- kFILE NO\N_ FlLING FEE AFTER MAY 118 $550.00 FILED
PROFI T LORIDA DEPARTMENTY OF STATE ADI. 04 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT ar ‘
omsncf:lc;;acg:i*scl)ﬁ"rnoms Secretary Of State

1997 NS
DOCUMENT # P@3000076904 (0)
BARAN ASSOCIATES, INC.

o Buanese " Malling Addross Hllulll “l '|||I m“ "m ||||| ||||| Ilm ||Il| ||||I m" |Im Im |II|

TPrincipal

1581 E. ATLANTIC BLVD. -~ 1581 E, ATLANTIC BLVD.
SUME 200 SUITE 200
POMPANO BEACH FL 33060 POMPANO BEACH FL 33080-6748
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 11/01/1993 05/01/1996
2 “Principat Claco ol Butewiss 20, Mailing Addrass 4. FEI Number Apphad For
T 65-0446438 Not Applicabie
Suile, ApL #, ele. -
ey b ¢ B, Certificate of Status Desired O $8.75 Aqdtona
27| Foe Required
,,,,, City & Stale 8. Election Campaign Financing $5.00 May Be
L e zﬂ’ Trust Fund Contribution Added to Fees
Coantry A | Country 8. This corporation has kability for intangible tax under s. 189.032,
25] 20 30| Florida Statutes [dves Pplro
B Name and Addtess ol Current Regislered Agent 70. Name and Addrass of New Registered Agent
B1] Name
BAKERDJIAN JERRY
1581 E. ATLANTIC BLVD. 82| Stroot Address (PO, Box Numbear is Not Acceptanio)
8. 200 =
POMPANO BEACH FL 33060
84| Cily FL 85 Zip Code
M. chions GO7 U502 and 0071508, Fiorida Statutes, the above-named corporation submits This slatement for the purposs of changing its reglstered

0001, olh, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered
frliar with, and ac any Pt the obdigations of, Seclion 607.0505, Florida Stalutes.

P g S e WLt RN B bl & ol Carie ILOTE: Fieg stered Agon: signature tequired when rinslating) DATE

CR2E034 (9/96)

v2. T T TTTONNIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PSD CToeLere 1.1 TTLE [Jcnange 3 Aadition
st BAKERDJIAN, JERRY 1.2 NAME
s ames | 15081 E. ATLANTIC BLVD. 1.3 STREET ADDRESS
“wrestoe | POMPANO BEACH FL 14 CHTY-S1-W
T [] pecers 21 THLE [ change [T Aodition
MEME 2.2 NAME
STRCTT ADFIRL S 2.3 STREFT ADDRESS
| onestae | S 2 4CITY-§T-21P
Tint ’ [Joniete 3L [JCrange L] Adgdition
NAkt 37 NAME
SIMEE ] ADDRE NS 33 STREEY ADDRESS
|orestre ] e 34 CHY-ST-2P
R ’ [ oiLee A4 TMLE [Jchange [ Addition
AT 4.2 NAME
S RUETATIGE = 4.3 STREET ADBAESS
(IR I 4.4 CITY-ST- 2P
T . TTheEre 51 TIE [ onange 1] Addilion
: 5.2 NAME
5.3 STREET ADDRESS
5.4 CITY-51-2IP
[T DEETE £1TILE [T change T Addion
HEmt € 2 NAME
STRE 1 ADRESS 53 STAEEY ADDRESS
\H'r AR . &4 CIY-57-21P

|14, | doherehy cerify that the nformation supplied with this filing docs not qualify lor the exemption stated in Section 119.07(3)(}, Florida Statutas, | funher cerlity that the
informaricn indeatad on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an atticer on direslan of the: carporation o the receiver o trustee empowered 1o execute this report as required by Chaptar 807, Florida Statutes; and that my name
appuars n Block 17 or Block 134 ¢ ’__mnged

-

SIGNATURE: _ C— i # e fo /o7 Las) T4z 1u8E

S(Gﬁﬂ,[uﬂ‘f A TYPED Off PRINTED NAME OF SIGHING OFFICEA OR DIRECTOR e

FYFPLLL:Y



