PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sanara B Martham

Secrelary of State
DIVIZION OF CORPORATIONS

Y N o
iy A

DOCUMENT # P94000049269 (b1)

1. Corporation Name

BAXTER'S COLLEGE EXPERIENCE, INC.

E——

MW

Principal Plaze of Business - 7 WM Vnﬂuwg t.\:i‘ ht':,.;-;"
2601 SOUTH BAYSHORE DRIVE 2601 SOUTH BAYSHORE DRIVE
SUITE 600 SUITE 800
MIAMI FL 33133 MIAMI FL 33133 - .
3. Date Incorparated or Cualf.ec 3a. Date of Last Report
2. Principal Place of Busingss T L éafﬁé{i\-ru} Adwess oo ' & FETNonber I
21] . ol oo |..._ 6505109010
Suite, Apt. #, etc Suiite, At #, elc, 5. Cerlfiata of Stalas Oosired 0 !
22 727] i Fee Required
Cny & State | Oty & Sate B. Elochon Carpaign Finanong 3 $500 May Be
r1’_3J 28] Trust Fund Contribatian C Added to Fees
2ip | Couniry Pl | Gouritry B. Ttus carparation has fiablty for intangitie tax under s 199,032,
24 25] 29! 301 Floricda Statutes [0 ves X3Nc

9. Name and Address of Current Registered Agent _ 10 Name and Address of New Reglstered Agent

B1| Name

Robert A, Baxter )
BAX[EH- ROBERT N B2 Strect Address (PUO. Box Namber is Not Acceptable)

8775 SW 144 STREET
MIAMI FL 33176 83

8d] cr,

“Tes Zip Codle
FL |

11. Pursuant ta the provisions of Seclions 607.0602 and GO7. 1508, Florda Startes, 1 aove named corporation subnits i statement for the puspicas of chang ng its registered oflce
or registerad agent, or both, in the State o Fradcks Sor b chamge vds authorized by B corpraralion’s board of oretis. | heratsy ancent the appointment as reg-stared-aguent. 1 am
farniiar with, and accepl the obigaturns of, Sechon B07 0505, Fonda Statues

SIGNATURE . (correction to name - no signatu;p reqguired)

Shatal He bOEC OF PrTibadt Rt e OF B ere=t @gert Arwb 1o o 27 |4 FUTE Flage Y S T T s e el ) DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS CERSAND DI CTORS N T2
Tkt [P ) o ) 1o e -7”| T ___‘]_P I ) ) T [ Crarg ) 3 Addit o N
NAME BAXTER, ROBERT A C2AAM Judy L. Baxter
SIREETADORESS | 8775 SW 144 ST vaswitianses | 8775 8,.W. 144th Street
CITY-51-2ip MiAMI FL 33176 L Qoo | Miami, Florida 33176 i
TILE [l okt 21TLE [ Cawnge [ Acdition
HAME 27 HAME
STHEET ADDRESS 24 SVHEE ! ADDRESS
Ciry_st-22p L o jhsnmestae } . . . .
NTLE ] OFLEIE 31Nk . [ Change
NAME 32HANY
STREET ADORESS 33 SIREED ADDRESS
CITy-51-21P ) o 350Ny SI-2F B )
TITeE [ LEeETr 4 1T [ Charge
NAME 47 NAME
STREET ADDRESS 43 STRELT ADDRESS
CiTy-$1-Zip e+ 744 CHY-51-21F o
TILE [ DELETE LRI [J Crange [ Addtien
HAME 53 HAMF
STREET ADDRESS £ 3 SIHEET ADDRESS
CITY-5T-21P o 5400¢-51-2p ) . i
TITE ] DELETE A LTHLE [] Crarge  [] Ad:iran
NAME 6 2 AN
STREET ADORESS £ 3 STHEF | ALDRFSS
CHY-ST-2Ip 4 CITY-51-2p

14. | da hereby certrly thal the mformation supphed with th s fling is valuntarty funvshed and doss not qualfy for the exernption stated in Secton 119.07 @k, Flonda Statutes | furner
certy that the information indicated on this annua’ report or sapplemental annua! repoe s true and aceurate and that my sgnature shal have the same lkegal effect as f marke under
oath, that | am an officer or director of the Garporahon ar the receser or trustee empowered 1o execute this report as reguired by Chapter 807, Flonda Statutes: and that my panie
appears in Block 12 or Block 13 if changed og orpan astachiment witts an address

SIGNATURE: ST A, BAKTER G 46 (309) 195.94e

" 8:GNATURE AND TYPEG OR PRWED HAME OF SIGNING OFFICER OR DIRECTOR Lt G w6 F e

CR2E034 (12/95)




