FILE NOW: FILING FEE

il

PROHT &
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BAKER MANAGEMENT GROUP, INC.

(5)

Principal Place of Business Mailing Address

FILED
May 06 1998 &:00am
Secretary of State

AR AW A

WSTEVEN R. BAKER %STEVEN R. BAKER
§401 KIRKMAN ROAD. STE, 610 5401 KIRKMAN ROAD. STE. 610
ORLANDO FL 32819 ORLANDO FL 32819 DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
04/02/1990
2. Piincipa! Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21] =l . 59-3015347 . Not Applicable
Suite, Apt. #, etc. Suile, Apl. 1, sic. :
——I ) ] P e e 5. Certificate of Status Desired (N $B'75 Additional
22 ] _ Fee Required
City & State | Ciy&State 6. Election Campaign Financing $5.00 May 2o
a e ?l_;_l R Trust Fund Gontribution Added 1o Fess
Zip Country o din Country 8. This corporation owes or has paid the current year Intangible
24 ;;I . 29] a_g] Personal Properly Tax due Jung 30. Oves Kno
0. Name and Address P_f__l_’._z_urrem Registered Agent 10. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceptable)

m‘ STEVEN R. 81| Name
5401 KIRKMAN ROAD, SUITE 610 a2

SUITE 610

ORLANDO FL 32819 83

84| City

Zip Code

FL ”

agent. | am tamiliar with, and accepl the obhgalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607 0632 and 607, 1508, f londa Stalutes, the above-named corporalion submils this stalement for the purppse of changing its registered
office or registered agont. or bolh, n the State of Flonda Such change was authorized by the corporation’s board of direclars, | hereby accept the appointment as registered

k-

Miess o en e wn bee

Codn il e

Apem

Block 12 or Block 13 if changed, or on an allachment with an address.

4&" o @ A\

Y P TP IS EF T TN

CTEULTN P RAVED

T Ty e e Ol T T a1 T i T TR0 Fraiorn Agemt signarrs e e whon romsa ] GATE o
12, DF[TC1AS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| &
ME D T DELETE 11 1ML T change ] Addition <
HAME HALLING, ARNI T, 7 KAME §
smeer aooress | 3401 KIRKMAN RD., SUITE 610 1.3 STREET ADDRESS 2
CITY-5T. 2P ORLANDO FL 4 C0Y-51-2IP o
TILE 5 [T OELETE 21TIMLE [ change ] Addition |©
RAME WARE, THELMA C. 2.2 NAME
sweeraooress | 5401 KIRKMAN RD. STE 610 23 STREET ADDRESS
¢y -S1-2P ORLANDO FL 2 4CITY-51-2IP
TLE [4] [ DELETE 31 TITE [dcnange T Addition
NAME GILES, TERRY 3.2 NAME
sweeraooress | 1272 PEACOCK HILL DRIVE 2.3 STREET ADDRESS
GITY-51-2P SANTA ANA CA - 34.CNY-ST-2
TILE “CPD [T DELETE A1 TITLE T TChange ] Addition
HAME BAKER, STEVEN R. 8. 2NAME
smeetaporess | 5401 KIRMAN ROAD, SUITE 610 43 STREET ADDRESS
ITY-5T- 2P ORLANDO FL 44 CITY-5T-2IP ‘
TILE v [T DELETE 5.9 TITLE L] Change ] Addition
NAME FARMERIE, PAUL C 5.2 NAME
swmeeTaooress | 5401 KIRKMAN RD STE 610 5.3 STREET ADDRESS
CITY-ST-2IP QRLANDO FL 5.4 CIY- §1-21p
TILE ¥ B DEcetE B.1 TITLE [T crange [T Aduition
NAME 'MACY, TIM O 6.2 NAME
smeeTaporess | 5401 KIRKMAN RD STE 610 6.3 STREET AUDRESS
CITY-ST-2P ORLANDO FL 64 CITY- §T- 21
14, | hereby cerlity that ihe infarmalion supplied with this filmg does not qualily for the exemplion stated in Section 119.07(3)i), Florida Stalutes. | further certify 1hat the inforrmation

indicated on this annual report ar supplemental annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of tho corporalion ar the receiver ar trustee empowered 1o exacute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in

LA iInlfan LNT_ACI_NADC



