FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIY
CORPORATION
ANNUAL REPORT

1996 =W

‘& FLORIDA DEPARTMENT OF STATE
2\ Sandra B. Mortharn

3 Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # G11829 (0)

1. Corporabon Name

BAY HAMMOCK LAND CORPORATION

_ A

Principal Place of Business Mailing Address
6262 SUNSET DR P236 6262 SUNSET DR P23
MIAM! FL 33143 MIAMI FL 33143
3. Date Incorporated or Qualiied | 3a. Date of Last Repor
12/06/1982 05/31/1995
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 59-2361530 Not Appiabic
Suite, Apt. # etc Sulte, Apt. #, ete. 5. Certificate of Status Desired 0 $8.75 Ad§itional
22 ;‘;I Fee Required
Gry & State City & State 6. Etoction Campaign Financing 0 $5.00 May Be
?31 ?a] Trust Fund Contribution Added to Feas
2ip Couniry Zip Country B. This corporation has liabilty for intangible tax under s 199.032,
E —El bzgl m Florida Statutes 1 Yes {No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81] Name
ROSENBERG, CHARLES H 82| Street Address {P.O. Box Number is Not Acceptable}
6262 SUNSET DR #P238
MIAMI FL 33143 83
B4 Ciy F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE _ _ .. » . . e B
Sigrature, tyred or printed nams ol regislered agant ano titie d applcatie INOTE: Ragistered Agent signaturs requirsd when reinslanng' DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD ] DELETE 1UTITLE B Charge  [J Addiion
NAME ROSENBERG, CHARLES H 1.2 NAME
sireeranoress | 6262 SUNSET DR. 1.3 STREET ADDRESS
CIIY-ST-21 MIAMI, FL 98069~ 14CTY-51-2P L3\ND
TALE VD [] DELETE 2.1 TILE N’Change [ Addition
RAME SOCHET, IRA 2 2 NAME
sareranciess | STO-GUNSET-DRIVE-SUITE-345 235t aooeess | A DS 0 S50 Drpne Hwy A0

| civ-st.ze S-MIAMI-EL-00000 2400Y-5T1- 7P WA Aawal 1 33156
TITLE [] DELETE 3 WILE {7] Change  [] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS

| chv-sT-7m 3451V -5T-2IP
TIFLE [ DELETE 4. 1TITLE [ Ghange  [] Addilion
NAME 42 NAME
STHELT ADDRESS 4.3 STREET ADDRESS
CATY-5T- 7P 44 GTY-ST- 2P
THLE [ DELETE 5 1TIMLE [0] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiTY-ST-2P 54GTY-ST-2P
TILE [J DELETE 6 1TIILE [ Change ] Addition
NAME 67 NAVEE
STREET AIDRESS 63 STREET ADDRESS
CITY-51-2P 640ITY-S1- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that My signalure shalk have the same legal effect as if made under
oath; that t am an officer or director of the corporation or the paaiver or trustes empowered 1o execute this report ag'required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 33 if nged, or on an atla Nt with an acidr
Yz by boo- 1§88

SIGNATURE: _ - A y ee
ED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn [a4 16 Prone #

CR2E034 (12/95)




