FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 1 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 - DIVISIsslcg’;aééﬂ:;;iﬂom SGCI'etaI'y Of State !

PocUVENT + K27008  (8)
BABCORP, INC.

S AR WA

3. Date Incorporated ar Qualified | 3a. Date of Last Reporl

06/24/1988 03/20/1096

2. Poncipad Place ol Busness T 2a Maiting Address 4. FEI Number Applied Faor
2| , e ‘ 650056105 Not Applicable
Suile Ape # e Suile, Apt. #, etc. ivi
: e f oy e ¢ 5. Cerliticate of Status Desired E:] $8.75 addtional
22! S 271 Fee Required
Uy & hite | City & Stale 6. Election Campaign Financing $5.00 May Be
gq] ) _ o o 28] Trust Fund Contribution Added to Fees
S Country _dp Country B. This corporation has liability for intangible fax under s. 199.032,
2,",,] ) 25[ ?9] ;61 Florida Statutes [Jves [INo
8. Nama and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent
' BAUMANN, MICHAEL 61} Name
540 BICKELL KEY DRIVE 82} Sireet Address (P.O. Box Number is Nol Acceptable)
MIAM! FL 33131
B3
B4] City F L B5| Ap Code

soanl o the provisions of Sections 607 0502 and 6071608, Florida Statutes, the above named corporalion submits this statement far the purpose of changing its regislered
A ororistered anent, or bath, inthe State of Florida Such change was authorized by the corporation’'s board of direclors, | heteby accept the appointment as registered
acjent. Lam familsn wah, and ac capt the obligations of, Section 607.0506, Florida Statutes.

SN

Bt b R D e 1o et Bt g il f e able, NG Registered Agant signature requited when reinstating) DATE .
12 OGRS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12 2
i VP [T oeLeTE 11TMLE [ Change LT Additon | G5
M FRANZEN, TERRY 12 NAME 3
s | 540 BRICKELL KEY DR. 13 STREET ADDRESS <
Gl sl MAIMI FL 14 CITY-51-21P &
Twe QYT T o T GELETE 2V TITLE [JChange L] Agditon |O
Hakl BAUMANN, STANLEY 22 NAME
st | 540 BRICKELL KEY DR. C-1 2 STREET ADDRESS
Giv &1 7 MIAMI FL ' 2 ACITY-57-2P
H BAUMANN, MICHAEL 32 NAME
o aaonss | 540 BRICKELL. KEY DR. C-1 33 STREET ADORESS
oy s MIAMI FL 34.C1Y-51-2P
h“]-n; a . w T T I:] DELETE L1TIMLE O Change D Addition
HAti BUSKIRK, RICHARD V 4.2 NAME
SEHHEE T ATERL S, 540 BR'GKEU. KEY DR 43 STREET ADDRFSS
Gy S0 5 MAMIFL 44 Q1Y -5T-7F
FHIF o oo . D DELETE 51TTLE [:] Change [T agdition
Heat 52 NAME
S| AL § 3 STREET ADDRESS
Gy 810 54 CITY-§T-71P
R S T T OFLETE 81TMLE [V change 1] Addition
HAR 52 NAME
SHE L AL £ STREET ADDRESS
sl e 64 CITY-57-2p

14 Tei ety condy g toghtc rm. Ation supplad wils thig (ing does ot qualify tor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
wdcsnreion inee ol or 0 g glreport or supplimental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that
L anothicer opftlireg s cHporalion or the receiver of Trustee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name

appears in [ ock 120 liock el " % an address.

SIGNATURE st 1-7-49) 365 %15 - OB

DIRECTOR Dawirs Proerp @

SGNATURE AND TVYPED OR PRINTED NAME OF SIGNING OFFICER



