FILE NOW: FILIN(GG FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE | Apr 26, 1999 8 : 00 am
CORPORATION Katherine Harris t f St t
ANNUAL REPORT Secretaly of State ecre ary O a e
1999 DIVISION OF CORPORATIONS 04-26-1999 90225 Q08 ***150.00
' 8
DOCUMENT # P9g000032880
BARRISTERS TWO, INC.
S VARG
1615 FQRUM RLAGE-SHITE 4C " - #ic ;
. PALIBCH-Ei30464  wPAM=BGH T340 "
W DO NOT WRITE IN THI§ SPACE
3. Date Inzorporated or Qualifed
04/03/1998 B ‘
P. Principal Place of Busine.ss R 2a. Mailing Address R . 4, FEI Nunber v]-/ Appiied For ‘.
21| #8060 Kivet $10E DRIE 26] Y960 Rivehs 108 DvE | T Not applicable .
Sute, At #, tc. Sulle, Apl. #, et §. Certifcite of Status Desired  [] $8.75 Aciitional :
22 ‘| [0 22| S tre 103> Fee Required
City & S-ate City & State 6. Election Campaign Financing $5.00 niay Be
23 ?ﬁb[” apﬁm ﬂﬁlpﬁdi‘, Fe m Pﬂl—ﬂl BE‘eﬁ’ ﬁﬂﬂbwfl FL Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Inlangible
24 qud'o @ U-S ” E' Jj‘}/‘ w U $ﬂ Personal Property Tax. B O Yes {¥No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
HENRY, THORNTON M .
505 S. FLAGLER DH.. SUITE 1100 82| Street Acdress (P.O. Box Number is Not Acceptable)
W. PALM BCH FL 33401-3475 83 h
84| City FL 85| Zip Cade
11. Pursuant to the provisions of Stctions 607.050: and 607.1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office vr registered agent, or bcth, in the $tate of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the apjciniment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or pnnted ni ms of registarsd agen and title I applicable. (NO1E: Registerad Agenl signature req lired when reinstating) DATE _ a ‘
12. OFFICERS ANID DIRECTORS 13. ADDITIINS/CHANGES TO QFFICERS AND DIRECTOIRS IN 12 =24
TITLE D [JDELETE | W—( CiChange  [JAddtion | = ]
NAME SELLERS, RON 12 NAME 3
streeTaporiss| 1615 FORUM PLACE, SUITE 4C 1.3 STREET ADDRESS g
orv-srze | W. PALM BCH FI. 33401 140ITY-5T-ZP ~ &
TME [ DELETE 21TME CJChange [ Addilion | ©
NAME 22 NAME
STREETADOR:SS 2.3 STREETADDRESS
CITY-5T-2IP R racmysT-zP
TITLE ] DELETE 33 TITLE ClChange [ Addition
NAME 32 NAME
STREET ADDRZSS 13 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP B
TITLE 1 DELETE 41 TIMLE [JChange [ Addition
NAME 42 NAME
STREET ADDFESS 4.3 STREETADDRESS
CHTY-ST-ZP 44 CITY-ST-2P
TLE ] DELETE 5.1 TITLE [JCtange T Addition
NAME 52 NAME
STREET ADD ESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE ] DELETE 6.1TIME [IChange [ Addition
NAME 6.2 NAME
STREET ADDIESS 6.3 STREET ADDRESS
CITY. ST- 218 64 CITY-ST-2IP

44. | heruby certify that the information supplied w.th this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annuat repor- or sugplementz| annual repert is true and accurate and that my signature shall have :he same legal effect as if made inder oath; that 1 am an
officer or director of the corpo -ation receiver or trustee empowered 1o execute this report as raquired by Chagter 607, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if chang::d, g¢"on arf atta:hment yith an address, witt all other like empowerecl.
-
dreleg _ (261)775-0587
CAite Daytme Phone #

SIGNATURE: v

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING QFFI’ER OR DIRECTOR



