'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 29 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 OIS >|;;(;:r1d;g?:r%‘:ZT|ONs SGCI'etaI'y Of State
DOCUMENT # P93000020349 (5)

1. Carpeation Narr.

BARON REALTY INTERNATIONAL, INC.

00

F‘r|nf:npi;ri_; eofiiuwi 7 Mailing Address
2033 MAIN 5T 2033 MAIN ST
STE 400 STE 400
SARASOTA FL 34237 SARASOTA FL 342376049
3. Date Incorporated or Qualiied | 3. Date of Last Report
2, Ponepal e of Gosness T T a R g Adddose 4. FEI Numbar -
[ﬂfiﬁ e o ) ) 2__6_,1___ N 65"04@257 Not Apphcable
Sodee Apt &, ot Sute, Apl #, elc .
[ wie A L e o 5. Cerblicate of Status Desired O $8'75 Adc_lmonal
@i,,j,,,, e 27_[ o Fee Required
Cay & State Uiy & Stare 6. Elaction Campaign Financing $5.00 May Be
23 S 28] Trust Fund Gontribution 0 Added lo Fees
L i Craatey S | Ceunlry 8. This corporation has liabihty for intangible tgx under 5. 199.032,
24| 25| 20| 30| Flonda Statutes [ ves ‘Qﬁ;\lo
N 9 Name nnd Address of Curranl Reglslemd Agenl 10. Name and Address of New Registersd Agent
HANKIN LAWRENCE M 81 Name
2033 MAIN ST B2 Sirect Address (P O Box Numbaer is Not Acceplabla}
STE 400
SARASOTA FL 34237 8
84( Ciy FL 85| Zip Code

171508, Flonda Statules, the above-narmad corporation submits this statement for the purpose of changing its reg:stered
wh change was authorized by the corporaton's board of direclors | hareby accept the appointment as registerad
‘i <hon 8070505, Florida Statules.

CR2E034 (9/96)

SIGNATLRE e
Gl e e | g i | Y O TR s AT [T AT (MOTE Aegistered Agent skiatoe requsd whin einstatngd DATE
12. o FHS ;\Nl) l)lHl CIOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl P T eeeTe 111 Ul Change ] Addition
HARSE OHMAN, NELSON P 1.2 HAME
siertanaeess | 2033 MAIN ST. SUITE 400 15 STREET ABDRESS
ClTy- &0 2P SARASOT&EL e 14 CITY-5T-2IP
e [ [MBENET: LTI U Charge L Additan
HAME HALUSNER, PETER 2.2 NAME
stastancarss | 2083 MAIN ST SUITE 400 D3 SIBEEY ADDRESS
L omsioe | SARASOTARL 2,40V _S1-2
L [ oecet A1TILE [l ehange [ Addivan
Mt 3.2 NAME
STfct AMORE LS 3 3 STREET ADCRESS
| Cmyv-&r ok f o - o 34 CITY- 51 2IP
TIE L] veLETe 4110 [T crange ] Adginon
HAME 4. 2 NAME
SEHEST ALK S5 4.3 STHEET ADDRESS
UL L o o o | 44 CITy-8T- 21
: Tl oeies ST O Chewge . L] Adaitian
HAME £ 2NAVE
STHERT A20HER!- S 3SIREET ADDRESS
Lwesrge f o 7 - L S4000Y-51- 2P
I CYoees £ 1L [Fcnange L] Addilion
HAME €2 NAME
STHEFT ACRFSS 63 STREET ADDRESS
CI™v -5 7 . e 64 0iTy-ST-2IP
14, 1o hwreby © 1 <o nol gualty for the exemphan stated in Secton 119.07(3)(0), Florida Statutes | further certify that the
nlormshion i ui\ anrnial report s rue and accurate and that my signature shall have the same lagal effect as if made under cath, that
raran uf [k = or uslee ernpowered Lo execute this report as required by Ghapler 607, Florida Statutes; and that my name
AP I sLars 4 in addrass

SIGNATURE: besin) 7 Mnad . z/f% W AT s

SIGN, g ME OF SIGNING OFFICER OR DIRECTOR



