FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORY

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BARA ASSOCIATES, INC.

Principal Place of Businass

Mailing Address

FILED

Apr 01 1998 8:00am

Secretary of State

OO R

1

26]

S401 KIRKMAN RD 5401 KIRKMAN RD
SUITE 725 SUITE 725
ORLANDO FL 32618 ORLANDC FL 3281% DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
12/09/1897
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For

Not Applicable

£9-348 1484

$8.75 Additiona!

21]
Suite, Apt. #, elc. Suile, Apt. 4. etc. . .
—2-2-' ;] 6. Cortificate of Status Desired O Fee Raquired
City & State City & State 8. Elaction Cempaign Financing $5.00 May Be
’;I ;l Trust Fund Contribution Addagl to Fees
Zip Country Zip Country B. This cotporation owes or has paid the CUW Intangible
rz;] E 2—9] El Personal Proparty Tax due June 30. es [ No
p. Name and Address of Curreni Regislered Agent 10. Name and Address of New Reglstered Agent
KHATIB, RASHID A 811 Name
5401 KIRKMAN RD 821 Street Address (P.O. Box Number is Not Acceptable)
SUITE 725
ORLANDD FL 32819 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of direciors. | hereby accept ihe appoiniment as registerad
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . -
Signature typad Of protad name ol rege of 1 llo 1 apphcable (NCTE: Registerad Agont signature raguirad when reinsiating) DATE
12, OFTICLHS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 11TITLE {1 Change I Addition
NAME KHATIB, RASHID A 2 NAME
staeer anpsess | 5401 KIRKMAN RD SUITE 725 3.3 STREET ADORESS
CITY=ST- 2P ORLANDO FL 32819 1A CITY-5T-2IP
TILE D 7 DELETE 2.1 THTLE [ Tchange ] Addition
HAME KHOURI, ZAHI W 2.7 NAME
seeraopress | 9401 KIRKMAN RD SUITE 725 23 STREET ADDRESS
CITY-51-2F ORLANDO FL 32818 2.40TY-51-2IP
TILE o] [J DELETE 31TIILE [ Change [T Addition
NAME MAALI, JESSE | 2.2 NAME
sweeraooaess | 9401 KIRKMAN RD SUITE 725 33 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32819 34 CITY-5T-2IF
TILE ] bELETE L1TME [J change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
civ-S1- 21 44 CHTY-ST-2P
TILE UJ peLete 51 TILE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADURESS
CITY-S1-2P 54C1TY-51-2IP
T [ ceLETe 6.1THLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2 6.4 CITY-§T-2IP

o 7

)

14. | heroby cerlify thal the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemental annua! reporl 1s true and Accurate and that my signature shall have the same legat effect as If made under oath; that | am an
officer or diractor of lhe corporation or the receiver of fruslee empowered Lo execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmpnl wilh an addr

Yy SoraY 25000

CR2E034 (10/97)



