FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) E o] 4 ) Sandra B. Marinam
ANNUAL REPORT L Secretary of State
1996 g . DIVISION OF CORPORATIONS

DOCUMENT # P92000004267 W(O)
BAXTER WAREHOUSES, INC.

»
.

1. Corpration Nama

Principal Place of Business _Enan \-n"g Addrei‘-(; o
999 PONCE DE LEON BLYD. 939 PONGE OE LEON BLVD
#1150 #1150
CORAL GABLES FL 33134 CORAL GABLES FL 33134 i
3. Date Incorporated or Qualified 3a. Date of Lasl Report
e e e 11/09/1992 05/01/1995
2. Principal Place of Business 2. Maiing Address 4. FE! Number Applad For
] U | N ] -...550370242 Nol Applcable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 5. Certificate of Status Desired W] $8'75 Add-ilional
;{l o o e Fee Required
City & State | Oy & Stale 6. Efection Campaign Financing [ $5.00 May Bo
23] e '~5] Trust Fund Corttribution added to Fees
2 | Gountry | Zip ___ Country 8. This corporation has liability for intangible tax under s 199.032,
;;I 25] N 29] =0 Florida Statutes (] Yes [YINo
g. Name and Addross of Current Regisiered Agenl ' ' 10. Name and Address of New Reglisterad Agent
81| Mame
PRAHL: JOHN T B2| Sitreot Address (P.O. Box Number is Not Accaptablo)
839 PONCE DE LEON BLVD. I
SUITE 1150 83
CORAL GABLES FL 33134 Y L |35 3 Gode

11, Purstiant 10 the provisions of Soctions 607.0502 anc 6071508, Flonida Statules, the above-named corparation submits this statoment for the pUrpose of changing ILs registered ofiice
or registerad agent, or bolh, in the State of Flonda. Such chango was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligabons of, Section 607.0505, Florida Statutes

SIGNATURE . .. ] e R [ e v et o e e
Sigoatne, tywid o prntes] mmfz_?l_rt-:;tsj_‘jm:! aed e t et e (No_u. Py anIre FEUiretcd whar. e ! DATE Iy
12, QOFFICERS AN DI TORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)}
TLE D e o 70 ERE [ Change 1] Adgtion g
NAME CARLOS, PETER T 1.2 A 3
streer aconess | 999 PONCE DE LEON BLVD., SUITE 1150 1.3 SIREET ADORESS &
CITY-SI- 7P CORAL GABLES FL 33134 fiacmyste - &
TIILE [CJ DELFTE 2 1TIns [J Change [ Addton | O
HAME 2 2 NAME
STREET ATIDRESS 2 3STREET ALDRESS
CHTY-S1-2IP e e e . 428 o .
TITLE [ DELETE 3 [] Change  [] Addition
NAME 3.7 NAME
STHEE? ALIDRESS 33 STREET ADDRESS
TITLE ) BELETE 4 TTILE [7] Crange  [] Addition
NAME 4.2 NAME
STHEET ALIDRESS 4.3 5TREET ADURESS
CITY-S1- 2P o L 44 Clly-S1-2IF
WILE [ DELETE 51 TIILE [ Change ] Addition
NAME 5.2 NAME
STHEET ADIDRESS 5.3 STRIET ADDRESS
ciry-st-pe o M secmy-sTeme L
THLE [ DELETE 61 TITLF [3 Change  [] Addition
NAME 6.2 NAME
STHEET ALIDRESS 65 STREET ADDRESS
CiTY-SI-71F e 1 sechv-st-zip
14, | do hersby certify thal the information supplicd with this filing is voluntarity furnished and docs not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the inforination ndicated on this aanuat report or supplemental annual raport is true and accurate and thal my signalure shall have the same legal effect as if made under
oath; that 1 am an officer or diroctor of the coporalon or the receiver or truslee enpowered to execule this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an allachment with an address,
SIGNATURE: (A Y <4 LI S et L
SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Detgtinve Fione: #




