|

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i & 2 FLORIDA DEPARTMENT OF STATE 4
CORPORAT|ON "‘é‘i Sandra B. Mortham
ANNUAL REPORT &

Secretary of State
DIVISION OF CORPORATIONS

(6)

1996
POCUMENT # S78669

BARBARA ALLEN ASSOCIATES, INC.

L

3a. Date of Last Report

Principal Place of Busingss Mailing Address

3607 NW 38TH AVE 5607 NW 38TH AVE
BOCA RATON FL 3149% BOCA RATON FL 334%
us us

3. Date Incorporated or Qualified

|2 Principal Piace of Businass 28, Mailing Address 4. FEt Number Applied For
21 26 NOT APPLICABLE Nol Applcable
Stite, Apt. 4, elc. Suite, Apt. #, elc. 5. Certificate of Status Desred 0 $8.75 Md.mona.
;{I 27 Fae Required
City & State | City & State 6. Election Campaign Financing $5_00 May Be
2_3] 28 Trust Fund Contribution Added 1o Fees
| 7ip Country Zip Country 8. This corporation has liability for intangible 1ax under g 199.032,
24| |25] §| ?ﬂ Florida Statutes O ves NNo
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
ALLEN, BARBARA . . o 82| Street Address (P.0. Box Numiber is Not AcGentabic)
PIMILECR 2607 MW 38 pre
BOCA RATON FL 334¢ %
3£ B4} City FL las Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. t am
famibar with, and accept the obligations of, Section 807.0505, Florida Statutes

SIGNATURE . _ o
Sigaature, typed or printed nane of regislarsd agenl and titie 4 app catde (NOTE" Regislerad Agert signature recquired when renslating! DATE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 [+
TTLE D [J DELETE 1. 1TALE [ Change [ Addition g
NAME ALLEN, BARBARA 1.2 NAME 3
streeT anoress | 5807 NW 38TH AVE 13 STREET ADDRESS 8
CITY-S1-21P BOCA RATON FL 14 CiTY-ST- 2P &
TLE D [ DELETE 7 1 WILE [} Change [ Addition | O
hAME GOLDSMITH, RANDEE 22NN
sweeranpress | 5607 NW 38TH AVE 23 STREET ADDRESS
Eny-st-am BOCA RATON FL 24iTY-§T-2P
TITLE [C] DELETE 31TTLE [J Change [ Addition
NAME 3 2 NAME
STREET ADDRESS 3.3, STREET ABDRESS
CITy-57-21P 34 CHY-ST-2P
TILE [ DELETE 4 1TILE [ Change ] Addition
NAME 42 KAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-S87-21P
TILE ] DELETE 51 TIILE [ Change  [J Addition
N&ME 5.2 NAME
STREFI ADDRESS 5.3 STREET ADDRESS
| Cirv-sI-2F 5.4 CITY-ST-2IP
TIVLE [] DELETE 6. 1 TITLE [ Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CIty-§T-2p 6.4 CIY-ST-2Ip

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not quality for the exermnplion statad in Section 119.07(3)(k}, Fiorida Statutes. | further
cerlify that the inrformation indicated on this annual report or supplemental annual repor is tre and accurate and that my signature shall have the same legal effect as # made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changgd, or on an attachment with an address.

SIGNATURE!

- AterT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons &



