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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pgg000062617 -

1. Corporation Mame

Katherine Harris

Secetaryof Stte - Secretary of State

DIVISION OF CORPORATIONS 02-24-1999 90146 001 ***150.00

BARCLAY SQUARE, INC.
R R
"~ HIGH POINT DR, STE 500 400 HIGH POINT DR. STE 500
i FL 32926 COCOA FL 32926

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed

07/13/1998 .
- Prlnmpal Place of Busingss 2a. Mailing Address . 4. FEI Number Applied For
796 S Ty Egl [ie_seiwy o | STov7560 Llsnn
Surte Apt. ¥, elc. uite, Apt. #, etc. X . . Additional
/2 QCE [?.Df i" B F—”’L e el | 3. Certifoate of Statuigeﬂrf_d__, O _ . ..Fee Requ_i:;;guL N

City. & State 8) & State 6. Elaction Campaign Financing $5.00 may Be
: éD LE]?I £ P(/ 28 Ié@ % { _’L Trust Fund Contribution D Added to Fees

Country ) C‘Jumzl 8. This corporation awes the current year Intangible
ézfcf‘g |__| Us VQ’ ;91 é w S 5, Eo_l 5 A-- Personal Property Tax. Oves ®fo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81] Nam
0 ic
TIMMINS, SUSAN T Homac Peice

400 HIGH POINT DR, STE 500 N L AR NI

COCOA FL 32926 [E]

“ R cklenf € FL % 259<e

D802 and 607.1508, Florida Statutes, the above-named corporanon submits this staternent for the purpose of changing its ragistered
State bf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntmenl as registered
jeftions of, Section 607.0505, Flarida Statutes.

N ESTNED AtrinfT 2// (9%

SlgpdlurL_4#fd or printed nama u’sglﬁ!erad agent and (it f applicable (NOTE: Regislered Agent signalure required wher reinstating}

.. Pursuant to the provisions of Sectiong 80
office or registered agent, oLbettT ™ he
3 gnd accept the ob

/ )(FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

" ¥ DELETE 11 TME pg_E'.Sl oM [JChange [P Addition
SIMPKINS CROUCH, JiLL 12 NAME THELESH ABLUZZE plrice
400 HIGH POINT DR, STE 500 wsmerovess| /04 s LWy |
| COCOA FL 32926 14 CITY-5T- 2P & cktbepyre’ - F295€

[3 7 WDELETE 21TME Vmﬁ 10EPIT ] Change  CifRaiton
- TIMMING, SUSAN 22NAME Mo T. Flice

sz 400 HIGH POINT DR, STE 500 2ISREETAODRESS | [P o S LT WYy / -
COCOAFL 32926 2,4 CITY-5T-2P Rocklcp ¢t 7 L. B3295¢

- ' L] DELETE 31 TILE DlcChange [ Addition
_ 3.2 NAME

33 STREET ADDRESS
o e . 34_CITY-3T-ZIP

4.2 NAME
4 3 STREET ADDRESS
§T-2ZP i 4.4 CITY-ST-2IP

T [J DELETE 4.1 TILE ) [JChange [ Addition

[J DELETE 51TME . ., ,, _Cichange  []Agdition

52 NAME . ':.& ! ”. ::i

5 ,. H

: Wit .
53 STREET ADDRESS R

54 CITY-ST-2IP

O DELETE 61 TITLE [QChange [ Addition
6.2 NAME

6.3 STREET ADDRESS
2P l 64 CITY-6T-2P

! hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporatnon or the receivg rustea, empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

ot address, with all other like empowered.

~MATURE:

GNATURE AND TYPEDJOR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Deytima Phons #

TV S S AR P e '2//a (25 w7 e32°255Y

FLORIDA DEPARTMENT OF STATE Feb 24, 1 999 8 . 00 am

CR2E034 (11/98)



