FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROF(T
CORPORATION
ANNUAL REPORT

1998 T

T LORIDA DEPARTM

Sandra B, Mortham
Socrotary of State
DIVISION OF CORPORATIONS

ENT OF STATE

Feb 26 1998 8:00am
Secretary of State

DOCUMENT # V0820

1. Corporation Nameo

BARBARA & COMPANY, INC.

(3)

RN

| Mailing Address
5901 SW 74TH STREET

SUITE 400
SOUTH MEAMI FL 33143

Principal Place of Businoss

5901 SW 4TH STREET
SUME 400
SOUTH MIAMI FL 33143

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
. . 01/22/1992
2. Principal Place of Businoss 2e. Mailing Addross 4. FEl Number Applied For
21 o o 2_@] o 65‘0335570 Not Applicakle
Suite, Apt. #, et Suilo, Apt K, et i
2] - ) oy T B 5. Centificate of Status Desired [ $8.75 Addiional
22 - 27] Fee Required
City & State . Ciy & Stale 6. Election Campaign Finanging $5.00 may Be
23 . e8] Trust Fund Conlribution Added 1o Fees
Zip . Country g Country 8. This corporation owes or has paid the currant year Intangible
24 2;] e 39:] 30 Parsonal Property Tax due June 30. Clyes Do
9. Name and Address of Current Regislered Agent 10. Name an{ Address of New Regletered Agent
ERSKINE, BARBARA M 81 Nama
5001 SW 74TH STREET 82| Sitrest Address (P.O. Box Number is Not Acceptable)
SUITE 400
SOUTH MIAMI FL 33142 83
84| City FL Jss Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, Florida Statuiss, the bove-named corporalion submits this staterment for the purpose of changing its registered
oflice of registered agont, o both, in the Sute ol Flonga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont 1 arm farmihar with, and accopt the obhgations ol Soction 607 0500, Florida Statutes.

SIGNATURE . . o o
Signalute. typod o pert nhlt!ﬁr}\.xm- ol g r.uiui! ayon| mw!ﬂum* "y Hbly (NOTE Fogistered Agenl signature required when reinstating) DATE
12, OF T ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D e N N (Y312 11 TLE [T cnange ] Addition
NAME ERSKINE, BARBARA M 1.2 NAME
street appeess | D901 SW T4TH ST #400 13 STREET ADDRESS
CITY-5T- 2 SO MAMIFL - 14CITY-ST-2IP
TiTe [T oecete 25 TIME [T Change [T Aduition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CiTY-SI-2P L 7 2 4 CiTY-ST-2P
TITLE T o T T T D o 31TME [T change [ aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrY-51-21P o 34.CIY-ST-21P
e T R B T L1TME [ 3 Change LJ Adaition
HAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-21P 44CITY-ST-2P
TRE ) T D DELETE 51 WILE [ change (] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-21P S 5.4 CITY-ST- 2P
e B [ biLete 61 7MLE [JCrange L] Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITV-$1-7F B4 GITY-S1-21

14. | heraby certify that the information supplied with this filng doos not qualiy for t

indicated on this annual repan or supplemental annual report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wowarad to sxecule this repaort as required b7uter 607, Florida Stalutes; and that my name appears in
[N

othcer or duactor of tho gorporation or the rocevnr or trustog ¢
Biack 12 or Block 13 if chi L Oor on g attachment witl &

| SIGNATURE:

addross

we exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

T o b/ 4N

CR2EC34 (1097)



