FILE NOW: FILING FEE AFTER MAY 118 $550.00

CORFORATION
ANNUAL REPORT

PROFIT

1997

Qb -
Lo e T

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

DOCU

MENT # P92000004267 (0)

1. Corporation Name

BAXTER WAREHOUSES, INC.

#1150

Principal Place ¢! Busmess

999 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

Mailing Acidress

999 PONCE DE LEON BLVD,

#150

CORAL GABLES FL 33134-3058

FILED
Feb 07 1997 8:00am
Secretary of State

A

3. Date Incorpovated or Qualified

3a, Date of Last Repont

24| 3L [as]

o 2712 7

30]

Florida Statutes

[ ves

[ Ne

11/09/1992 05/01/1996
2. Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For

2112258 S0 2ed Ave n 2250 S Z¢d Avg 650370242 Not Applicable

Suite, Apt #, eic . Suite, Aptt. #, etc. . . . $|3_75 Additional
E‘ 3 v FL—OD& 2_’-| -m‘ [ PCCbO g 6. Certificate of Stalus Desired O Fee Required

City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
2] MiA M, T 28] AALrAAAC ™ Trust Fund Contribution Added to Fees

Zip Country Country 8. This corporation has hiability for intangible tax under s, 199.032,

g. Name and Address of Current Registered Agent

10. Name and Address of New Rsglstered Agent

PRAHL, JOHN T

299 PONCE DE LEON BLVD.
SUITE 1150

CORAL GABLES FL 33134

B1{ Name BJ&V\ OH\-‘ H_

82 Stra%?ﬂ.wt)e?ﬁ%ccemeg

P Thivd, Broove

84| City

AN AL

FL |*| 2%/

11, Pursuant to the provisions of Sections 607.0507 and 607 1508, Florda Stalutes, the a
Loath

bove-named corparation submits this statement for the purpose of cha

ing its registered

appears

SIGNATURE:

Q" an attachment with an address.

RAe Outvh-  aifs7

2T 83

office or regislegg ags @ State of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registerad
agent. | am familiar w . 1 pbligations o, Saction 637.05056, Floriga Statutes. :
-
SIGNATURE __ Fmr @' Z_)— TCUReEsr OLWA 2/ / / G A
S tpof on prin‘ed nae PR tong agert and tite o anpl cable (NOTE: Regisiarad Agent signature requinad when reinstaling) LA 7Y 4
12, OFFICEARS AND DIRECTORS A 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D eOEETE TATITLE [ changa  [J Addition
NAME CARLOS, PETER T 1.2 NAME
streer anoness | 999 PONCE DE LEON BLVD., SUITE 1150 13 STREET ADDRESS |
CITY - 58 2P CORAL GABLES FL 33134 1.4 CITY-ST-2IP
TILE (w3 BEGE 21 TIE (I Change™ L] Addition
HAME RUBEn O\ A Y 22 NAME
o=
st aooness | 228G Sl Bvd AVE. , 2 sore., 23 STREET ADDRESS
ovsiee | AACRAMYL , FPte BPIET 2 ACIy-ST-20 .
L ¥ [T pecete 31TILE [ Change ] Addition
NAME 32 NAME
STREET ATIDRESS -3.3 STREEF ADDRESS
CiTY-ST-2P 3.4.CTY-ST- &P
TiTLE ] DELETE 41 TITLE [ JChange [ Addition
HAME 42 NAME
STAEET ADDRFSS 4.3 $TREET ADDRESS
CITY-S1-2IP 44 CHTY-8T- 7P
L (T DELETE 51TILE ' LI Change  [_J Adgition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§1-2IP 5.4 CITY - 5T- 2IP
TITLE [T oeLeTe B1TIMLE [thange ] Additicn
NAME 5.2 NAME
SIREET ADDRESS £.3 STREEF ADDRESS
Cifr- ST 2P B4 CITY-§T-2IP
14. 1 0o herehy centify tnat the information supplied with this filing does not qualify for the exemption stated in Section 116.07{3)i), Florida Statutes. | further cerlify that the

information indicaled on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
| am an officer or direclor of the corporation or the recelver or rusiee empowered 1o execute this report as required by Chapler 607, Florida Statutes: end that my name
in Black 12 or Blogk i nged, o

Date

Damim_ﬁ’\unu [

. 64

. CR2EQ34 (9/96)



