FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

BAUBERN, INC.

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

(5)

M771 64

L

AN MAY

Principal Place of Business Mailing Address

540 BRICKELL KEY DR 540 BRIGKELL KEY DR
SUME G SUITE ¢4
MIAMI FL 33131 MIAMI FL 33131
3. Date Incorporated or Qualified 3a. Date of Last Report
) | o4rz0/1988 03/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
21} |26] L 650045912 Not Appiicabie

| Suite, Apt. #, etc.

22 |27]

Suite, Apt. #, etc. $8.75 Additional

Fee Required

5. Certiicate of Status Desired

»”

City & State City & State 6. Election Ca;p_a:gn Financing T $5_00 May Be
23 E;l Trust Fund Contribution O Added to Fees
Zip Country Zip Courtry | “‘s.ﬁThis corporation has fiabilty for intangibile 1ax under s 199.032,
’2_4! a El ;I Florida Statutes [ Yes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name )
BAUMANN MICHAEL 82| Streat Address (F.O. Box Numbar is Not AcCeptablg)
540 BRICKELL KEY DR
STE G- 83
MIAMI FL 33131 al oy

FL lssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o° changing ils registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bivard of directors. | hercby accept the appeintmeri as registered agent. | am
familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE e _ L . ) -
Signature, typed or printed name of registered agent and tile it applcakie. NOTE" Regiatored Agon signature iegured whor reicstalicg: o DATE G-

12, OFFICERS AND DIRECTORS i3, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 Oa?

TInE viD [ DELETE 1.4 TIE [ Change [ Addition | =,

NAME VAN BUSKIRK RICHARD 12 NAME 3

STREET ADDRESS 540 BRICKELL KEY DR 1.3 STREET ADDRESS &

CITY-5T-2IP MIAMI FL 14CITY-5T-2IP 7 &

TTLE 0] [ DELETE 2 1T e ) Change [ Addtion O

NAME BAUMANN, MICHAEL 23 NAME

STREET ADDRESS 540 BRICKELL KEY DR C-1 23 STREET ADDRESS

Gry-51- 2P MIAMI FL 24GY-ST2P L

TiTLE VPD [J DELETE 31TTLE ] Change  [C] Addition

NAME FRANZEN, TERRY 32NMME

STREET ADDRESS 540 BRICKELL KEY DR. 33, STREET ADDRESS

CITY -5T-2P MIAMI FL 3401512

TITLE PD [ DELETE 41TIE [ Change [ Addilion

NAME BAUMANN, STAN 42 NAME

STREET ADDRESS 540 BRICKELL KEY DR C-1 49 STREET ADDRESS

CHY-ST-2iP MlAMI FL A4 CTY-S1-7IP

TITLE [ DELETE 5 +TIILE [C] Change  [] Addition

NEME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CTy-ST-2P 54 CITY-ST-2P

TITLE [ DELETE 6 1TMLE [7] Change [ Addition

HAME 5.2 NAME

STREET ADDRESS §.3 STFEET ADDRESS

CITY-ST- 2P 7 CACTY-ST-2P

14. | do hereby certify that infggiagn supplied with this filing is voluntarily furished and daes not q.uhfy Tor tho ¢ exemphon stated in Section 119.07(3)kK:, Florida Statutes. | further
i on {his annual report or supplemental annual report is true and accurale and thatl my sgnature shall have the same Iagal effect as if made under
lor of the corporation o the receiver or trustee empowered to execule this report as required by Chapter 807, Florida S'atutes; and that my name

nged, or on an attachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

" na ,'tnrlve Prone &




