SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE

PROF‘T {:{ : ‘(f,;
CORPORATION A Qj Sanara 6 Mortnarn
ANNUAL REPORT %@ y 'i? Secretary of Slate

1996 2

DOCUMENT # P94000054068 (9)
ROBERT BAIRD INC.

Principal Place of Business ' » Maiiing Address “llllm ||| IINN" |||N IIM ||||||Im I““ HI"“"' l“” Il"llll

CIVISION OF CORPORATIONS

2090 SW 71ST TERRACE 2000 SW 21ST TERRACE
BAY G-t BAY G-11
DAVIE FL 33317 DAVIE FL 33317 HE!‘. Date Incorporaiéd or Quahfied 3a. Date of Lasl F?L’.‘[':D"t” o
2. Pnncpal Place of Business ) ) 2a. Maiing Address 4. FLI Number T ' ]
21 , |28l . , 650516073 ... | _|notAcpicabic
Suite, Apt. #, et Suite, Apl #. etc
= F ¢ . P . 5, Cortficale of Status Desired D $8.75 Ad@lmnal
;':I ;\ - Fer Required
City & State City & State 6. Elechon Campaign Financing B $5.00 wmay Be
23 o ;l o __Trust Fund Centribution . Addedto Fees
2p | Counlry | Z1p Country 8. Tnis corporalion has habiity for intangible tax under s 199 032
;1 251 . . 2‘-“ ) 301 Flonda Statutes [] ves ] to )
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent |
B1| Name
BAIRD, ROBERT - ]
2000 SW 71ST TERRACE 82| Street Address (PO. Box Number is Not Asceplable)
BAY G-11 - : SN -
DAVIE FL 33317
?4-'_-(3\:\1 o . FL 35[ Zip Code:

11, Pursuant to the provigmos ol Seclans 607 0R07 and 607 1508, MNorida Satutes, the: above namad corparation sabnuts this statermen: for e pwpﬂs;; of changing its reql-';le',-:cci
office ar registared agentl, or hoth, 10 the State of f lorida Such change was awthorized by the corporabion’s board of drectons | nireby arcept the apgoo ntment a5 regetened
agem | am famdiar with, and accept the chl.gatons of, Soctian 607 0504, Florida Statutes

SIGNATURE o e e _ . . - _ .
Qupiattn w3 U Qe A af e anvned gge s A0 T  ApmacAnle PHEIE Hep stonesd Agenl 5 griature fequarsd ahies renstitu)

12, OF HCERS AND DIRECTORS 13, ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 7}
R '’ ddhrd LR L T e o)

I P [T beee 11T Coge || Mdkan | &

a

NAME BAIRD, ROBERT 12 NAME 3

strect anoress | 3851 SW 59TH AVE. 13 STRELT ADDRESS 2

£1Y-ST-2F DAVIE FL 33313 7 ] 4LV -S1 2P i g

TILE L] oeere 21T [ chage [LJ adouen O

HAME 22 NAME

STREET ADDRESS 2 3STREET ADDAESS

20 -ST- 2P ) 2 40Ty S1-7I0 ~ o

TIlLE [] oecere IVFILF [T crange [] Adion

HAME 37 NAME

STREET ADORESS 33 5THEL! ADDAESS

Y51 2P o ] 4G ELAF

TLE L] orere 44 TLE

HAME &2 hAME

STREFT ADORESS 43 SIREET ADDRESS

CIlY-57- 2P L AagHe-51IP 3 ‘ i 7 o

THLE [T ouere 51 TIILE [ onenge ] e

NAME 52 Nl

STREET ADDRESS 5 4SIRTE ADDAESS

Ty -51-21P 5400y 512 o

fILE [ ] oeete E1TITLE L] change [T At

NAME B2 NAME

STRELT ADDRESS £ 2 STREET ADDRESS

Q1Y -S1- 2P B4 CHY-S1 2P

14. 1o herabyy cerlify thal the nfarnaten sapphed with this fling is voluntarly {Urmshed and does not quaily for the exemplion stated i Sechion 118 07(3)(k) Flonida Stattes |
further cerLby that the nlarmiatian Frheatad on th's annual report or supplemental annual report is true and acourd'e andd that miy signature shiall have the samne lagal eftenr asit
made under oath; that | am an ofliver srector of the corporation or the recever of |pgstad empawered 10 exacuts this report as required by Chapter 617, Flonda Statates and
that my name appears iy B ock 1 i34l changeg!, of “tachgenl wit Ficlclress ?5’}/

SIGNATURE: T s '. A'NDfﬁ-'éb_éﬁi'Pﬁéﬁé’shﬁué’éi?%fﬁ?ﬁnb'E{&i:iéﬁ RDIRECTOR ’ Wé o ’7‘?-’.7@/

SIGNATY




