L
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996
DOCUMENT # P83000034888 (6)

1. Corporation Name

BARON TRADING SERVICES, INC.

Secretary of State
DWVISION OF CORPORATIONS

0

Mailing Address
10 FAIRWAY DRIVE

Principal Place of Business

10 FAIRWAY DRIVE

SUITE 127 SUITE 127
DEERFIEL H FL 33441 DEERFIE F 1
us D BC us LD BOH FL 344 3. Date Incorparated or Qualifed | 9a. Date of Last Report
05/10/1993 08/15/1995
2. Pringipa! Place of Business 2a. Maiing Address . FE{ Number Applied For
21—| —2E] 65‘04%582 Not Applicable
L Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Coriificate of Status Desired 0 $8.75 Adc!itiona!
221 ;ﬂ - Fee Required
City & State City & State 6. Elaction Campaign F?nancing ] $5_00 May Ba
2?| —El Trust Funa Contribution Added 10 Fees
_Zp Country Zp Country B. Tnis corporation has liability for intangible tax under s 199.032,
24] 25 29] [30] Florida Staltes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PECK, DAVID B 82| Streel AdJress P.0. Box Number 1s Not Acceptabia]
529 N W 47TH WAY
COCONUT CREEK FL 33063 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corporaton submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 607.0505, Florida Stetutes.

SIGNATURE - . e .
Synature, typed or printed narme of regstered agent and lls if applicabie NOTE Rogislereid Agenl signature recpi ed when ranstatng: DATE G

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS TN 12 o

T PS "] DELETE TATTLE P/s ﬁcnange [ Addition §

MAME URESIN, SEMIH 1.2 NAME PECK , bAVID B, 3

sireet anoress | 528 N W 47TH WAY 13STREET ADDRESS | 529G MW 4T WAY &

Cri-51- 7 COCONUT CREEK FL tom-stp | COCONUT CLEEL | FL 33063 &

TILE ViM [] DECETE 2 1TALE [ Change [ Additon | ©

NAME URESIN, SEMIH 22 NAVEE

sReetaooress | 5650 PACIFIC BLVD #1102 23 STREET ADDRESS

CIY-5T-2P BOCA RATON FL 2407y -S1- 2P

TILE [] GELETE 31 NILE [ Crhange ] Addition

KAME 32 NAME

STAELT ADDAESS 33 STREET ADDRESS

Iy -57-2IP 3400Y-ST-2P

TITLF [] DELETE 4.1 TILE [ Change  [] Addition

NaML 42 NAME

SIRECY ADDRESS 43 STREET ADDRESS

CTY-51-2p 44CITY-ST-20P

TOLE [ DELETE 5 1T0LE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-5t-2p 5.4 CITY-S1-2iF

TITLE [] DELETE 8 1TITLE [[] Cnange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CNY-51-2F 64CTY-S1- 7P

14. | do hereby cartify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 11€.07(3)(k), Fiarida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and acourate and that my signature sha!l have the same lagal effect as if made under
oath; that | am an officer or drector of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block A3 if changed, or on an altachment with an address.

SIGNATURE:,) Crver S e Crn  SErainy  rtegin ¥/ (954) 4ag-0208

BIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




