F A / L/
FILE NDW:QILING FEE

ek C_
AFT/EjR MAQ ZI?S $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

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

1. Corporation Name

THERESA BAUM, INC.

DOCUMENT # P93000033109 (8)

Principal Place of Busingss

499 NE. MIDVALE STREET
PORT ST. LUCIE FL 34863

Mailing Address

499 N.E. MIDVALE STREET
PORY ST. (UGIE FL 348831232

FILED
May 01 1997 8:00am
Secretary of State

O R

8. Date Incorporated or Qualified | 3a. Date of Last Report

05/05/1983 05/01/1996

| 2. Principa’ Place of Business 28, Mailing Addrass 4, FEJ Number Applistt For
1] 3292 5€ guter MaRGR 0] 3292 SC /LT HAR DI TERL|  B50407333 ThotAepicsb
[ Suo At ek T Suta, APL ¥, 616, - - $B.75 additional
5] =] 5. Ceriificate of Stalus Desired [ Foo Roquirad
City & State Cily & State 8. Elagtion Campaign Finanging $5.00 May 8o
Ef_g:’__‘iz , Fe r;s_l S7UART, FL Trust Fund Contribution Added 1o Fees
ap Country Zip Country 8. This corporation has liability for intangible tax under s. 192.032,
[2;] 3 499 _‘:.._ 2ﬂ &S A E’ﬂ 399 9(" 30| Vd A Florida Statutes Yes No
B Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BAUM, THERESA 81] Name
489 NE. MIDVALE STREET 82| Sireet Address (P.0O, Box Number is Not Acceptable)
PORT ST. LUCIE FL 34883
a3
8| Ciy ] Zip Code

FL

SHGNATURE

11, Pursuant 1o Ihe provisions of Seclions 607 0502 and 607, 1508, Florida Staiutes, the above-named corporation submits 1his stalemant for the pur :
office or registeret agent. or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent Tam farmadiar with. and accapt the ohligations of, Section 607,

05, Florida Statutes.

e of changing its registered

Binitee lypad of printed nama ol tegesred ageni and mie K apphcabla [NCTE: Rogislered Agant gignalwe raguiret when réingtating) DATE
- OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1P LT peueTe 1ATITLE [T change — TJ Addition | G5,
NAME BAUM, THERESA +.2 NAME §
sinees asoness | 489 N.E. MIDVALE STREET 1.3 STREET ADORESS a
oy g-2¢ | PORT 8T. LUCIE FL 14 CITY- 8129 &
THLE T DELETE Z1TNE [JChange ] Addition |2
NAME 22 NAME
STRFFT ADDRESS 2.3 STREET ADDAESS
LIy -51-219 2 4CITY-ST1-8P .
THLF [T oelete 31TME LY Change T Addilion
NARE 32 NAME
SIHEET ADRESS 33 STREFY ADDAESS
| coest e L 24,07V -1 2P
e [T pecere A1T0TE [ crangs T Addition
NAVE 4.2 NAME
STREET ADDRESS 4,3 STHEET ADDRESS
poim-see | A4 CITY-ST-21P
TITE TJ DELETE 51TILE [ change T Addition
N 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
Cily-ST- 4P 54 CITY-ST- 2P
Tine T oetEre 61 TTLE [JChange [T Addition
HAME 6.2 NAME
SIREET ALIDRESS .3 STREET ADDRESS
CoyY-S1-2iF 64 CITY. 8T-Zip

appears in Block 172 or Block 13 if changea,

SIGNATURE:

14. | do hereby corlify that 1ho information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the
infarmaton mdicated on this annual roport or supplemental annual report is true and accurate and that my signature shalf have the same legal efiect as if made under path; that
I am an officer or drector of he corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame

on an attachment with an address.

g2V 87 Str2t9423>

Date Daytime Fhone ¥

0459084




