES BLVD.
ORLANDO FL 32836

UM

DO NOT WRITE IN THIS SPACE
3, Date Incorporatad or Qualificd

11/26/1997
2. Principal Place of Busincss 28, Mailng Address 4. FEI Nombor Applicd For
21 o 2 | 59-3480583 Not Applicable.
Suite, Apt. #, atc. Suite. Apt. #, otc. iti
P o g &, Certificate of Stalus Desired [ $8'75 Additional
22 27] Fee Reguired
City & Slato Gy & State 6. Election Campaign Financing $5.00 May Be
23 N ?ﬁI o Trust Fund Contribution Addad 16 Feas
Zip . Country AL Country 8. This corporation owes or has paid the current year [nlangible
m __ ) gﬂ_ ‘ - 29_1 L gﬂ____ ]| Personal Proporly Tax duc June 30. Yes A[:] No
9, Name and Address of Currenl Reglstered Agent A 10. Neme and Address of New Regislered Agent
SWART, HARRY J CPA 81} Name
717 EAST OAK STREET 82| Street Address (P.O. Box Number is Not Acceplable)}
KISSIMMEE FL 34744
83
84| Cily FL 85] Zip Code

ceept he ohligabons o Soclion 607 0605, florida Slatutes

$1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Slalules, the above-nampd corporation submits this slalement for the purpose of changing ils regisiered
office or registercd agenn, or both, inthe State of Florida Such change was autharized by the corporation’s board of direclors. | hereby accepl the appointment as registered

oAl T

__ ElgaBlac tsd v g s e o el aoon st Ukt ag e i ?{{zn{'u_u? required when reinstatingy ~
12. OF FICE 1S AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE ] : ' Ooiiee [ne P S. T T crange Ty Addiian e
NAME BARRA, JAMES F 1.2 NAME P 3
sreeTaporess | 9827 BAY VISTA ESTATES BLVD. 13 STRFTT ADDAESS g
CITY-81-2IF ORLANDO FL 32836 o Macny-siae o
TITLE T Cloedie om0 - Dl change [T Addition |O
NAME 2.2 WAME
STREET ADDRESS Z 3 STHEET ADDRESS
CITY-$1-2P o N eacnv-stze
TIRLE BRI YRt o T [T change” [ Addilion
NAME 3.2 NAME
STREET ADDRESS 33STREET ADBRESS
CAY-ST- 29 34.CY-51-F
TI7LE S [Ooeie Qarwne T Change L Addition
NAME 4.2 HAME
STREET ADDRESS 43 STHEE] ADORESS
GITY- 8T 2P 44 CITY-§T-2I
HILE [Joitste " s1mie - [T change LI Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STRLFT ADDRESS
CITY-§T-2IP o o 5.4 CITY-ST- 2P
1ME (T otLete B4 TITIE [T change ] Adaition
NAME 5.2 NAML
STREET ADDRESS 63 STREN ADDAFSS
GITV-51-2F G4CITY-51-7P

N o {7

- 3 -

14. | hereby cerlify that the information suphed with this filing does not qualily for the exemption stated in Section 112.07(3)i), Flarida Statules. t further certify that the inforination
indicated on this annual reporl or supplernental anneal report is frue and accurale and that my signalture shall have the same lega! effect as if made under oath; that | am an
officer or directar ol the corperalion or he receiver ar bustee empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an altachmom with an addross.

-l/,A. }t‘.ﬂ



