FLORIDA DEPARTMENT OF STATE
Sandgra B. Martham

CORPORATION
ANNUAL REPCRT

1996 %
DOCUMENT # P94000027121 (0)

1. Corporation Narme

HILL BAUCOM & ASSOCIATES, INC.

Secretary of State
DIVISION OF CORPORATIONS

R A M

) F'"rinﬂcrir;a‘ F;Lace of Busin-o-és o M;“ilw.rig Address
2939 NE. 191 STREET 2999 NE. 191 STREET
CONCORDE CENTRE II. SUITE 904 CONCORDE GENTRE II. SUITE 904
N.SMIA.ME BEACH FL. 33180 N.SMIAMI BEAGH FL 53160 3. Date Incorporated or Qualified. | 3a. Date of Last Report
U U . .
- L 04/08/1994 02/03/1995
| 2. Principal Place of Husiness | 2a. Mailing Address 4. FEI Number Applied For
Bl _ =] 65-0481320 Not Applicable
| Suite, Al 4, ete, | Suite, Apt. ¥, elo. 5. Centificate of Status Desired 0 $8.75 additional
O (] N ] ' Fee Roquired
Gy & Slate Cifv & State 6. Election Campaign Financing $5.00 may Be
|23} A\/ﬁ[\] TURA 8 AVBN v Trust Fund Contribution O Added to Feos
| | __ Gounlry 2ip Couritry B. This carporation has liability for intangible tax under s 189.032,
2a] e8] ) 2] [30] Florida Statutos [ Yes Mo
L ‘9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
B1| Narne
BAUCOM, SHARON H 82| Eitroot Addross (PO, Box Mumber i Nol Acceptabie)
2099 N.E. 181 STREET
SUITE 904 83
N. MIAM! BEACH FL 33181 il ar \
¥ 85| Zi %7&
AvenTuea FL [* 357170

[ 741, Pursuant 1o e provisions of Sectons 607.0602 and 6071508, Fiorda Stalutes, the above-namad carporatian submits this statement for the purpose of changing its registered office
o registered agenl, or bolh, in the Stals of Fiorida. Such change was authGrized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. lam
familiar with, and accepl the obligalions of, Section 807.0505, Florida Statutes,

CR2E034 (12/95)

SIGNATURE . e e oo —
Sigrwiteae, tepd oo prinded nave of segeternd agont ang title I g rdeabde {NOTE Registerad Agant sgnature raguired wher neinstating) DATE

[ 42, T ORFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE P [7] DELETE 1 1TTLE [erChange  [] Additicn
MAM HILL, CATHY G. 1.2 NAME
STREET ADDAESS 2999 N.E. 181 ST. SUITE 904 1.3 STREET ADDRESS
cov-si-ze | N WMIAMIBEACH FL uorv-seze | AVENTURA EL 23180
T Y - ) [J DELETE 2 1TILF r A Thange [ Addtion
KAkIE BAUCOM, SHARON H. 22 NAME
STREFT ADDRESS 2099 N.E. 191 ST. SUITE 904 2.3 STREET ADDRESS

Lonseoe | N MAMIBEACHFL nowse | AVENTURA, P 33180
Tt [ DELETE 3 1TMLE [0 Change [ Addition
NN 32 NAME
SIKELT ADDRESS 33 STREET ADDRESS

| CreeSUAE ; e . 3ACITY-81- 27
LR {1 DELETE 41TILE (] Change  [[] Adddion
NANE 42 NAME
STREED ADDRESS 4.3 STREET ADDRISS

| coy-stoap | i 44 0IY-ST- P
TITE [) DELETE 5 1 TILE [3 Change [ Addition
HAM 52 NAME
STHIET ADDRESS 53 STREET ADORESS

| eyt o o L 54 CITY-5T-21P
THLE ] DELETE & 11ITLE [ change [ Addition
hANS 62 HAME
STREED ADDRISS 6.3 STAEET ADDRESS
CTY-SI- 2 BACIY-SI- 2P

14, T da Py cortify that the informabon sapplied with 1hs fiing is voluntarily fumnished and does not quallfy Tor the exemplion stated in Section 119.07{3)k), Florioa Statutes. | further
certify that the information indicated on this annual reporl or supplemantal annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
cath: that | ant an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florlda Statutes: and that my name

appoars in Biock 12 or Block, 13,1 changed, or on an attachmengey.ith an address
SIGNATURE: M Baveon/ 796 (H5) 455
TYPED OR NTED NAME OF SIGNING OFF Dals De:

\CER OR DIRECTOR fitne Priore ¥

s P . . B I s T




