SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFTT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  PQ3000067711 (0)
BABB ENTERPRISES OF SOUTH FLORIDA, INC.

Principal Place of Businass Mailing Address “II"II' "l II’" m" II‘" Ilul I||" I"II I“” I"“ lIl" "II‘ I||| llll

4420 NW SECOND (T 4420 NW SECOND CT
COGONUT CREEX FL 33063 COCONUT CREEK FL 33083
3. Date Incorporated or Qualified | 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
;] 26 650444340 Not Applcable
Suite, Apt. #, elc. Suite, Apl. #, etc
i o pRe 5. Cerlificate of Sta'us Desired ] $8.75 Additonal
22 m Fee Required
City & State City & Stale 6. Election Campaign Financing ] $5.00 May Be
’_2;] ;l Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corparation has habilty for intangible tax under s 199032,
m E] —2;‘ m Florida Statutes D Yes [E’./ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
BABB, MICHAEL J
4420 NW SECOND CT B2] Sueet Address (P.O Box Number is Not Acceptable)
COCONUT CREEK FL 33063 &
84 City FL 85] Zip Code

1. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrits thes statement for the purpose of changing ils reg stered
office or registered agont, or both, in the State of Florida Such change was autharized by the corporation's board of directors | hareby accepl the appointment as rogistaracd
agent. | am familiar with, and accept the obligations of, Section 607 0505 F lorida Slatules

SIGNATURE . I . -

Slgnature typed or pralad name of registeigd agent and Wl e if apphsablc (NQEE Reeg siered Agert sigoature reyuired when rnstabing) OATE
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32___| )
TITLE D 7 Dewere TITTF (] cnange ] Adaition 3
NAME BABB, JAMES A 12 NAME 3
STREEY ADDMIESS 4420 NW SECOND CT 13 STREET ADDAESS it
CITY-51- 29 COCONUT CREEK FL 33063 140iTY-51-20 &
THTeE 0 ] oeLere 21 THILE L] ctuange [ ] Adaton (O
NAME BABB, MICHAEL J 22 Nae
STREET ADDRESS 4420 NW SECOND CT 23 STREET ADDRESS
Gy -ST-2IP COCONUT CREEK FL 33063 2 4CIFY-51-7P e ]
TIE ] oeere AIE L] change ] Addition
HAME 2 2NAME
STREET ADORESS 3 3STHEFT ADDRESS
CITY-ST-21P 34 CiFy-81-7p
TITLE [ ] Detere 41 TIRE T Change T ] Addtion
HAME 4 2NAME
STREET ADDRESS 43 STRLET ADORESS
CIrY-§1-21P 43CIY-5T-210
TIE ] oecere 51T [T crange T ] adanon
NAME 52 KANE
STREET ADDRESS £ 3 STREET ADDRESS
ENY-sT-ZP 5Ly -51-21P
TLE [ ] oewere 61TIILE L] cnange [ ] additicn
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY -§1-2IP G4CITY-ST-7PP

14. | da hereby cerlily that the informaltion supplied with this filng is voluntarity furnished and does nol quality for the exemption stated in Sect-on 113 07(3)(k) Florida Statutes |
further cerlity that the information indicated on this annua! reporl or supplemental annual report is true and accurate and that My signature shall have the sare legal effect as if
mage under cath, that ) am an ofhcer or director of the corparation or the receivor or truslee empowered to exacule this report as required by Crapter 617, Fionda Statules, and
that my name appears in Block 12 or Block ]3 o changed, or on an attachment with an address

SIGNATURE: _

Mol T 8006/ /Dz»//@a sy

4
O KAME OF SICNING GFFICER OR DIRECTOR




