FILE NOW: FILING_FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

ARTHUR BARON, P.A.

' DOCUMENT # G92596”‘ (7)

1. Corporation Name

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Frincipa’ Place of Business Mailnigg Ackoress
640 N HILLSIDE AVE 640 N HILLSIDE AVE
ORLANDO FL 32803 ORLANDO FL 32003
) "3. Date Iﬂcorlfréte.d or Quaited 3a. Date of Last Report
2. Prncipal Place of Business T ___'2_;.- Mailng Address 4. FEFNamber Apphed For
2 e , 592383648 [T {Notappicane |
L Sute. Apt 2 el | Sdile Apt g et 5. Certdficate of Status Desired (] sa 75 Additional
2ﬂ 27| Fee Required
City & State | Cily & Slale 6. Eloction Campaign Financing $5.00 May Be
@ 2l;| Trust Fund Contribubon Added to Fees
J*" Zip | Couniry | & Country 8 Thlb corporation has halility for intangible tax under 5 199.032,
L'MI 25—1 29| 30] Flonicia Statutes HY@S M Ne
4 _ 9 Nameand Address of Current Registered Agent |~ 10. Nameand Address of New Registered Agent
j 81| Name
BAHON, ARTHUR 82| Street Address (P.O. Box Number is Not Acceptable)
2144 SANTA ANTILLES ROAD
ORLANDO FL 32808 83
84 City T FL 85| 7ip Code

LD P

or mgmtubd agmt or bo’h in lhc S.a ol Flomlu Sach cl 4
famiar with, and accept the obligations of, Sechion BO? CJE:-:):J. Homda S'.a'u*.f:s

CR2E034 (12/95)

SIGNATURE: ¥ _

cerhly that the information indicated an
oath; that | am an officer or director g
appedrs in Biock 12 or Blogk 13 1f

> annual repol

aF atlachrienl witn an address.

SheRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR

DIRECTOR

SIGNATURE _ . .
A ikl a, IR Fogestired Agad sinahure e
12. OFFI F{fw AND ()If{E C1 O‘ﬁS )
e PSD oeceTe FRELT; [J Changa [] Addition
LA BARON, ARTHUR 1% NAME
STREET ADCRZSS 2144 SANTA ANTILLES 1 ASTREET ADRESS
LTy -51-7P ORLANDOFL o Ruorvsime | L
TILE [ DELETE FRRIING [ Crange  [] Addition
RAMT 22 NAME
STREFI BOORESS 2 A STREF| ADDRESS
| Lrestape o e e R2ATNCST AN ) I
TILE [CIDEETE 3 ATINE ] Change [ Additen
NAME 32 NaME
STREET ANDRISS 33 STREET ADDRESS
CY-S1-2F - e e 340y ST-2E e N e e
TILF ] DELETE 4 1TINE ) Change {1 Addition
NaM: 42 haNg
SIREET ADIHESS 43SIREEL BDORESS
IR SLL TS . . L pasnestae et e e 2 e e -
TIFLE [] DELETE 5 1TINE [[1 Change  [] Addtion
NaME 52 LAME
SIRERT AUDRESS 53 SIRFEL ADDRESS
CiTy -§° -2 o - o S4CHY-51-2IF e
TILE [J DELETE £1TTLE [] Crange [ Adddien
HAKE B2 NAN
SIREET ADDHESS £ 3 SIHEE L ADDRESS
CI7-51-712 E4LTY ST 2IP

Feaay

00,7 e Fovone

14. | dao herehy certify that the informatian bLIppllE‘J with 1his Mmg is volant drliy ‘famished and does ot £|.U;i|l“"’ for the Lxﬁ-rnphom “stated in Saction 119, 07:3 (k Florida Statutes. | further
- supplemantal aanual repor is rue and accurate and Lat my sr;ndture shall have the same legal effect as if made under
the receiver or trustee empawered to execute this reporl as redpired by Chapter 607, Florida Statutes; ang that my name

2/ATE b

7




