e L |

r PROFIT "R FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 660063 (9)
1. Corporaton Name
BAHA DEVELOPMENT CORP.
RiFTrmvmpeﬁ\lﬁF:laoe T Businoes T Maiing Address II"“' |H|| |||'| I|||| "Ill l“ll“lll""l'm I‘I ” |||'| I||N |||J
10000 W. BAY HARBOR DR. 10000 W. BAY HARBOR DR.
BAY HARBOR FL 33154 APT. 423
us BgY HARBOR ISLANDS FL. 33154 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/21/1980 06/14/1995 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-1991193 Not Applicable
Suite, Apt. #, elc.  Suile, Apt 4, ela 5. Cenifcate of Stalus Dosirod [ $8.75 adgiional
'.ﬂ 2?] Fee Required
| City & State | City & State 6. Election Campaign Financing O $5.00 May Be
23] . . 2ﬂ Trust Fund Contribution Added to Fees
| op Country | Zip Couniry 8. This carporation has Iiabw/mtangibm tax under s 199.032,
24} E;] 291 5] Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Apent
81| Name
GOTTFR'ED. HAROLD B2! Street Address (PO, Box Number is Not Acceplable)
1000 W. BAY HARBOR DR,
APT. 423 83
BAY HARBOR ISLAND FL 33154 sl o FL =] 7o

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fionda Stalutes, the above named corparation submits this slatement for the purpose of changing its registered office
or registered agenl#r both, i, the Siate of Florida. Such chan%e was authorized by thegorporation's boarghof digff:tors. | harebly accept the appointment as (pgislered agent. | am

famil ar with, al Loept ligaglondf of, Seglion 607.0505, Florida Statutes.
sioNATURE 25 S JHES VR Zes 7T
e, A ine of registe td agent and tite 4 aoagicable FD1E Ragistored Agent sigfiaturs reirer :

Fitien rainstanag’ —
12, ) ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE PD [ DELETE TATTE [ Change  [] Addition b
NAME GOTTFRIED, HAROLD 1.2 NAME 3
staeer aooness | 1000 W. BAY HARBOR DR. APT. 423 1 3 STREET ADORESS &
eri-s-z7 | BAY HARBOR ISLAND FL weony-srae | &
1TLE [3 [ DELETE 21T [ Change [ Addilion | ©
HAME GOTTFRIED, BARBARA 27 NAME
staerrooress | 1000 W BAY HARBOR DR. APT. 423 23 SIREET ADORFSS
CTY-51-2 BAY HARBOR SLAND FL 2401Y-5T-70
Tk [ DELETE 3 1TILE [C] Criange [ Addition
KA 32 NAME
STREFT ADDRESS 33 SIRLET ADDAESS
CiY-S1-2rF 34CY-S1- 28
TmF [] DELETE 4 1THLE [ Change [ Addition
NAME 22 NAME
STHEET ADORESS 43 SIHEET ADDHESS
QITY-S1-2IP 44CY-ST-2P
THLE [J DELETE 5 LTITLE [ Change  [C] Addition
NAME 52 NAME
STRELT ADORESS 53 STREET ADDAESS
CIY-51-710 _ 54 0ITY-57-2P
TITLE {1 DELETE & 17LE [ change  [C] Addition
NAME 62 NAME
SIREET ADDRESS €3 STHEET ADDRESS
CITY-51-21p 64 CITY-S1-2IP

14, | do hereby certify that the informatiorn supphed with this himg is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director gf the corporation or the receiver or trusiee empowered 1a execute this report as requireg by Chapter 607, Flogda Statutes; and that my name
appears in Block 12 or Block 13 ' t |

SIGNATURE: 2/ 2 W#ﬂﬂ@éﬁﬁﬁfy_ﬂ_ y//xd ﬁé{%gﬂg

SIGNATURE AND TYPESOR PRINTED JANE OFFICEA OR DIRECTOR Dayifie Prone #




