FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT % x‘q}‘ FLORIDA DEPARTMENT OF STATE J an 3 O 1 997 8 OO am

CORPCRATION ; 4%} Sandra B. Mortham

ea7 | N e Secretary of State
POCUMENT # P93000061730 (6) |
DAVID RHETT BAKER. P-A. S '
AN AR AR N
éIIT)‘IES1 gsnm AVE gIE ﬁ gANGE AVE
ORLANDO FL 32601 ORLANDO FL 32001-3479

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

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

[21] 2 50-3107074 Not Applicable
Suite, Apt ¥, ele Suile, Apt. #, elc, - $8.75 additionat
b 5. ! ;
m 271 Cortificate of Status Desired O Foe Roquirad
City & Slale | Gity & State 6. Election Campaign Financing $5.00 MeyBe
2] — 28] Trugt Fund Conitribution 0 Added 10 Fees
ap Cauntry s Country 8. This corporation has liability for intangible tax under s. 199,032,
24 2ﬂ 5] ;E[ Florida Statutes m Yos [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstersd Agent
B1[ N
BAKER, DAVID R ame
201 S ORANGE AVE 82| Strest Address (P.O. Box Number Is Not Accepiabie]
STE 1225 5
ORLANDO FL. 32801 '
84| City FL 85| Zip Code

11, Pursuant 16 the provisons ol Sections 607.06507 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: ar registered agonl, or both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ! an lamihar with, and accept the obhgations of, Section B07 0505, Florida Statutes.

SIGNATURE _ R . .

s Co priecl e OUregpstenad agent and it ¢ zpptcakie (NOTE: Regstered Agent signature reguired when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tine D T orete 11TME LI Change L Addition | &5
NAME BAKER, DAVID R 12 NAME 3
s aooness | 901 § ORANGE AVE #1225 1.4 STREET ADDRESS ]
orv-si-ae | ORLANDO FL 32801 1.4 CifY-ST-ZP B
TLE [T oruere 21TIMLE O crange [ asdition 1O -
NAME 2.2 NAME
STHEET ADDRESS 2.3STREET ADDRESS
CIY-51-2IF 2 4CITY-5T-2IP RN .
mF [.J DFLETE 31TME [T Change T Addition
NAME 32 NAME
SIRZET ADIRESS 3.3 STREET ADDRESS
CITY-51-2P 34, CITY-ST-29P
M L] DeLere A1TILE [Jchange  [J Addition
NAME 4 2 NAME
STREET ADCRESS 43 STREET ADDRESS
Ty 5128 44 CITY-57-2P
e [T oeCETE 51TLE [ TChange LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City-S1-21P 54 GiTY-5T-2P
TLE (T oeceTE BITITLE O change [ Addition
N 8.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§1- 21P 54 CITY-§1-2F

14. | do hereby certfy thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Stalutes, | further certify that the
information indic ated o1 this annual report or supplementat annual report is Irue and accurate and that my signature shall have the same legal effect as il made under oath; that
lam an ollicer or director of thg gorporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida S1atutes; and that my name
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L1Dwvie Rerr Baece holiy  Yor-g-32/2

€ Daytime Phone #




