FILE NOW: FILING FEE AFTER MAY 1 1§ $550.00

FILED

~PROTIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORFPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Marne

LEONARD F. BAER, P.A.

©)

Principal Place of Busingss Mailing Address

2100 PONGE DELEON BLVD 2100 PONCE DE LEON BLVD
STE 1IN SUITE 1170

GORAL GABLES FL 3134 CORAL GABLES FL 331345215
us

AR AR

3, Date Incorporated or Qualified

3a, Dale of Las! Report

09/24/1985 02/07/1996
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
E—I 26] 59‘2563939 Not Applicable
Suite, Apl #. BlC. Suite, Apt. #, elc. B ‘ . $8.75 Additional
Z] 27[ 6. Certificate of Status Desired (W Fes Required
City & Stale | City & State 8. Eloclion Campaign Financing $5.00 May Be
.E]______i,ﬁ . 25] Trust Fund Coentribution Added to Fegs

Zip Zip

_F - Coumiry ] Country
24 25| 20] 20

8. This corporation has liabifity for intangible tax under s. 199.032,
Florida Statutes Oves Ono

10, Name and Address of New Registerad Agent

Street Address {P.O. Box Number is Not Acceplable)

85| Zip Code

FL

9. Name and Address of Currenl Registered Agent
BAER, LEONARD F. 1) Name
2100 PONCE DE LEON BLVD =
CORAL GABLES FL 33134
83
84] City
1. Pursuant 16 the provisigns of Seclions 607 0507 g

office or regisierad \l, or both, in thefifale

agent. 1 am familig

SIGNATURE _ .

7.0505, Florida Statutes.

6071508, Fionda Statutes, the above-named corporation submits this siaiement for the purposs of changing its registered
ange was authorized by the corporation's board of diractors, | hereby accept the appointment as registered

S bl o prosed ran e of negetured agentand itk | appicatle (NOTE: Rogistered Agen! signalure required when reinstating) DATE
12, OF-[ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD T DECETE L1TIE L) Cnange [T Addition &
HAME BAER, LEONARD F. 1.2 NAME s
smeer anvress | 2100 PONCE DE LEON, 1170 1.3 STREET ADDHESS 3
G52 CORAL GABLES FL 14 GITY-ST- 2P &
TIME T DeLere 21 TILE (3 Change  £_J Addition | O
Wz 22 HAME
STHELT ADDRESS 2.3 STREET ADDRESS
CHY-ST- 2 - 2 4 CITY-51- 7P
TITLE TV oELeE L1 TILE [ Crange L] Acdition
NANE 32 NAME
STREEY ADGAESS 33 STREET ADDRESS
CITY-§1- 21 34, 0TY-ST- 2P
THLE T becEte 41TITLE T Chenge  LJ Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
orv-st-ar | 44GTY-ST-21P
TIILE T DELETE 51 TIMLE [T change T Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
oHy-ST-2 54 CTY-ST-2P
T T bt 61 THLE [ Change T[] Addition
NAME 6.7 NAME
STHELT ADDRESS 6.3 STREE ADDRESS '
CITy-S1- 2 64 CITY-57-21P

I am an officer or director of the corporgtion or the recaive
appears in Biock 12 or Block 13 if €

SIGNATURE:

want with an address.

f-

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED

14, | do hereby cerlily thal the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annuaf report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
r rustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name

)-14-9) BHY5 3153

Diaytime Phone &
P YTLY .



