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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

R .sz|

i’« x FLORIDA DEPARTMEN] OF STAT

Sand-a B Mortham

Scoretary of State

FROFIT ﬁ
CORPORATION o
ANNUAL REPORT
1996 \";,c” DIVISION OF CORPORATIONS
DOCUMENT # K94173 (7)
1. Corporation Name

JOHN V. BAUM, P.A.

]

Principal Place of Business Mall;-']g Arh 1ro B
213 5 SWOOPE AVE 213 § SWOOPE AVE
MAITLAND FL 32751 MAITLAND FL 32751
us us - - . .
3. Dale Incorporatad or Quahfied 3a. Date of Last Report
2. Principal Place of Business ' T 2a Maiting Ad706 o - 4. FEINamber ) Applied For
21 R 28! N o ——_ 59'2950491 Mot Apphcable
| Suite Apt s, etc, [ Slle Apt 4, et 5. Cortfoate of S Dosyed O $8.75 Add tional
22] 27J Fee Required
City & State | Crty & Srate 6. Lieslon (,.amp? gn Firmncmg ] 55_00 May Be
;ﬂ 28I Trust Fund Conlribution C Added 1o Fees
Zip _ Country o Dp | _ Couwitry B, 1nis CORPOEAnDN hers fiabwlity for intangitie tax under s 199.032.
;1 25} 36] Flaricls Statutes [ ves [No
9. Name and Address of Currenl Reglstered Agent | T - 10. Namo and Address of New Registered Agent
81 Namne
MUM' JOHN V i’f' Strect Adcess (7.0, Box NOmiber s Not Acceptabie

213 S SWOOPE AVE Y
MAITLAND FL 32751 83

84| Cvy )
FL

1. Pursuant o the provisions of Sechons 637 0502 and 607 1608 Fiond 1 SGliles, e abow 1amee carnoraion sibais T et for the purpose of changing its registered otice |
or registared agent, or both in the State of Flanda Such charge was authonzed by ther corparanan's boarg of directurs | herely accepl the appointment as regstered agent. | am

familar weth, and accepl the abigatons of, Sechon GO7.0505. Fhmd‘\ Statutes.

:E3 [ 2ip Code

SIGNATURE . e . i o N . o o i

- Skt O WS D O Qe e cf - MR S b MJ-:.: IR ta R A AT G
12. OF f < ; 13. ALDITIONS, ZCHANGE S 10 OFFICERS AND DRECTCRS IN 15 o]
TIILE PD o 7”7EjWDF:l-rE_ N Y PTILE - D Chﬂﬂgf D Addition @
NAME BAUM, JOHN V. 17 NN 3
smeeracoress | 213 S SWOOPE AVE 13 SIREALCRESS a
CTY-sr-ziw MAITLAND FL ) . o I Ll _ &
ILE [ DELETE 2NTF [ Change [ Agdition |©
NAME 22N
STREET ADDRESS 23 STREST ADDKESS
CIvy-§T-7p ] L B PG ) o
TITLE [ D:LeTe 3HTILF [ Changs  [] Addibon
NAME 12 NAME ’
STREET ADGRESS 33 STHEFI ADIRTSGE
OITy-S1-2F G e READIY SEAE ) .
TILE [l otee ERRNY: {J thange [ Additon
NAME 42 Nakt
STREFT ABDRESS S 3STHEE® ADOAE 53
CITy-S1-21P e B EEITEINL ) e
TITLE [ beLere SITIE [J Cnange [ Additior
NAME 52 hAME
STRFET ALDAESS 5 E57HEL | ALDRLSS
CiTy-ST- 21 N N 54CIT¥-51-20 ) .
TITLE {1 DELFE 5Lk [] Crange ] Addition
NAME £ 2 HAME
STREFT ADURESS B3 SIRELALRESS
CHyY-§7. 21 o Mrion-seae

14. | do hereby certify, tha! the information g s .g s volnta u, Iu Guy Lo the exemiplon slalod in Section 119.07(31k), Flonioa Stattes | further
certify that the information ing A s A .\ repart ar sipgtemental ancoal ropo s rue acd aooarate and that nyy signatre shal fave the same .g(ﬂ eftect as if made under
oath, that | am an offcer € chrelir o 1102 GOrCr alidn (n e roiever O rustes emnpatvered 0 exccule s report as ro el Ly Cnapter 607, Fiovida Strutes, and that my name
appears ir Block 12 or Blf k13 e, O onar atlachmand wath @0 addrass

‘  dlejae  doressS3IT

ATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt e Friovi: b




