T
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFI B FLORIDA DEPARTME NT OF S1ATE
CORPORBATION
ANNUAL REPORT

1996
DOCUMENT #

U pralon Noeme

MICHAEL BAKER ASSOCIATES, INC.

Sandra B. Mortham
Scorelary of State
CAVISION OF CORPORATIONS

(5)
R

Fuogap it Fiase af E.il_p‘_;rru'_!',"a ) }A‘L;mg A’llrt,ds
C/0O MICHAEL J. BAKER C/O MICHAEL J. BAKER
9 S. SAFFORD AVE. 9 S SAFFORD AVE.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 L —
3. Date Incorporated or Qualified 3a. Dale of Last Report
02/17/1986 06/20/1895
2. Fhineipe |-'_,.ﬁ(:>‘ of Hu*}.\-.r_\,q.; | _2_3. M:liti;-.g .A(-i-;ires.si 4 FEI Number - Applied For
[_21| . 7 ?q} e . 59'2645”8 o Nat Applicable
B, Apt H el o Suite, Apl 0. et 5. Centitcate of Status Dosired O $8'75 Add.monal
22| _ 7 27—1_ _ S R Fee Requirad
Gy & Stahe City & Stati 6. Flection Campaign Financing $5.00 May Be
23! N | ~{ TnstFund Contribution (] Added to Fees
i ~ Coanitry | e - Country 8. Trs corporation has habitty for intangibio tax under s 199.032,
24| 25 29| 30 Floricia Stalutes [1ves [ONo

9. Name and Address of Currem:Hca:g1§@eiéa-;k':g_e_ng_'__ 10. Name and Address of New Hegistered Agent

SASKESRAFI;igF:'DA%Vg 82| Swreol Addiess (P.0). Box Nun'bor is Nat Acceplabic)

TARPON SPRINGS FL 34689 83

84] Cty

B5! Zip Code

,, FL

11, Pursiast i e provisions of Soctions 607 0557 © nanea corparation SUbMILS flis statement for The parpose: of changing its registered ofiice
o remsiored anent or ol i the State of Flocch Such change was authorized by the corparation's board of directors, hareby accept the appointment as regisiered agont. | am
fanilas vt and s cept the obligations of Sootioe 607.0506, Flonda Stalutes

SICGNATURE

Bt e g A g 8 s b . _.___._!'f?’.if"”,"ffi',’fiil,sf%i"_"'_ W st e, e in

12, C OFHIGEHS AND DIREGIORS 113 . ADDITIONS/GHANGE S TO OFFICERS AND DIRECTORS IN 12 g
RE DP CIoiEne TATILF [ Change [ Addition -
oy BAKER, MICHAEL J. 17 Wt 3
CIRE D 1120 ELMENDORF TRACE LISTRER T ADIHESS &
s e TARPON SPRINGS FL 14CHY 5170 %
[ ' S T |_—} eere fFaooa T ) v [ Change [ Addtion  |©
Fakt 22 NAME
HER T 23 SIRELT ADIHESS
D slonr . o o e R AT ST A =
[E; [ DrETE KRR [ Change O Addition
TR 37 hARE
SR OIT AN EE 33 STRELT ADDRESS
[ » 7 o o 40Uy SH-2F
i [ DELETE 4 TTINE [ Change 7] Addition
L 47 NAML
SO ADT; 43 STHEET ADDHESS
Lo b . B e e e, P AACTS e
nt (sl 5 1TILE [C] Change  [7] Aadilion
KRS, 52 NAME
IR P TP 53 SIHE ADDHE S5
[N I P _ 7 . _ L sl sTIF ) . o e
ne [ Deere € 1TIILE [ Change [ Addition
A 62 hARYE
SIREE Y ALl 5 63 STREE T ADDRESS
[ (] o ) o Gagny st e
T4 L Peaety Conlty thial the wdormation supped with s g s volurstarily formsshed and does nat aualty for the exemption stated in Seclion 119.07{3jk}. Florida Statutes. § Jurther

e hat the infarmaton incdicatad an this an requont or supplernental annual repor is true and accurate and that my signatwe shall have the same logal effect as if made under

.

oathy thad Tars an allces o drcctor of the corporetion or the recarer or trustec empowersd to orecute this report as required by Ghapter 807, Florida Statutes: and that my name
appcns i Block 12 or Blore 13 i chionged Jon or an attachiment wilh an address

smmmune:/%/ /44_ PR T RAApt z/e o/ /26 %5‘; 5026

SIGNATURE PED OF F RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlaytring Prre: #

o




