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

PROFIT ey ) FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (1)

. Corporation Name

BAKER-RIECHMANN MANAGEMENT, INC.

RRUTRIRU MR

Principal Place of Business Mailing Address
19820 DEAN RD 87 TALLWOOD ROAD
JACKSONVILLE FL 22216 JACKSONVILLE BEACH FL 32250
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/07/1890
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26 59-3014990 __|Not Applicable
Ite, Apt. #, elc. Suile, Apl. #, elc.
Sulte. Apt. #. et uie. AP e 5. Certificate of Status Desired 0 $3.75 Additionet
E 21| Fee Required
City & Stata City & State 6. Elsction Campaign Financing $5.00 MayBe
23 E Trust Fund Conitribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4} 2_51 29 _:;I Porsonal Property Taxdue June 30. [dves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
NOE, WILLIAM G.. JR. 81| Namp
509 ATLANTIC BLVD 82| Streat Address (P.O. Box Number is Not Accepiable)
SUITE &
ATLANTIC BEACH FL 32233 Lo
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 6070502 and 807.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the S1ale of Florida. Such change was authorized by the carporation's board of directors. | hereby accapt the appointmant as fegistered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE
Signature, typod or printed nama of regislored agent and litle if apphcablo (NOTE: Regletered Agent gignature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThLE OPT [ DELETE 1ATILE [JChange  [J Additicn
NAME RIECHMANN, KEITH 1.2 NAME
sweeraooaess | 69 OAKWOOD RD 1.3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE BCH FL 1ATITY-ST-2IP
TITE DVS [Ooaee 23 TILE T Change L] Addition
NAME BAKER, SCOTT 22 NAME
steer aooeess | 69 OAKWOOD RD 2.3 STREET ADDRESS
GHY-ST-2IP JACKSONWLLE BCH FL 2. 4CIY-8T-2IP
THLE [ DELETE 2.1 TITLE [J change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-7IF 34 CITY-S5T-21P .
e [J otLETE 41TIMLE [Jchange [T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST-21P
TME [J DELETE 5.1TITLE i Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TIMLE LT OELETE 61 1ME [} Change ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST1-2P 6.4 CITY-81-2IP
14. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutgs. | further certity that the inforration

indicated on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the racelver or trustee pmpowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on Wil address,
CIENATIRE. Ao At

spbroe 3!:3(‘%? eol- 13 - 179



