e ]
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

- ..1996 g
DOCUMENT # S66120 (4)

. Corparation Name:

BARBARA JEAN CARTER, P.A.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

GO R

Frincipct Place of Busness

Mailing Address

7618 WINGING WAY DRIVE 7618 WINGIMG WAY DRIVE I
TAMPA FL 33615 TAMPA FL 33615
3. Date Incorporated or Qualfied | 3a. Date of Last Reporl
07/15/1991 01/31/1995
"2, f’nnci;m\ Fiazo of Business Fg_a. Mating Address 4. FEI Number Applied For
o ] 58-3077050 Not Applicable
Suite, Apt. #, otc | Saile, Ant. #, etc. 5. Cortitcate of Status Desired O $8.75 Additional
[_22_| ‘ } o 27] o . Fee Required
. Uity & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
[23! e . 23] TFrust Fund Gontribution D Added 1o Fees
7D . " Counlry - L e Counlry 8. This corporation has liability for iftangibile tax under s 199.032,
24] e 2a ______ 291 E} Florida Statutes [ Yes [Iho
~_9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81| Name
CARTER- BARBARA JEAN 82| Strect Address (P.O. Box Number is Not Acceptabile)
7618 WINGING WAY DRIVE
TAMPA FL 33615 83
B3| City FL 85| Zip Code

[ 110 Pursonnt 16 106 provisions of Sections 6070502 and 607, 1508, Flonda Statatos, the above-named corporation subrmits this stalement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad agent. | am
familiar with, and ascepl the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE

L Sl ety o pr ol ravs of reg sered agot 8 e f appicabe INDTE Flogistored AQorl gnalurs raquired when renslaing: DATE @
| 12, T TTTTTOFAIGERS ANG DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 4
TIE D [J DELETE 1 1 TLE [ Change [ Addilion -
RAME CARTER, BARBAR JEAN 1.2 NAME 3
santsotiess | 7618 WINGING WAY DR, 13 STAEET ADDAES3 i
iy st TAMPA FL 14CY-ST-21P &
Twe ST [J DELETE 2 1TIILE [ Change [ Addition | &
A 22 HAME
SIREEL ADITRE 55 2 35TREET ADDRESS
cv-seae o 24 CITY-ST- 2P
T {] DELETE 31TINLE [] Change  [T] Addition
A 32 NAME
SIRER| ADDR{SS 33 SIREE] ADDRESS
OHY-S-28F - S o A4 CITY-5T-21P
NG (] DELETE 4 1TILE [ Change  [J Addition
(TE0S 4.2 NAME
STRFN I ADHESE 4 3 STREET ADDRESS
Cenyestae o f o B 44 CITY-§1-27
iF [ DELETE 5 1TINLE [OJ Change [ Additian
[T 52 NAME
STHEE - AT S% 53 STREET ADDRESS
erestae | B 540HY-51-71p
I°LE [J DELETE 6 1THLE [ Change [ Addition
MAME 6 2 NAME
CIHEET ADDATSS 63 SIREET ADDRESS
Gty SE7P 64 CITY-SI-7iP

14. 1 o hereby certi'y that the information supplied with this fitng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Forida Statutes. | further
cortify that he nformation indicated on this antual report or supplemental annual report is true and accurate and that my signalure shall have the same logal effect as if mada undar
oatls; that L ani an officer or ciractor of the carparation or the receiver or trustee empowered to exacute this repart as required by Chapler 607, Florida Stalutes; andg that my name
apipears 11 Block 12 or Block 13 if changed, or on an attachment with an address.

Zerla 1 42

SIGNATURE: £y ot g Zox Loy beraJ Corfer_sye-96 _gog.pan

BIGNATURE AND T\'PED_,DH' I D NAME OF SIGNING DFFICER OR DIRECTOR Daytime Prcna #




