PROFIT
CORPORATION
ANNUAL REPORT

1997

~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPCRATIONS

'DOCUMENT #

1, Corporaticn Hame:

P940000271 21 (0)
HILL BAUCOM & ASSOCIATES, INC.

Frincipay! Place of Basing

29% NE. 18 STREET
CONCORDE CENTRE Il. SUITE 504
AVENTURA FL 33160

us

Mailing Address

2099 NE. 181 STREET
CONCORDE CENTRE Il. SUITE 804
A\éENTUHA FL 53160:0123

U

FILED
Apr 11 1997 8:00am
Secretary of State

A0 AN

3.

Date Incorporated or Qualified

04/09/1894

3a, Date of Last Haport

01/23/1896

2. Wﬁrlﬂl;l[’)éi‘ Place of Busness 2a. Mailing Addrass 4. FEI Number Applied For
L?.! 26] 650481320 Not Applicable
ik, Apt &, o Sufte, Apt. #, elc. it
1 St A o M= ¢ r §. Certificate of Status Desired | $B‘75 Additional
2:@[ 27] Fee Required
Ciy & St o ity & State 8. Elaction Campaign Financing $5.00 May Be
7 ZB—I Trust Fund Contribution Addad to Fees
A __ Cauritey | Zp Counlry 8. This corporation has liability for ingingible tax under s. 199.032,
[?.“.I 251 291 —3—01 Florida Statutes Yes [ No
L 9. Name and Address of Curumt Regisiered Ageni 10. Name and Address of New Reglstersd Agent
BAUCOM, SHARON H 81| Name
2099 N.E. 191 STREET 82( Street Addrass (P.O. Box Number is Not Accaplable)
SUITE 004
N. MIAMI BEACH FL 33181 8
84| Ciy FL 85) Zip Code

offic Or regis

agent 1 arydanatiar with, and acoopt the obligations of | Soclion 607

505, Florida Statutes.

A1, Pursuan I the proviaions of Sections G607 0602 and 607. 1508, Florida Statutes, the above-namod corporation submits This slatement for the purpose of changing fts registered
nea agenl. of Bt in the State of Fioriga Such change was authorized by tho corporation's board of directors. | hereby accept the appoiniment as registered

Lare an olhices or dragtar of
apprars e Block 12 ar Big

SIGNATURE:

SIGNAYURE AND TYPED OR PAINTED NAME OF SIGNING

it changed. or on an aty

FICER OA mnEcmn

SIGNATURT L I e e
SEpFt i, Tppwezlon P pkeud i of ne and hilie it appheghle (MOTE. Rugislerad Agen| signalure required wher reinstating) DATE
[ o DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt P [ToeLee 1L T hange ™ [ Addiion | &5
| e HILL, CATHY G. 1.2 NAME §
s aoress | 2009 NE. 181 ST. SUITE 904 1.3 STREET ADDRESS I
uny-srar AVENTURAJ:L ) 1.4 CiTY-ST-2IP &
1L w [J oeLETe 211MLE [T crange T Adavtion | O
Nk BAUCOM, SHARON H. 27 NAME
s ammss | 2999 NE. 191 ST, SUITE 904 2.3 STREET ADDRESS
GIFY- 51 AVENTURA FL 2. 4CITY-ST- 2IP
Cwwe | I [ oelEie 11TITLE ChHenage [ addition
Al 3.2 NAME
SHAFET ALIDRFSS 3.3 STREET ADDRESS
Gy 817 34, CITY-ST-2IP
R I [T teLETe e [ Tthange [T Addian
Ak 4, 2 NAME
SHREEEADDRESS, 4.3 STREET ADDRESS
CITY-S) 20 44 QITY-ST-2IP
Do B T DELETE 51TLE [ Crange T3 Aduition
NAME 5 2 NAME
SHEHT ADLALSS 5.3 STREET ADDRESS
Cry-51- 1P | Iy
. (I DELETE §.1 TITLE T Chenge  [J Addition
NAME §.2 NAME
STRF T ALDHL S 6.3 STREET ADDRESS
L Lo T 6.4 CITy-ST-2IP
14,1 dn Tereby ooty that the informiation supphad with his Tling does not gualily for the exemption stated in Seclion 110.07(3)}, Florida Statutes | further cerlify thaf the

p
infanrnal o echcated onhis anneal repot or supplemental annual report is true and accurale and that my signature shall bave the same legal effect as if made under oalh; that
fiez corporalon or the receiverer trustee empowered o execute this report as required by Chapter 607, Florida Statites, and that my name

ment with an addressﬁl_mcw H BAwom

SI-LH5E

Uraylined hone # -

et ¥A497



