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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 0 1 999 8 . OO am
CORPORATION Katherine Harris ’ y
ANNUAL REPORT Socrotary of Ste Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90189 007 ***150.00
DOCUMENT #
1. Corporation Name K36338
-SUSAN-R-BAKER,INC—
Ame Bt North Shere re RN SARERIR TR
Principal Place of Businass Mailing Address JE—
1430 WEST 2187 §T. 1430 WEST 18T ST. -
MIAMI BEACH FL 33140 ' MIAMI BEACH FL 33140
DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualifed T
10/04/1988
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;] //00 MW 957 ST E] 7289 é,m.br:—_u @onvo 650074236 Not Applicable
=] Suite, Apt. #, etc. p- su%jgt' (#D'e{':' 5. Gerlifcate of Status Desired [} 5%;5R$$;nal
City & State City & Stat‘e . . | B. Election Campaign Financing $5.00 May Be
23 2 e Florion 28] K vrena ‘ngl\ FLog\ DA Trusi Fund Contribution U Added to Fees —-
Zip i Country ‘% Country B. This corporation owes the current year Inlangible
m 33 150 I—Eg] USA ’E] ‘/O 9/ m U\S 2 Personal Proparty Tax. NYes CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81 dame - ‘ /) —
BAKER, SUSAN R 02 poaaTIoN JECice (omeany
1430 WEST 218T ST. B2 Siiet Address (P.O. Box Number is Not Accepl able
o/ ST I
MIAMI BEACH FL 33140 att ZEYS £zt
84| Ci 85| Zip Code
TP HASSTE FL |®| 3250

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeréd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

sonaTURE | SELS IFTIREED

Slgnature, typed or printed name of registered agant and title if applicable. (NOTE: Regisiared Agant signature requined whan reinstating) DATE 8
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD X DELETE 1.1 TITLE [IChange  [JAddition | =
NAME BAKER, SUSAN R 1.2NAME 3
streeTaporess| 2142 BAY AVE 1.3STREET ADDRESS g
CITY-ST-2 MIAMI BEACH FL 14CITY-ST-2IP &
LE , ] ’ ] DELETE 21 TME PD [ Change }8{ Addition | O __
NAME - 22 HAME Tames C.NEW seo
STREET ADORESS! 23STREETADDRESS [ T2RA GALREA) Rewn SviTe
onv-st2p | - ] ) zacmvstze |[Rawviera Reach FC 33doy
e ST ! O] DELETE 3 TILE VS D ’ " [dChange  SgfAddiion
NAME 32 NAME Ko berd P. Wy iupd —.
STREET ADORESS. ) 3STREETADORESS | 728 G AL DF~2 Qo ,SWI)TE 200
ony-stzZp o B scrsize  |Rivigea LPeach . FcC 2R40¥
TME - (] DELETE 41TME D [JcChange TR Addtion
NAME ‘ : 4.2 NAME ALprd Lewvind mD
STREETADORESS| - - 43STREETADDRESS | w99 8 G G. ATG ro ﬂaA’D LS. T 200
CITY- ST- 2P N N - . 44 CITY-ST-ZP Rivi E-AA RBeacs L _FTIF oK
mE ! OJ DELETE 5ATITLE 7 [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-§T-2P
TMLE [] DELETE §.1TMLE [JChange [ Addition —
NAME 62 NAME =
STREET ADDRESS 6.3 STREET ADDRESS
ory-stzp | .. 64 CITY-ST-2P

14. { hereby certify that the informatips s with thig fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporér supplemeltal aprfUal)report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgfation or the rcepfer or fustee empowered to execute this report as required by Chapter 607, Fiarida Statutes;and that my name appears in
Block 12 or Block 13 if changed, ogbn andttaChmeg with an address, with all other like empowered. ‘i“i

§Y5 5"0

Caytima Phone #



