~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT P
CORPORATION
ANNUAL REPORT

1996
| DOCUMENT # F34963

1. Corporation Name

BAKER & DUKE, P.A.

FLOHIDA DEPARTMENT OF S1ATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

(1)

Mading A’Jdrv%

15 WEST LA RUA STREET
PO BOX 66
PENSAGOLA FL 32501

F’rlncqm‘ Piace of Buqmess

15 WEST LA RUA STREET
PO BOX €6
PENSAGOLA FL 32501

2a. Mailing Address
26|

‘uui& Aplriur, g'(

“Cily & State

) VCounlry

"

7}[)

9. Name and Address of Current Reglstered Agent

B‘l N‘(HT"\(!
BAKER, STEVEN J
15 WEST LA RUA STREET 1
PENSACOLA FL. 32501 83

(84| city

11, Pursuant 1o the provisions of Sections 807 0502 and 607 1505, | lorida Stalidos

famiiar with, and accepl the obbgations of, Section 607.0505, Florida Statutes.

SIGNATURE .
r-lg. \.ﬂ Fe l, 1 j or n k] nan el agy vd iz i apg i bk M Firganoe |:\1 B R AR CO

12 RS ANDDIRECTORS T 8. ’

L | DT o - 7 []DELFTE R

NaE BAKER, STEVEN J 18 NaME

SIREET ADDHESS 15 WEST LA RUA STREET 13 STREET ATDRESS

C1Y-$1-7e PENSACOLA, FL 00000 e Rty SR

T1LE Dp [7] DELETE 21T

NAME DUKE, T HARRISON 27Nkl

SHAEET ALDRESS 15 WEST LA RUA ST. 23 SIREET ATDRESS

oivsize | PENSACOLA FL o 2aenv-gan |

TILE [C] DELETE 3UTHLE

NAKE 32 NAME

SIRZET ACDRESS 33 STREED ADDAESS
| Cnvseae  f . Rsaoyestae

TILE [C) DELETE 4 HICLE

NAME 42 Nakat

STHEFT ALDRESS 43 EIREET ADDAESS
_Cvsear S B o Raaonyesine

THLE [ DELEIE LRRI

NAME 52 e

SIFELT ALDRESS 5 3 5TRE T ADDATSS

- R EeTST 2 i}
[ DELETE € 1Tk

NAME [FITVE

SIKEE ATORESS 63 STHEE | ADDRSS

| CiTy-sT- 2P o BACHY-51-2IF

cally; that | am an officer or director of tae corporation or the 1
appcars in Biock 12 or Baoack 13 4¢h

SIGNATURE:

N adciress

"sIGNATURE AND TYPED OR PRIfTED NAME DF SIGNING OFFICER DR DIRECTOR

e
30J 7 ]

(82| Sweet Address (P.O. B Namiber ss Not Acceptatias 7

above namad cor P(l':cli-‘;;r-lm E
or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registered agenl. | am

e ADDH IONS/CHANGE S TQ'QFF |<_:ﬁEﬁ1[")sé‘l§N5'b\HL CIOHS IN 12
[ Change  [[] Addition
o - [J Cnange [} Addton
T T T s e “Ocnange [ Adstion
_ o {7] Change [ Addition
[ [ Crange [ Additon
- I [ Chargz [T} Addition

14, [ do hereby certify that the infarmatian supphcd witri this fil nq is volunla: ity furnished and does not quuhl" for T exer n; wion stat
cerify that the information indicated or: this annual report or supplerental annual repart 13 trug andd ancurate and that oy signature shail bave the same leg,
piver o rustes empowered 10 execule this repot a3 required by Ghapter 607, Florida Statutes: and that my name

Szved T Buer 3 el 04

—/

A

Date of Last Report
05/01/1995

Apphad For

Not Applicable

$8 75 Additional

|3, Tate I'l'iz;érp-o;éné-d or Qualfed | 3a.

~ 0511411981

4. F b Numiber

582091877

5. Cerificate ol Swatus Desired 0
Fee Hequned
6. Fioclwon Carnpalgfl Flnano\ng 55_00 May Bo
'Irqu Fur‘ld Corllrlbutlon ] Added to Fees

8. H 5 COrIo” dllUlI ha“. Iu )lmy fur :ma wible 1ax under s 199.032
[l ves [INo
"7 10. Name and Address oi New Registe

Florida Statutes

F L [ssI ZpCode |

of b dngulg its registered ofiice |

ubnits this starement Tor the {lurp()%'

o i Section 1 15.0?{55!’?7 wrida Statutes. | fudner
effect as if made under

434

Do P

H0F

CR2EQ034 (12/95)



