FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

'DOCUMENT # 819 14

1. Gorporation Name

COHN E. BARNES, INC.

(5)

F‘mmpal Place of Business

1005 N. DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168

Mailing Address
P O BOX 2100

NEW SMYRNA BEACH FL 33170

AR AR OB

us us
3. Date Incorporated or Qualified 3a. Date of Last Report
12/13/1990 06/23/1995
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;I m 52'6234797 Not Applicable
Sutte, Apl. 4, elc. Sute. Apl. #, eto. §. Certificate of Status Desired Cl $8.75 Additional
22| 27] Fee Requirod
| Gity & State City & State 6. Election Campaign Financing O $5.00 may Bo
23 28] Trust Fund Contribution Added to Fees
| £p Country Zip Country 8. This corporalion has liability for intangible tax under s 199032,
241 ;ﬂ E] El Florida Statutas [ ves [INo
. 9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
HENDERSON' CLAY 82| Street Address (P.O. Box Number is Not Acceptable)
1005 N DIXIE FREEWAY
NEW SMYRNA BEACH FL 32169 83
84| City 85| Zip Code

FL

or registered agent, or both, in the State of Florida. Such chan%
familiar with, and accept the cbligations of, Section 607.0505, FI

SIGNATURE

orida Statutes.

14, Pursuant 1o the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the carporation’s board of directors. | hereby accept the appointmént as registered agent. 1 am

TSigeature typed o printed nanie o registerad agort and tie f appicabie. | (NOTE: Rogistured Agent signaturs racuired when reinslatngl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] DELETE 1A TLE [ Change  [] Addition
KAMS BARNES, COHN E 12 NANE
sweeraoocss | 819 1ST AVE 13 STREET ADDRESS
| crvsizr NEW SMYRNA BCH FL 1.4 OTY-51-21P
TITLE ] DELETE 21T [ Change [ Additian
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
LIt -§T- 2P 24 CITY-ST- 2P
T (] DELETE 3 170LE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-7IP 34 0TY-57-2F
Tk ] OELETE 41 TITLE [ Change  [] Addition
NAME 4.2 NAME
SIKEET ADDARESS 43 STREET ADDAESS
CITY-§1-27 440TY-ST-2IP
TILF ] DELETE 5 1TILE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-7I9 54 CITY-S1-2IP
TiTLE [] DELETE 6 1T1LE [ Change [ Addition
KAME €2 NAME
SIREET ALIDRESS 6.3 STREET ADDRESS
CIry-§7-77 . 64 GiTY-ST- 2P

glnpled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. i further
i supplemental annual report is trnue and accurate and that my signature shall have the same legal effect as if made under
receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (12/95)




