FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORAT|ON Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 CIVISION OF CORPORATIONS

DQCUMENT # P93000088383 (3)
R. BARON, INC.
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}m MAQGDALENE LAKE COVE 13805 MAGDALENE LAKE COVE
A FL 33613 TAMPA FL 33613
DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
I e . 12/28/1993
Iy 2, Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
E .
1|2 R 59-3219990 Not Appiicable
i Suite, Apt 4, elc Suile, Apl. #, cle. iti
: Ap — ' 5. Certificate of Status Desired O $8‘75 Additional
1 22] - 7] Fea Required
g ' City & State Gy & Sme 6. Eleclion Campaign Financing $5.00 May Be
¥ ’E] o -~ 2_51 Trus! Fund Contribution Added to Fees
% Zip | Country A Country 8. This corporation owss ar has paid the current year Intangible
i m 25—| . ng] EI Personal Propertly Tax due June 30. ﬁ Yes [ Mo
! !. Name and At_!_q(erssrgicru?r’ren[ Heg_lstqrgq Ajgn!_“_ 10. Name ahd Address of New Reglstered Agent
£ 817 Name
i: JENTSCH, PETER M. A ™
fﬂ;, 13805 MAGDALENE LAKE COVE B2| Strael Address (F.Q. Box Number is Not Acceptable)
S TAMPA FL 33813
. 83
B
¥ 84| Ci i
4 y 85| Zip Code
| - FL |
f 11. Pursuan! 16 the provisions of Seclions 607.0502 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registercd agent, or both, in the State ol Florda Such change was authorized by the corporation’s board of directors. | hereby accapl the appaintment as registered
agent. | am familiar wilh, ancl aceept the ohligabons of, Seclion 607 0505, Flerida Statutes.

SIGNATURE _—

E
£
¥

Cigralure Iyped o preat -5]'—..1}-\:: (_nf:-].“-vn--.ufn;ww ;]nihﬂ_u s_u[w;'-l.r:.nmr i [NOTE Regsicred Agunat signarore required when ranslating) DATE =
12. OITICT 138 AND DIRFCTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TITLE P [T oELeTe 1110 [ change [T addition |32
NAME JENTSCH, PETER MA. 1.2 NAME §
srheer aponess | 13805 MAGDALENE LAKE COVE 1.3 STHEST ADDRESS &
LITY-ST-2 TAMPA FL 14 CITY-5T-2I &
THLE 8T T DeceTe 21 TIME ~ [ Thange £ Agdition | O
NAME JENTSCH, P. DIANNE 2.2 NAME
x| stReeT AcoRess | 19805 MAGDALENE LAKE COVE 2.3 SIREET ADDRESS
Eoleomwstze | TAMPAFL o 2 40ITY-ST-2¢
e [T otLeTe 31LE [ changs [ Addition
Lo e 32 NAME
.. | STREET ADDRESS 4.9 STREET ADDRESS
} * | _cm-st-ap 24.CITY-ST-2P
TITLE N i T3 LU [JChange L Addition
NAME 4.2 NAWE
STREET ADDRESS 43 STREE] AUDRESS
CITY-ST1- 2P N o 44 CITY-S1- 7P
THILE ' I oidEte 5.1 TITLE T change [ Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-§7- 70 L 54CY-S1. 7P
e O DeLETE 61 TLE [J change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P o 6.4 CiTY-51-2IP
14, | hareby certify that the informalion supplied with this iling deos net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual report or suppleiental atnual report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an
: officer or diragtor of the corparalion of the receiver or rustes ompowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
E Block 12 or Bleck 13 i changed, ar on an atlachment with an address.

[ T v T o [ T | Fs) i(\.u n . -[ " U v md o (YN s ]




