FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ' FLORIDA OEPARTMENT OF STATE Feb 02 1 99 8 8 O O am

L"ORPORA“QN Sandra B. Mortham
ANNUAL REPORT o ry of State

1908 w!\{lslow Ui- -f.IJHPDRATIONs 5 S e Cl'etal'y Of State

DOCUMENT # (92596 (73M R

1. Corporation Name

ARTHUR BARON, P.A.
Principat Place of Husiness '777 Maling Address - ”"m“m I"I"“I"ﬂl ‘l”l I"l m‘" "I"I Nlmu l" ’I"
640 N HILLSIDE AVE 640 N HILLSIDE AVE
ORLANDO FL 32003 ORLANDO FL 32803 o
B P NOT WRITE IN THIS SPACE
3. Date Incorporated or Gueaitied 1
. — . 03221984 . _
2, Prncipai Place of Business 2a. Mailing Address 4, FEl Number Applied For
z.n 26| B RO-2383648 Nat Applicable
Huites, ADL#, st Sulite, Aot # et s
— e e E - ite. ARLE. 5. Uetticate of Status Dessred Li $8'75 Additonal
221 N lari ) . ~ Fre Required
Gity & State | v & fState &, Election Campaign Financing $5.00 May s ;
Mza 28| o Trust Fung Contribution Ll AddedtoFess |
o | Gountry | «ie j__ 8. this corporaton awes or has paid the current year Intanaeble
24) 25| 29 B 30| ] Personai Property iaxdue june 3. L] Yes  ilMNo
B 9, Name and Address of Current Registered Agent i T "ip, Name and Address of New Registered Agent
BARON, ARTHUR |1} Name
| 2144 SANTA ANTILLES ROAD B3| Sireet Address (P.L. Hox Number 1s Not Asceptanier )
ORLANDO FL 32806 . st e e )

a3

| lsa Uity B FL Tasl fnp Code

: y : ha wkows-ainea Sorpuration submits s statement far the (irpose Of chanding its recisterad
athce i registerad agent, or doth, in the State of Florlda. Such chiange was authonzed by the 1.0 poration's board of direciars. | hereby acoept the appoiniment as registered
Agent. { am famiiia with, aind aceept the obligations of. Sechion GU7.0505, Florda Statutes

11, Bursiant 1o the provisions «F Sechons Go7 0502 and BU¢ 1508, Fionda Stetutes

SIGNATURE — — i - o .
Danaiuee. Woed or prnted nama of redStered scent and bie it appheabie iNOGIE Araglsténad Agert slgnature mauired when rensrating) (R
1z, OEFIGERS AnD DiREGI oS, TF 1A, o ADDITIONSICHANGES TO OFEIGERS AND DIRECTORS IN 12
T PSD T ReLETE 1iTme ’ {1 Change 1 Adadion
NAME ! BARON, ARTHUR 12 NAME
svret aporess | 2144 SANTA ANTILLES 1.3 STREET ADDRESS
CATY -1 P ORLANDO FL - _ Baooveseae |
TiLE T [V DELETE 2111E [ change 1.1 Adciion
b HAME 22 NANE !
STREET ANDRESS | 23 STAEET ADDRESS !

Galy-57- AP l

TmE o - i1 DELETE [ 1Change  1_] Addition
HAME 32 NAME
| SIREET ADDRESS, 3 5IKeE| ADDRESS
try-srp | 4 1Y ST 0P
ey ) o CVDEETE ™~ 1 mee o [V fhange 1. Addition
HAME 4 2 NAME
SIREET ABDRESS 4NHEET AUDRESS, | -—
QITY-5T- 7P - _ $40TY-5T-7P
Wilk ' B TUTABREE R e N I Change 1] Addition
HAM: o 5.2 NAME
ATHELT ADURES 53 SRFFT ADDRESS ¢
B 54 QMY-57-2P ) - - - _ ]
T T BEET &1 TILE - o Tl change 1.1 Addition
NAME 6 7 NAME
SIRFFT ADRESS 524 S(RFFT ANDMESS
Y-8 2P 64 CITY-31- 2P

(R Rerat cRrity Tl he Iiermation sDeies min Tis g o6 ot Uity 17 the exerption sialed in Sedon 118 07131, Flonida Siatdes | [Urher certity al the miormation |

d 1o execlie this seport as required by Chapter 607, Flonda statutes; ard that my name appeais in

indicated on this annual repart ar supplgeteé annualtepart is true and aceurate and that my signature shall have the sarme lwgal effect as it made under oath; that | am an
nificer or direclor of the saurporation ©f :f seeer prArustes empowet e
Hinck 12 o Hlock 13 1f changed, ardn ghiatag T with ati address “a”)
L
h Tl ] = STy 3 i 30-' ,‘f‘ f’fﬁ ¥
- - 5 g i [#
SIGNATURE: ___/CL* L B BT B2 i1y e § Bl

CRZEG34 (1097}



