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

PROFIT FLORIDA DEPARTMENT OF STATE A r O 8 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham p .
ANNUAL REPORT Socretary okEtatas ¢ Secreta Of State
1998 DIVISION OF CORPORATIONS | S/
| PQCUMENT # P9Q7000029694 (1)
i
4 BONNIE BAKER CORPORATION
Principal Place of Business Mailing Address ”II”“‘ ||| |Im 'Il" |Im II”I m“ |I||| |||‘I ||||I ||“| |Im |’I| |"l
5400 DOWNING STREET 5400 DOWNING STREET
— R F 7
DOVER FL 33527 DOVER FL 3352 DO NOT WRITE IN THIS SPACE
L__. 8. Date Incorporated or Qualified
, 04/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2t 26 5‘? —3 ‘9{3 /pj =0 Not Applicable
Suite, Apt. #, et Suite, Apt #, stc. i
r——I P ¢ Uie. AP el &. Cortificate of Status Dasired O 33.75 Additional
2 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
EI Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation owes of has paid the current year Intangible
25 e @ ?0] Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 M.MEFHA AVENUE 82| Street Address (P.O. Box Nurnber is Not Acceptable)
CORAL GABLES FL 33134 5
84] City FL !asl Zip Code
11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, or both, 0 the S1alg of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent. 1 am familiar with, and accepl the obhigations of, Soction 607.0505, Florida Stalutes.

SIGNATURE e e e,
Signature. typad o prnlad namn of 1egraternd Agent and tilk: 11 apphcablc (NOTE: Ragistered Agent signature raguired when reinstaling} DATE
12, OFFICERS AND DIRE C1ORS I J3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T PSTD ZBoaN/E [T DELETE 11 TITLE [T change L Addition
NAME BAKER,-BIGNNIE K 12 NAME
sreev ADDRESS | 5400 DOWNING STREET 13 STREET ADDRESS
CITY-5T- 2P DOVER FL. 33527 14 CTY-5T- 2P
TITLE [ oEteTe 217TMLE [ Change |1 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2IF 2 4CIY-§T-2IP
TITLE [T DELETE 31TIME [ change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-sT-2IP , 34_CIFY-51- 2P
TITLE [] priere 41 TLE [J Change T3 Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-ZIP
TILE [ DeLene £1T0LE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 540TY-St-2P
TILE [ J DELETE 6.1TITLE [ Change 1T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-57- 1P 64 CITY-SI-ZIP

e 14. | hereby certify that the information suppliod with this filing doos not qualify for the exam&tlion stated in Saction 118.07(3)(i), Florida Statues. 1 further cartity that the information
indicatad on this annual report or supplemantal annuai roport is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
olficer or drector of the corporation or 1he raceiver or fruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 lgﬂ atlachmenl wit drass.
CIAMATIIDNE. rar s e \C &M B L Vi J10G8 1 it O

CR2E034 (10/97)



