PROFIT FLORIDA DEFARTMENT OF STATE !

CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT L e Secretary of State
1996 , DIVISION OF CORPORATIONS

DOCUMENT #  P93000053558 (1)

1. Corporation Name

THE BATY GROUP, INC.

Principal Place of Business Maiting Address ”"“"“II ||||| Ilm "HI II‘IIII""I"”I]" |"I'

N

455 DOUGLAS AVE £.0. BOX 162282
STE. 16552 ALTAMONTE SPRINGS FL 32M6-2282
aléTAMONTE SPRINGS FL 32714 us 3. Dale Incorporated or Qualified 3a. Date of Last Reporl
L 07/26/1993 0510111
| 2. Principat Place of Business 2a. Maihng Address 4. FEi Number Applicd For
ﬂ,'g-s,fz\ Douslas Avenute [26] _ 59-3192687 oL 75Not Applicabio
uite, Apt. #, etc. Suite, Apl. #, etc. . . . Additional
’?2] Q ' Te HS ; ;l 5. Certificate of Status Dasired [ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 ALTAMO—MTE g mI.lJQS,FL ;8—‘ Trust Fund Contribution 0 Added to Feas
__Zip Country 4 Zip Country 8. This corporation has hability for intangible lax under s 199.032,
[_2}] 321 IJ‘L ?!:I u% A El 35] Flotida Statutes [ ves [IMNo
| g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agonit
81| Nawe
Baty, RacPn D., 2e. ,
BATY, RALPH D SR 82| sin exdirgs 50. Box Number is Not Aggeptable)
410 ENESHAM PLACE 14 ALM 1€ DRipg
LONGWOOD FL 32779 83
84| Cit 85| 2 Code .
AP PLLA FL [*|3%4]2.

GQ7.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
f Floriged Su ‘f anga was authorized by the corporation’s board of directors. | hereby accep! the appointment as ragistered agent. | am

VR S Raen . Bar. 0. _od/is/qe

) B A "7 HOTE: Rogisted Agen! signaluns redired wilan rainstatng: &
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12 g
TiLE PDC ] DELETE IRRLE &pc_ : B0 Change [ Addition |y~
NAME BATY, RALPH DSR 1.2 NAME ATY, ALPH ‘b. ) aR. 3
stRertaooness | 410 EVESHAM PLACE smamess | 1G472  PALM ViEw DRIVE &
| crr-sT-ze LONGWOOD EL 14CITY-51-2F APp PRA,EL 82112 o
LE ST [ DELETE 2 1MMLE 8T ! Bg Change [ Addiion O
KAME BATY, SARAH E. 22 NAME BAT)’, S ARAN E. \
steeraoriss | 5410 EVESHAM PLACE ssweiaooness | (G 42 PALM - Digd DRIVE
| onvsize | LONGWOODFL movsze | APOPRA, BFL 327912
TILE [ DECLETE 3 1TILE 4 O Change [ Addition
NAME 12 NAME
SIREET ADORESS 33 STREET ADDRESS
CITY-ST-2IF 34CTY-51-2IP
Tnee [] DELETE 4.1TILE [J Change [ Addition
NAME 4.2 NAME
STRFET ADDRESS , 4.3 STREET ADDRESS
ClY-5T-7P X 440/TY-ST- 2P
TILE ' [J DELETE 5 11ILE [ Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2P 54C01Y-51-2P
TILE [ DELETE 6 1 TIIE [ Cnange  [] Additian
NaME 62 NAME
STREET ADORESS 63 STRELT ADDAESS
CITY-ST-21P 64 CITY-ST-7IP

14. | do hereby certify that the informatierrsasplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information inghe8fed on thig annual report or supplemental 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 gr director of thg co@or the gereiver or trustee empawered to exaecule this report as required by Chapler 607, Florida Stalutes; and that my name

ol 1 vigh

appears in Block 12 orBiock 13 if c degl or ttacn an addrgss.
y éﬁwﬁwﬂmbl_&m, Se @dfisfaL__Yor-5eS-13

Daytma Phone #

SIGNATURE:




