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FILE NOW: FILING FE

E AFTER MAY 18T IS $550.00

PROFIT T
CORPORATION LW
ANNUAL REPORT (3R

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthsm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BABCORP, INC.

K27003

(8)

Principal Place of Business

$40 BRICKELL KEY DRIVE
MIAMI FL 3113

Mailing Address

$40 BRICKELL KEY DRIVE

MIAMI FL 33131

FILED

Mar 18 1998 8:00am

Secretary of State

A OO A

DO NOT WAITE IN THIS SPACE

3. Date Incorporated or Qualified

06/24/1988
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26 _65-0056106 __| Mot Applicable

Suite, Apl. #, etc

Suite, Apt. #, etc.

6. Certificate of Status Deslred

m// $68.75 Additional

?—3] ;] Feso Reaquired
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Addsd 1o Fees
Zp Country Zip Gountry 8. This corporation owss or has paid the current year Intangible
24 r2—5| ;;I ?o] Personal Property Tax due Juna 30. ves [JINo
§. Name and Address of Current Reglatered Agent 10. Name and Addrass of New Reglsterad Agent
BAUMANN, MICHAEL #1) Name
540 BICKELL KEY DRIVE 82] Stroat Address (P.O. Box Number 1 Not Acceplabie)
MIAMI FL 33131
[X]
84| Cily FL asl Zip Code
11. Pursuanti o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Ftorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | arn lamiliar with, angd accapt the obligations of, Section 607.0505, Florida Statutes.

5 e

S

SIGNATURE S
Slpnature, lyped o prrted name of tegastensd agent and titie o applicable (NOTE Registered Agent signature required when ralnslating) PATE
12, OFFICERS AND DIRECTORS o o/ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VP y\DELETE 11 TILE [ changs [ Addition
WAME FRANZEN, TERRY 1.2 HAME
saeer aporess | 540 BRICKELL KEY DR. 13 STREET ADDRESS
CITY-51-2¢ MAIMI FL 1.4 CITY-5T- ZP
THLE cv CT DeLeTE 21TALE LI change L] Addition
M BAUMANN, STANLEY 22 NAME
sweeraporess | 540 BRICKELL KEY DR. C-1 23 STREET ADDRESS
CATY-51. 7 MIAMI FL 2.4CITY . 5T-2P
T P15 [T oeLere BATITLE [T Change LT Addition
NAME BAUMANN, MICHAEL 32 NAME
sweet apoeess | 540 BRICKELL KEY DR. C-1 3.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 34.CTY- 5T-2P
TMLE W [JoeLene A1TITLE [ Tchange ~ T Addition
NAME BUSKIRK, RICHARD V £ 2NAME
smeeraooess | 540 BRICKELL KEY DR 4.3 STREET ADDRESS
GITY-5T- 2 MIAMI FL 44 CITY -57-2P
TME L1 peLETE 5ATLE L) change I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 5.4 CITY-51-2P
e T peLeTe 63 THLE ] Change L] Addition
3 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP E4 CITY-ST-2IP

14. 1 hareby certil
Indicated on thi
officer or direc:

ith an address.

“-1 2493

at the informaflon supphed with this tiing does nol qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | lurther certify that the information
annual fapoffor supplernonlal annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ation or the recevor of trusteo empowired to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in

2XE. 575~ § 27O
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T YT

CROED34 (10/97)




