00 FILED

FILE NOW: FILlNEfFEE AFTER MAY 18T IS $550.

PROFIT 8 VA F L ORIDA DEFARTMENT OF STATE
CORPORATION o 1 Ny Sandra B. Mortham
ANNUAL REPORT . \ﬁ' : Socretary of Stale
1998 "-‘_r' DIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT # 6600&3

1. Corporation Name

BAHA DEVELOPMENT CORP.

(9)

O T R

Principal Place of Business

10000 W. BAY HARBOR DR.

Mailing Address
10000 W. BAY HARBOR DR.

APT, 423 APT. 423
BAY HARBOR FL 33154 BAY HARBOR 1SLANDS FL 33154 DO NOT WRITE tN THIS SPACE
us us 3. Date Incorporated ar Quatified
______ 03/21/1980
2. Principal Place of Busingss 2a. Mailing Addiress 4. FE) Number Applied For
E El 59‘1991 193 Not Applicable
Suite, Apt ¥, etc. Suite, Apl. #, olc
e AP e 5 e Ap © 6. Certificate of Status Desired O $8-75 Additioral
22 o ;l Fae Required
City & Stato o Gy & Sate 8. Election Campaign Financing $5.00 May Be
;;l o . ~ zsl o Trust Fund Contribution Added to Fees
Zip Country 7y Country 8. This corporation owes or has paid the cyrrent year Intangible
24 25 29] 3—01 Parsonal Property Tax due June 30 Yes [INo
9. Name and Address _giﬁ(f:nLrenl Haqlglgg:g_(_i_Agenl 10. Name and Address of New Reglstered Agent
GOTIFRIED, HAROLD 81| Name
' R 3501 Keyser Ave
* n 82| Street Address (P.O. Box Number is Not Acceptable)
ARTA2T (wood, F/IB -
83
Bad! #2)
84| City 85| Zip Code
New pddress ) FL ||

11. Pursuant 1o the provisions of jans 607 0507 and 607 1508,

ricia Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the Stale of Tlorida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmant as registered

agenl. | am famikar with, and accept tho obhligahons of, Section 607 0505, Floriga Statutes.

SIGNATURE

Signaturu, yped pr grnted narmn of eogestored e ntand e o appicabie (NOTE Fragistened AQent signaturs raquired whan feinstating) DATE
12, OF T ICEHS AND DIREGTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTE PD T T T O peere 11 TILE Salr e [T change” ] Addition
NAME GOTTFRIED, HAROLD 12 HAME dame, Ave
seetapress | 1000 W. BAY HARBOR DR, APT. 423 1.3 STREET ADDRESS FETIINAL: 14 er
ory.sroe | BAY HARBOR ISLAND FL aciy-5t-zp Hollywo s d, F/R 3302/ #a]
TILE L] o | BEEGHE 21 TILE &md_ [T Crange [ Addition
HAME GOTTFRIED, BARBARA 2.7 NAME Sam e
smeetaooress | 1000 W BAY HARBOR DR. APT. 423 nswauss | g sa) foeySer Ave
ciy-si-2ip BAY HARBOR ISLAND FL 2 4 LTV 5T-2P fg{hg!g:g d, E/A- 33%/ #2a/
TILE T T | DILETE 31LE ” J Change ] Addition
NAME 32 NAME
STREET ADDALSS 33 STREET ADDAESS
CilY-S1-2P 34 GITY-S1-2IP
TIVLE [J oeLETE 49 TLE [_] Change L] Addition
NAME 4.2 HAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-SE- 2P o 44 CITY-$1- 2P
TIE [T petee 51 TILE [ change  [J Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P . _ 54CHTY-S1- 29
THILE [ necere 6.1 THTLE [J Change ) Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2P 6.4 CITY-ST-2IF

14, | hareby cerlily thal the information supphcd with lhis—flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that tha information

indicated on this annua! report or supplemental annual report is true and accurate a

SIGNATURE:

that my signature shal! have the same legal effect as if made under oath; that { am an
fhis repott as required by Chapter 807, Fiorida Statutespand that my name appears in

— #Ds mazhnrm'_mc “BDi1%aTia

CR2E034 (10/97)




