FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ZW
DOCUMENT # 570538 (9)

1. Corporation Name

BAKER REALTY OF ST. AUGUSTINE, INC.

. U T

i 3 S FLORIDA DEPARTMENT OF STATE

& 2 Sandra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
214 SAN MARCO AVE 214 SAN MARCO AVE
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
3. Date Incarporated or Qualited | 38. Dala of Last Report
04/19/1978 05/26/1995
2. Principal Place cf Businass 2a. Maling Address 4. FEI Number Applied For
21 251 59' 18 1 2849 Not Applicable
| Sulte, Apt. #, etc. | . Suite, Apt. #, etc. 6. Certfcate of Sttus Desred [ $8.75 additional
22| 27] Fes Required
City & State | Gity & State 6. Election Campaign Financing 35.00 May Be
23 23] Trust Fund Gontribution O Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] [25] 20! [30] Florida Statutes O ves [OINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B[ Name
BAKER; ROBERT G SR. 82| Street Address (P.O. Box Nurmber is Not Acceptable)
214 SAN MARCO AVENUE
ST. AUGUSTINE FL 32084 8
84| Cny FL ]ss Zip Code

11. Pursuant ta the provisions of Sections F07.0502 and 071 508, Flarida Statules, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agsnt, ar bath, in the State of Florida. Sush change was authorized by the corporation’s board of dirsctars. | hereby accept the appointment as registered agent, | am
familiar with, and accept the ebiigations of, Section 6070505, Fiorida Stetutes.

SIGNATURE ___ B i . _
S e, yped or printed namia of reg <tored agent and tille it appicabig NOTE: Regislered Agent &gnalure recrurad when renstat-ng: DaATE G‘-

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 o
TITLE PS ] OELETE 11TLE ] Change [ Agdition g
NAME BAKER, ROBERT G $SR. 1.2 NAME 3
SMEET ADERFSS 214 SAN MARCO AVENUE 13 STREET ADDAESS g
CirY-ST-2F ST. AUGUSTINE FL 32084 14LY-51-21p g
TITLE [] DELEIE 21 TILE C1 Changs [ Addiion | ©
NAME 2.2 NAME

STREFT ADDRESS 23 STREET ADDRESS

CIY-ST-2P 24 CITY-S1-2P

TITE [ DELETE 3 FILE ) . [0 Change [ Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2IP 34CITY-51-2IP
S1ILE [) DELETE 4 1TINE [ Crange  [J) Additon

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§7-212, 44 CTY-ST-2IP

TITLF [ DELETE 5.1 TILE [ Chenge [ Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ANDRESS

CITY-31-21P 5.6 CITY-ST-2P

TITLE (] DELETE B. 1 THLE [] Change 7] Additicn

HAME £.2 NAME

STREET ADDRESS 63 STREET ADDRSS

CITY-51-2Ip £ 4LITY-ST-2P

14. | do hereby certifv that the information supplied with this filing is voluntanily furnished and does not quailty for the examplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental ennual report is frue and accurate and that my signatura shall have the same legal effect as if made under
cath; that | am an officer or direclor of tha cormporation or the receiver or trustes empowered to execute this repen as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on atlachment with an address.

U .

SIGNATURE: __ X Kobert G Batec Yhafu (900) L4887/

ED NAME OF SIGNING OFFICER OR DIRECTOR ime Priane §




