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

PROFIT I AT FLORIDA DEPARTMENT OF STATE
R o e Jan 16 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # HQ9621 (5)
LR

1. Corperation Name

MICHAEL BAKER ASSOCIATES, INC.

Principal Place of Business Mailing Address
GfO WMICHAEL J. BAKER C/O MICHAEL J. BAKER
9 S. SAFFORD AVE. : 9 5. SAFFORD AVE.
TARPON SPRINGS FL 34639 TARPON SPRINGS FL 34688 DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/17/1986
2. Principal Place of Business 2a. Maliing Address 4. FEI Number Applied For

59-2645718 Not Applicabls

21

Suite, Apt. #, etc. Sulte, Apt. #, ete. 0 $8.75 Additonal

5. Certificate of Status Desired "
Fea Required

[22]

B (8] 2]

City & State City & State 6. Election Campaign Financing $5.00 May Bs -
23] Trust Fund Contributien 0 Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current vear Intangibie
;] _ E‘ E[ ;‘ Personal Property Tax due June 30. ves [INo
¢, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
BAKER, MICHAEL J. 81| Name
9 S. SAFFORD AVE. 82| Street Address (P.0. Box Number is Not Acceptahle)
TARPON SPRINGS FL 34689
a3
84| ciy FL |35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of ghanging iis reigistered
office or registered agent, ar both, In the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signaturs, typad or printad nama of registared agent and utla # applicable. (NOTE: Reglstered Agent signature required when rainstating) DATE i
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME DP [T DELETE 1.1 TITLE [DJ Change  [] Addition
NAME BAKER, MICHAEL J. 12 NAME
smeer anoress | 1120 ELMENDORF TRACE +3 STREET ADDRESS
CITY-ST- 2P TARFON SPRINGS FL 14 0ITY-51-2IP
TITLE |_I DELETE 2.1 TITLE T Tehange [ Additicn
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST-21P 2.4 CITY - ST- 7P
THLE ] DELETE A1TITLE [_JChange  [1 Addifion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-2IP 34, GITY-§T-2IF
TITLE I PET 41TITE ) " [IChange [l Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY - 5T-2IP 44 CITY-ST-2IP
TITLE LT DELETE 5.1 TITLE [J change I Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-21P 5.4 CITY-ST- 21
TOTLE LT DELETE 5.1 TITLE [ Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5:3 STREET ADGRESS
GIry - 51-21p 64 CITY-57- 2P

14. | hereby certify that the information supplied with this tiling deas not qualify for the exemﬁation stated in Section 118.07(3)(}, Florida Statutes. | further cerfify that the information
indicated on this annual repert or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I anT an
aofficer or direcior of the corparatian or the racelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed,gf on an attach t wilh an a S8,

SICNATURE: 77

CR2E034 (10/97)



