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

FL

3. Pursuart 10 the provisions of Sectons 607.0502 and B07.1506, Flonida Slatutes, 1he above-named corporatian submils this statement for the purpose of changing its registered
office or registered agont o bolh, i the State of Florida Such change was aulhorized by the carporation's board of directors. | hereby accept the appointmant as registered
agenl | am famehas with, &nd accepl the obl:galions of, Seclan 607.0505, Florida Statites.

SIGNATURE e e e o
Srgnahwe, Tyaed or printed faon o regisn i ager acel stle il aggahe shin (NOTE Hegritesad Agem signaturs required when reinslating) DATE
12, CFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML [+ I [T bidete 1ATITLE [JChange L] Addition
NAME DELGUIDICE, CHRISTOPHER 12 NAVE
stree anonrss | 2749 DEER BERRY CT 1.3 STREET ADDRESS
CITY-§1. 21F LONGWOOD FL 14 GITY- 5120
e DS [T oFieTe 21TIE [FChange  [_J Addition
NAME DELGUIDICE, FRED 2 NAME
sincer anoness | 2749 DEERBERRY CT 23 STREET AUDRESS
orv-sr-ze | LONGWOOD FL 2 4CHY-5T-2P
TiE ) IR DEGE 31THLE [JChange [ Addition
NaMs 39 NAME
STREET ADLRESS %3 STREET ADDRESS
£T7-5T- 2 34,0TY-51-2P
THLE | MTETEE 417TIMLE ] Change ] Acdition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiIv-ST- 2 44 CITY-ST- 2P
s [T DELETE 51 TME [T Crhange ] Addition
hANE 5.2 ANIE
STREEY ADDRESS 5.3 STREET ADDRESS
Oy -51- B 5.4 CITY-ST-2P
I [T DELETE 6.1 TILE [ JChange” ] Addition
NAME 6.2 NAME
STREET ADURESS £.3 STREET ADDRESS
Ty ST IF £4 CITY- ST 2P

14, 1 do hereby certly that thoafarmabon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repod or u;;p\orr iental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an nrnw o director o! the corpmatlor gay rccewer or trusleo ampovier d to exgoute this report as required by Ghapter 607, Florida Statutes; and that my name

o,
2 o
q' | s /) /=397 ep660 464
SIGNATURE ANO TYPED OR PRINTEQARAME OF SIGNING OFFIGER OR DIRECTOR Dale: Oaytre Phors #
0072700

SIGNATURE:'

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Jan 17 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S eCI'etaI S’ Of State
POCUMENT # 536942 (8)
THE BARRINGTON GROUP, INC.
Principal Place of Businoss Mailing Address 'Illlml ||| ""I lml IHI IIIIl Imlml Ill"lll" III"I’I" I"’l Hll
2749 DEER BERRY CT 2749 DEER BERRY CT
LONGWOOD FL 32779 LONGWOOD FL 32778-3071
3. Date Incorporated or Qualiied 3a. Date of Last Raport
03/06/1991 1996
2. Principal Place of Business 2a. Mailing Adcress 4. FEI}IiI“;Lber MSI Applied For
211 //0 1 V- hAiKe Destinty. BF. |ssllfp) 4 AMKE DesTioy e | 638113901 Not Appiabe
Sute Apt. 7. et Sutto, Apt #, etc 5. Certificate of Status Desired  [X) $8.75 Adational
;;I 17/0 o ;;] Yo D . Fee Required
City & Sta'e - - City & State 6. Elsction Campaign Financing $5.00 May Be
E] [RP T LD £l 28] MELT D F{ Trust Fund Contribution ] Added 1o Fees
_1 leg 0( , EEZV é{ ] Zip ( CUU"Z’Hﬂaa 8. This corparation has liability fogtangibls[e'__t]ax under . 199.032,
14 25 Af 33275 Florida Statutes Yes No
7 9. Name and Address of Cuirent neglstered Agent 10. Name and Address of New Registerad Agent
WLGUIDICE. CHRISTOPHER 81| Name
27WRRY H) 82| Streal Address (P.0. Box Number is Not Acceptable)
LONGWOOD FL 32779-0071 a
B3
B4| City 85| Zip Code

CR2E034 (9/96)



