B EILE NOW_FlL!NG FEE AFTER MAY 1 1S $550.00 FILED
compomaTion (R, (I o T Jan 28 1997 8:00am
Mear | Yk Secretary of State
DOCUMENT # $19114  (5)
COHN E. BARNES, INC.
g

Prncipal Place of Busie

1005 N. DIXIE FREEWAY P O BOX 2100

LU D

NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32170-2100
us$ us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncpal Flage of Bus-wss 2a. Mailing Address 4. FEI Number Applied For
1 ) , $2-6234797 Not Applicatie
Suite, Apl # ele Suite, Apt # etc
i A - - ' ¥ 6. Cerlificate of Status Desired O $8'75 Acditional
@ 27] Fae Required
Oy & St | City & State 8. Election Campaign Financing $5.00 may Bo
2 28] Trust Fund Contribution O Added fo Fees
| Zip B Counlry LS Country 8. This corporation has tiability for intangible tax under 5. 189.032,
2 25 ) 20 30| Fiorida Statutes Mves o
| %5 MName and Address of Current Registered Aganl 10, Name and Address of New Registered Agent
HENOERSON, CLAY 81| Name
1005 N DIXIE FREEWAY 82| Streel Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169
:x]
B City FL 85] Zip Code
11, Pursiant o the prov sans of sectons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registared

office or regstercd agert, or both, i the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
anesl Fary farmliar with and accapt the obhgations of Seclion 607.0605, Florida Statutes.

SIGNATURE

e e o et e o g e 4 vt d e cabile (NOITE: Registerad Agenl signaturs required when reinsiating] DATE
2. T OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | P ) ' (T DELETE 13 TILE [T Cnange [ Addition
NAkE BARNES, COHN E 1.2 NAME
swers anoaess | 819 18T AVE 1.3 STREET ABDRESS
C1t-S1-Af NEW SMYRNA BCH FI. ) 14CITY-5T- TP
M| o [T oELETE 21 TITLE I change — [ Addition
haA 2.2 NAME
STHVE) BIFHESS 2 3 STREET ADDRESS
| onv-seae g . 2 4CITY-ST- 2P :
T.f ‘ [ CrLeTe 31 TILE O change [T Addition
HAME 32 NAME
SIHEET ATIDRESS 33 STREET ADDRESS
Oy &l 727 e o o 54, GITY-ST-ZIP
TILE [T eecete 41TILE [T change T Adddtion
NAR: 4.2 Nae
SIHIE T ADIRESS 4.3 STREET ADDRESS
Oy 81218 e 44GITY-ST- 2P
L LI perete 51 THLE (T Cnange [ Acdition
NAY 52 NAME
STREET ADDRE S 5.3 STREET ADDRESS
Gy S AP o B L SALITY-§1-2IP
e T oELETE 61 TMLE CJchange ] addition
NAME ‘ 6.2 NAME
STRECT ADDRESS £.3 STREET ADURESS
GITY-57- 2 e B B4 CITY-ST-2IP
14, | do horoby fy that the informati ng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
1 on this anny " annual report is frue and accurate and that my signature shall have the sarme legal effect as if made under path; that

| an officar o chredior of the

4 Corpi o ool or trusloe empowered to execute this report as required by Chapier 607, Plorida Statutes; and that my name
appcars in Block 12 o0 Block 3610l ¢ tacyment with an address.
SIGNATURE: LT 2/ A '

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR / /Ueve [d Daytime Pnong ¥
L P vt

CR2E034 (9/96)



