1.

S

| DOCUMENT # H77429 (9)

11.

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of State
DIVISION OF CORPORATIONS

Conpsoration Noune:

LEONARD F. BAER, P.A.

e Ry

Princaad P af Busiess 7 7 Mairlingrl\ddr!css
2100 PONCE DELEON BLVD 2100 PONCE DE LEON BLVD
STE 1170 SURE 1170
83”“‘ GABLES FL 33134 GABLES FL 3134 3. Date Incorporated or Qualifed | 3a. Date of Last Report
, o _ S 09/24/1985 06/09/1995
2. Pincipal Place of Busingss | 2a. Mailng Adiiress 4. FE) Number Applied For
1] T ] I 592563939 Nol Appicable
| Fttr A, el || Suite Al # et 5. Cenitcate of Status Dosred ] $8.75 Adqilional
22| ) o o 27] o - o Fea Required
Gty & Siate I Cily & State 6. Elecbon Campaign Financing $5.00 May Be
r23] 7 o ESJV - L » . Trust Fund Contribution a Added 1o Fees
1E ~ Coantey g ~ Gountry 8. This corporation has liability for intangible tax under s 189.032,
|2a] 2| 29| 30 - Florida Statutes O ves [INo
6. Name and Address of Current Rlegistered Agent | """ 4p. Name and Address of New Regisisred Agant
81| Name
BAER, LEONARD F. T83] St ot AdThess 0. Box Numiber is Not Acceplabio)
2100 PONCE DE LECN BLVD
CORAL GABLES FL 33134 8
F84 City FL 85} Zip Code

suant o L provisions of Soctions €07 0527 and 67,1508, Florida Stalulgs, the above:named Cororalion submits this stateniant for the prpose of changing is registered ofiice
o registerecd agont, or both, in the Stale of Flor i Buch change was authonzed by the corporation’s board of directars. | hereby accept the appeintment as registered agent. | am
farnitiar with, and ’“CLpll ﬂolmqahm of, Sec ion 607 O')Cu Fiorida Statutes.

SHENATURE

Sap et o gribs e Gy o g ad T i s T NG Ragisterest Agent B grtare rocpren when reestatogt T TDATE
12. . OFHGERS AND DIREC OHs 3. T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
mnar ' PD ' D DELETE N ERE T [ Change  [J Addition
b BAER, LEONARD F. 2
s momss [ 2100 PONCE DE LEON, 1170 13 STHEET ADDEESS
Crv-sine CORAL GABLES FL o )  Rany-stowe
NG [] OELEIE 2 1T [0 Chenge [ Additan
KA 77 NAME
CUHEL T ADERL 55 23 BIREET AIDFESS
CRBANE o - Rraneestae
it []OFLETE 3 1T (O Change [ Addition
HAkAL 32 NAME
SAEE | ADLRE S 33 STREE) ADORESS
ST ) o ) o o Rasoemrste | o
1L CJ0LLETE 41 TITLE [ Crange  [] Addtion
[RYT 47 NAME
SIRIE S AZDRESS 43 STREFT ADDRISS
LT L e B o S N EXlE e L T
TITE [ DECEI 5 1TIME [ Change [ Addition
Fen: 52 NANE
Slheb AZDRLSS 53 SIREET ADDRESS
A L . e e e e R BATITESTEE
itk (] GEETE & 1TITLE ] Change [ Additon
At 62 KM
SIRFITATIOIRE S5 69 STREFT ADDRESS
LNy Al ik 64 CITY-ST ZF‘
14, | do hereby ce rl\ry hat the: iniformation supplied v th s fing is valuntarily fumished and does not quality for the exernption staled in Section 118.0713)(k), Florkda Statutes. | furlher

o supplemental annual report is true and accurate and that my signalure shall hava the same Jegal efect as if made under
16 recaiver or trustec empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

P D290 s 32

PED OR PRINTED NAME OF SIGNING OFFIGER OR IHRECTOR Galn Titime Prcwd #

certify that the infurrnation ndicated on this annua’ reporn
oala; that t am an officer ar diractor of i
appsees in Block 12 o Biock 13 1 ch

IGNATURE:

CR2E034 (12/95)




