)- 2 ‘iﬂ? - g, ~C
____ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROHIT o o FLORIDA DEPARTMENT OF STATE J an 24 1 99 7 8 . O O am
CORPORATION 1 Sandra B. Mortham :
ANNUAL REPORT 1 Sacratary of State S l y f S
1997 R ».\..f'b"‘/ DIVISION OF GORPORATIONS ecreta 0 tate
DOCUMENT # (6)
1. Corporation Nami: 262353 6 _
J. BALDI INC. :
Frinaal Place of Busioos Wiy Address “Iml“I‘"“l”llll“ml"“ ""ll"llml Iml ||||| Ill"ll'“lm
P. 0. BOX 420 P. 0. BOX 420
330 MIRACLE MILE 330 MIRACLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5620 .
3, Date Incorporated or Qualified 3a. Date of Last Report
i 09/04/1962 04/24/1996
2. Principal Place of Business 28 Mailing Adcdress 4, FEI Number Applied For
21 26 58-0874539 Not Appicabie
Sute, Apt. #, elc Suite, Apt. #, efc. . ‘ $8.75 Additional
E B ) ;I 5. Certificate of Status Desired O Fee Required
Ciy & Stale | City 8 State 8. Election Campaign Financing $5.00 May Be
E;l . X 281 Trust Fund Contribution O Added to Fees
Zip __ Country Zip Courntry 8. This corporation has liability for intangibig tax under 5. 199.032,
28 25| 28] 30| Florida Statutes [ ves bx«:
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
M.J.F. REGISTERED AGENT CORP 81| Nama
C/O MICHAEL J. FREEMAN 82| Street Address {P.O. Box Number is Not Accaeptable}
153 SEVILLA AVE.
CORAL GABLES FL 33134 83
84| City 85 |- Zip Code
FL

11. Pursuant 1o 1he provisions of Sections 607 G507 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purposa of changing its registered

CR2E034 (9/96)

office or regsstered agent, of both, in the Stale of Fionda. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am fam-liar with, and accept the obhgations of, Sociion 607 0505, Florida Statutes.
SIGNATURE —
Sl e, typed or pa e rami o foerccd agont and e Dapgheahie {HOTE Rugistered Agert signature required whan rginstating) DATE

12. QFFICEHS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e | OP [ DELETE TITNE [ I Thange  BJ Additien

NANE BALDS, JIMMIE 1.2 HAME BALDI, JIMMIE

streer aooress | 330 MIRACLE MILE wasmeeiooress | 330 Miracle Mile

CiTY-ST- 2P CORAL GABLES, FL 00000 140ITY-ST-21P Coral Gables, FL 33134

e ] peLETE 21TILE O crange [ Addition

NAMF 22 NAME

SIREET ADDRESS 2.3 STREET ADDRESS

CITY- ST 2 o __ 2 40y -ST-2Ip

T L DELETE 31TNLE [JChange [ Addition

NAME 3.2 NAME

STREL) ADDRESS 3.3 $THEET ADDRESS

GIVY-ST-2iP e 34 CITY-ST- 2P

TILE T T oeLETE 41 TITLE L3 Crange L] Addition

NAME 4.2 NAME

STREET ARDHESS 4.3 STREET ADDRESS

CiTY-51-710 _ L 44 GITY -ST- 7P

TILE ) [T oeLete 51TIILE [J Change ™ L1 Addition

NAME 52 NAME

SIREET ADDRESS 5.3 STREET ADORESS

CITY-S1-71° 54 CITY-51-2IP

TilLE o [ oecere 6.1 TITLE [T Change” 1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

Cle-§I- 1P 5.4 CITY - 8T-2IP

14, | do hareby cartity that the information supphed with this filing does not quality for the axemption stated in Sectian 119.07(3)(i), Flotida Statutes. | further certify that the
information indicated on this annual repen or supplem wual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an oftcer ar ditector of the corparation or Ihe ge€eiver or hystee empowered to execute this report as required by Chapter 807, Floricia Statutes; and that my name

appea’s in Biock 12 or Block 13 1if changed, or op'an atlachmery with an address.
- -~
1697 305 4461505

ME OF SIGNING OFFICER OR DIRECTOR Date Daytine Frgrie ¥
0182147




