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

PROFIT 3
CORPORATION
ANNUAL REPORT

1997

'_ :_’\ FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham

] Secraetary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE BAKERMAN, INC.

(3)

Principal Flace of Bus 0ss Mailing Address

7386 SW 117TH AVE 7368 SW 117TH AVE
WIAME FL 33185 MIAMI FL 331830604
us us

FILED
Feb 05 1997 8:00am
Secretary of State

RO WRRAR R

3. Date Incorporated or Qualified

02/13/1987

3a. Date of Last Report

05/01/1998

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 |26 59-2776103 Not Applicable

Suite. Ap:. #, eto Suite, Apl. #, elc.

5. Caerliticate of Status Desired O $8.75 additonal

22 ;;I Fae Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
E ;51 Trust Fund Contribution Added to Feas
Zp Country 2p : Counlry 8. This corporation has liability for intangiole tax under &. 189.032,
24| 25) 20} [30] Florida Statutes Clves [} No

10. Name and Address of New Reglstered Agent

Strest Address (P.O. Box Number is Not Acceptable)

9. Name and Address ol Current Registered Agent
MAYR, UTE 81| Name
9904 SW 133 CT 82
MIAM) FL 33186
83
B4 City

Zip Coda

FL |*

oflice or register
agent | am fargs

th, apg ancept the obhgations of, Sectioﬁ)?, 5, Florida Statutes.

1. Pursuani 1o the provisiens af Sechions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation sLbmils this statement for the purpase of changing ils registered
d agent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointrent as registered

i/ V4

SIGNATURE 4 s ,{/P: /y
Reftiost orpnnted name nsu-s"e-rﬁ;wn S T 1 applhcable INOTE. Registerad Agent signature required when reinstaiing) DATE
12. OFFICERS AND DIRECTCRS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11TITLE [Jchange L] Addition
RAME MAYR, ANDREAS 1.2 AN
smeetanoness | 8901 KOENIGSBRUNN 1.3 STREET ADDRESS
LIy -sT 2 FED REP OF GERMANY 14 LITY-51-2P
TILE L] DeLETe 21TMLE L) Crange L] Aadition
NAME 22 NAME
STREET AJDHESS 23 STREET ADDRESS
CHY-ST- 7 2 40ITY-§T-2P
TTLE | 11 oELETE 31TITLE Ccrange [ Addition
NAME 32 NAMEE
STREFT ADDRE S ¥ 3.3 STREET ADDRESS
CTY-SI- 2P ) 34.0ITY. §1- 2P
MLE TJ oELETE 417TITLE ] change — ] Addition
RAME 47 NAME
STHEED ADIHESS 43 STREET ADDRESS
BTy-Sl- P 440ITY-ST-2P
i L] oeceve 51TIE ] crange [T Addition
MaME 52 NAME
SIREFT ADGHESS 5.3 STREET ADDRESS
GITY-ST-21 5.4 LITY-5T-71P
0Lt 1 beceTe 6.1 TITLE Hchange [ Addition
RAME 6.2 NAME
STRSE ADDRESS 6.3 STREET ADDRESS
CITy-51-7F 64 CHTY-5T-2P

SIGNATURE: _(/ [ 10 o MR,

14, | do hershy certify that the infarmation supplied with this filing dosas not qualify for the exemption stated in Section 119.07(3)(}), Florida Stalutes. | further certify that the
informaton indcated on s annual repart or supplemental annual report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that
Lam an officer o director of the corporation or the recewer or tfrustes empowered 1o execute this repon as required by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address

[10-97  (2095%-572)

L tea s

CR2E034 (9/96)



