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FILE NOW: FILING FEE AFTE__R_ MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # 1°3W3°I

- Corporation Name

Bapscn  INfestment Grove, INe--

FLORIDA DEPARTIMENT OF STATE.
Sandra B Morthani
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Ackiress

' Colony Squave
400 Cbloﬂg guave Sovte 1e0D

SOATE Mﬂhl. oa 303bI | 3 Datc Incarporated or Gualifed | 38. Date of Last Repor
fripnko. Ga 3301 o &' 249 - (993~
2. Principal Place of Business 2a. Mailre Ackdress 4. FE Nurber Appled For
21 ] Jes] 56 —3009 205, Not Applcabio
Suite, Apt. #, e'c | Suite Apt &_els 5. Certficato of Status Desired O $8.75 addiional
EI 2?] - B Fee Required
City & State | Clt}, & Slate 6. Eloction Campaign Financing $5_00 May Be
23 28] Trust Fund Contribution td Added 10 Feas
2p | Country A Count Ty 8. This corporabion kas liability for ntanguble tax uider s 193 032
24 25 29—| 1 Floricl Statutes [ ves [INo
8. Name end Address of Current Registered Agent 1 . ____10. Name and Address of New Registered Agent
, s ALTH , HULaE £ r z BL) éLI 8t Nane
22% VJA’IE{L STReeT 82| Street Address (.0 Box Number is Not Acceplabie,
-
. SOvTe 12DO o3 : ]
. ‘FF 32500~ N S
Jacvsonniite, ¥ il 5 F W]

11, Pursuant to the prougqlon-% of Sections 607 0502 05 Farida St tutes, the above named carparahon submits this statement for the purpose of changing its registered aftice |
or reqistered agent, or both, in the Stare of Fianiis h Char m WS aathonee i by the Garporation's bioard of direstars | hereby accept the appontment as registered aganl. b ain
famiar with, and acaent the obbgatons of, Sechow GO7.0008 F iaida Statales

SIGNATURE . .. . -
DiJraat e by = o prate D o ol mag TEVE et 1A w2t w: 1 b 4 [SEN ’LE)‘-
12 O T 13. ADD\TIONS’CHA'\IGFS TG OFFICERS AND DIRECTENS IN 75 @
__T|TLF—“A74I€' ‘3 T o 7 . fj D [[E o V] 1 ?I fL.f" T ) D Chan e E] A'm\[ an g
HAME Leec | RiCHAZ D 112 bl b
STREET ADLIRESS 400 C,olon _Jq Jave, *loto TASTREE ARDRESS o
oy - 51- 2P i M%& %3@! o Qrecinesiogqe ) - &
TILE ’ b  CIGEETE 21 C] Crangs [[] Acdition |

NALE HA”M/: Wﬁ’ﬁﬂé&) H- 22 NAME

STREET ADCRESS | A} (o) colm% §qu&/e) #1000 Z3STREHT ACDRESS
Difanto_

CHTr-ST-2P 303, Racisoae L
HILE -r“/ b [ DECEt 3OUTIE [ Crange [ Addeon

NAME Broome: SFEPH—ZIJ D, 2NAML
SIREETADDRESS | fDﬂB uav’e 3 -'#"!bOD 33 SIRIH ADCFESS
Lily-ST-2iF ‘gf{ﬂ ______ %3“‘0‘ B AL LE N S

TITLE e 41T [] Change  [] Addtion
NAME LU I\joégﬁ/ JD Hal N 7’_‘ p S2NIRE

st s | 4oty Cpp b0 SGUARE 1000 43 SIEET A0 S
CTY-§7-2P AHa (oo, D03 { aaCisiae | N
TTiE \” ) [ DECETE 5 ¢ TILE [ Cracgz [J Addition
Kame to AR JoH ,\! ., Je 52 hanE

SIREET ADORESS | A CD‘D m Ve, Stooleto 535 REE AIRESS

GV -ST-21P Hao nta _@;ﬁ 203[0[_ . 54051

i G FETY: CARINI 0| BN R 1 0 T T e R
NAME 62 WA —OR/0E/95--01023—-04]

STREET ADDRESS 63 STHEE | ABDRESS #2000, 00

Ty-51-2p 64CIY-51-2IF

14. 1 d0 hereby certify that the informa‘ion suppied with this Ting is voeuntary frmished and does nol qually 1o e axarstion stated 7 Eecton 115, O7iRik), Florida Statutes | furtrer |
certify that the in‘ormaton indcated on lln~ annnl repiart Gf suppli: Drh annual ropon 15 rue and accoe ate an inal my signature skall have the same legal sftect as if mads undar
oatn; thal | am an off cér of director 0° the corporabion or the receiver or trusteo orhpw\e'red to execute tnis n,port as recuirexd ty Chapter 607, Flonda Statutes; and that my name

appears in Black 17 or Bigyh. 1544 Ch(ﬂ(lk 1, o0 e an attaghnent, with an anldross &
)Olz&_g 5194 o OO

SIGNATURE; ¢~ —~¢cc ,, ) | o
b
SIGHWATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Chrs Dy te i B s W

1)




