FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROHT
CORPORATION
ANNUAL REPORT

1997

",
- -
Sy 1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 30 1997 8:00am
Secretary of State

DOCUMENT # F92146

1. Corporation Name

RICHARD W. BAKER, P.A.

(2)

Principal Place of Busmess

1803 U.S. HIGHWAY #19
HOUDAY FL 3468t

Maling Address

1000 U.S. HIGHWAY #19
HOLIDAY FL 346915536

TR BRI

3a. Date of Last Report

3. Date Incorporated o Qualitied

07/27/1982 04/02/1996
2. Principa’ Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 ;(;I 59'22 19823 tot Applicable
Suite, Api. # olo Suile, Apt. #, etc.
e A o He o 5. Certificate of Status Desired ] $B-75 Adddtional
22 _2;} Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Bs
23 m Trust Fund Contribution Added 10 Fees
4p | Country 21p Country 8. This corporatian has fiability for ingangible tax under s. 198.032,
m 2;| ?9] El Florida Stalutes -gies C} Ne
9. Name and Address of Current Registered Agent 10. Name and Addrees of New Registered Agent
OLSON, DAVID E., ESO. B1| Name
3530 US HWY #19 B2| Streel Address (P.O. Box Number is Nol Acceptable)
HOLIDAY, F 34852
83
B4| City FL 85 Zip Code

11. Pursuant to the provisions of Secbons 607.0502 and B07. 1508, Florida Statutes, the above-named corporation submits this staternsnt for the purpose of changing its registered
cffice or registered agent or both, in the Stale of Florda Such change was authorized by the corporation's board of diractors. | hershy accept the appoiniment as registered
agenl 1 am familiar with and accopt the obligations of. Saclion 607 0508, Florida Statutes.

SIGNATURE e . .

Slgnatune typed or peated name of rogeten:d agent and ket appheable INCITE: Regislared Agent signaluté regquitbd whed renBIating) DATE
12. OFFICERS AND DIRECTORS | EEN ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12 g
TITLE DPS ] DELETE 11 TTLE [Jcrange [T Asdition 3
NAME BAKER, RICHARD W 1.2 RAME §
steer anoness | 1803 US HWY 19 13 STREET ADDRESS g
CITY-S1- 2P HOLIDAY FL 14 CITY - ST- 2P &
ME [ CeLETe 21 TTLE [T thangs  LJ Addition |O
NAME 2.2 NAME
STREET ACDRESS 2.3 STREET ADDRESS
Girr-§1-20 2. 4 CITY-51-2IP
TIE (1 peLETE 31 TILE . ' [Tcrange  [J Addition
NAME 32 NAME
STREET ADDHESS 33 STREET ADDRESS
CHY-S1- 7P 34.CiTY-5T-2P
TME (1 DELETE 41 TIME L] Change ™ ] Additian
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
Ll - ST 2 X 44 0HY-S1- 2P
TITLE [T bELErE 5.1 TIILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
ole-51- 20 5.4 CITY - ST-ZIP
T [T DeLETE 6.1 ITLE [ Change ] Addition
NAME £.2 HAME
STREET ADGRESS £.3 STREET ADDRESS
CITY-SI-71p 6.4 CITY-5T-2P

14, | do hereby certily that 1he infarmaton supphed weh this fing does not quality

appears in Block 12 or B,

SIGNATURE:

3 changed, or on an altachment

information incicated on this annual reporl or supplernental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
I am an aftice or director of the corporalion or the reéceiver or trustee empoduéered 1o exacte this report as raquired by Chapter 607, Florida Statutes; and that my name
H N adangss,

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the




