PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Nama

BAANTON & ASSOGIATES INC.

(4)

Frincipal Place of Busingss

Mailing Address

FILED

Apr 29 1997 8:00am
Secretary of State

A

C/0 SITO FIGUEROA C/0 SIXTO FIGUEROA
4201 SW. 7TH STREET 4701 $W. TTH STREET
MIAMI FL 33134 MIAMI FL 33134-1408

3, Date Incorporated or Qualified | 3a, Date of Last Report

03/10/1989 05/01/1996

2, Principal Place of Busness 20, Mailing Address 4, FEl Number Applied For
r2—1-| ;El 65"0107950 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, eto. N ) $8.75 Additional
f
il E;l §. Cerlificate of Status Desired O Feo Required
... City & State City & State 8. Elsction Campaign Financing $5.00 may Bs
23] 5] Trust Fund Contribution Added to Feses
Zip __ Counry | Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;I o 25] 23] m Florida Statutes Oves Hro
9. Name and Address of Current Registered Agentl 10. Name and Address of New Reglstered Agent
FIGUEROA, SIXTO 81| Nameo
4701 S.W. 7TTH STREET B2( Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
83
84| City FL 85| Zip Code

11, Pursuart 10 the: provisions of Sechons 6070502 and 6071608, Fiorida Btatutes, the above-namad corparation submits this statement for the purpose of changing its registered
ofhce or reg stered agont, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent | ant farniiar with, and accepl the pbligations of, Section 07,0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE —
Slgnatare. tyi-d o printed narrdt of tgestared agont and e if apphcable {NOTE Registered Agant sighaturs required when reinsiating] DATE
12, ’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPV CToELETE 1ATITE [JThange ] Additian
NGME FIGUERQA, SIXTO 12 NAME
simerr s | 4701 SW 7TH STREET 13 STREET ADDRESS
Cily-ST-2ip MIAMI FL 1.4 GITY-§T- 2P
T ] DELETE 21TIE [T crange T addition
AN 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CY-$1-2p 2 4 CITY-ST-21P
T L] DELETE 3V TE [T change L] Addition
HAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
CiTy-51-21p 34.CiTY-5T-2P
TiILE [ oruere 41TLE [Tchange ] Addition
NAME 4,2 HAME
STREE ) ADDRESS 4.3 STREET ADDRESS
CITY - S§1. 21 B 44 DITY-51- 2P
TiILE L3 oeiere 51TILE L) Change 3 Addition
NAME 5.2 NAME
STRFE| ADIDAL 5% 5.3 STREET ADORESS
CITY &8 54 CITY-5T-2IP
T "] beLere 61 TITLE [T Change [ Addition
HAME 6.2 MAME
STRFE] ACDRISS .3 SIREET ADDRESS
CINY-S1- 34 G4 CITY-ST-7IP
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify thal the

information indicated on this ann
lam an officer or direclar of thy
appears in Black 12 or Bioc

I raport or supplomemal annual report is true and accurate and that my signature shall have the same lega! elfect as if made undar oath; that
Forporation or the receiver or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my nama
n an attachment with an address.

S S\ 0 VgoE2oA @ﬁsxcleu—r) Dz//?/f/ J "V 4L Jr A XTA

ED DR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Daylime Frione §




