FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathe fine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000103491

1. Corporgtion Name

BARA ASSOCIATES, INC.

SUITE 725

Principal P.ace of Business
5401 KIRKMAN RD

ORLANDO FL 32819

Mailing Address

5401 KIRKMAN RD
SUITE 725
ORLANDO FL 32819

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90049 042 ***150.00

1A

DO NOT WRITE IN THIS SPACE

FL

3. Date Incorporated or Qualifed
1210911997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
m 2] | 593481484 Not Appiicable
Suite, At #, etc. Suite, Apt. #, etc. . iti
F 5. Certifcate of Status Desired () $8.75 Aditional
22] 7] | Fee Required
City & State City & State 8. Electicn Campaign Financing - $5.00 112y Be
E ;] ] Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This curporation owes the current year ntangible
;] —2;| Persor al Property Tax. (O ves [JnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
811 Name
KHATIB, RASHID A 82| Street Acdress {P.O. Box Number s Not Acceptabl
5401 KIRKMAN RD reet Acdress (P.Q. Box Number is Not Acceptable)
SUITE 725 83
QRLANDO FL 32818
B4| City 85| Zip Cxde

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this staternent for the purpose  changing its ragistered
office cr registered agent, or bo h, in the State ¢f Florida. Such change was :iuthorized by the carpor: tion's board of ¢ irectors. | hereby accept the apg ointment as reg stered

agent. am famitiar with, and ac cept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signatura, typed o printed na ne of registered agent and title if applicadle {NOT:Z: Regwstered Agent sig reqe red when DATE
12, OFFICERS ANEL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS nND DIRECTCFS IN 12
TME D [ DELETE 11TILE CJChange [ Addition
NAME KHATIB, RASHID A 12 NAME
sreerroore 5| 40 KIRKMAN RD SINTE 725 13 STREET ADORESS
CITY-ST-2P ORLANDO FL 32819 14 CITY-ST-2P
TINLE D [ DELETE 24TLE [OJcChange [ Acdition
NAME KHOURI, ZAHI W 2.2 NAME
swreeTaopre3s| 5401 KIRKMAN RD SUITE 725 23 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32819 2 4CITY-5T-2P
TITLE D [] DELETE 31 TIILE [lChange  [] Agditicn
NAME MAAL, JESSE | 32 NAME
streeT anoress| 5401 KIRKMAN RD SUITE 725 33 STREET ADDRESS
CTY-ST-TR QRLANDO FL 32819 14.CITY-ST-21P
TME [ DELETE 4.1 TTLE [ JChange [ Addition
NAME 4.2 NAME
STREET ADDRE!iS 4.3 STREET ADDRESS
CITY-ST.21P 44CITY-ST-2P
TALE ) DELETE 5.1 TATLE JChange  [7) Addition
NAME 52 NAME
STREET ADDRE! § 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TTLE {7 DELETE E1TME [} Change ] Additicn
NAME 6.2 NAME
STREET ADDRE: & 5.3 STREET ADDRESS
CITY-ST-ZiIP &4 CITY-ST-ZIP

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Sectlon 118.0713)(i), Florida Statutes. | further cortify that the inf armation
indicated on this annual report o- supptemental £ nhual report is true and accurate and that my signature shall have the: same legal effect as if made uner oath; that | ¢m an
officer or director of the corporat on or the receiv ar or frustee empowered to e xecute this report as req ired by Chapte 607, Fiorida Statutes; and that Ty name appears in

Block 1?2 or Block 13 if changed. or on an attachment with an addres

SIGNATURE:

L N

SIGNATURE AND TYPED OR FRINTED

NAME OF SIGNING OFFICEF OR DIRECTOR

ith all other like empowered.

Date Dayume Phona #

CR2E034 (11/98)




