FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Narme

BAHI, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORAYIONS

P94000056167 (7)

Secretary of State

AR

Pancipal Place of Business

5645 N BAY RD
MIAMI BEACH FL 33140

Mailing Address

5645 N BAY RD
MIAMI BEACH FL 33140-2033

3. Date Incorporated or Qualified

07/26/1994

8a. Date of Last Report

01/24/1996

2. Principal Piace of Business [ 2a. Mailing Address 4, FEI Number Appliad Far
L] 2] 65-0507557 Not Applicablo
Sude, Apl #, olc, Suite, Apt. #, eic. ’ ) i
e A aie © 5, Certificale of Status Desired D $G 75 Additional
22 El Fee Required
Cily & State City & State 8. Elaction Campaign Financing $5.00 way Bo
E’l_,, ——— ;;] : Trust Fund Contribution Added to Fees
Zip - Country . Zip Country B, This corporation has liability lor intangible tax under s. 199.032,
24] o 25| 20] 30 : Fiorida Statutes Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
- ! ! Kidiat) .
O'NEILL, LISA 81/ Mame
5645 N BAY RD B2[ Sireet Address (P.0. Box Number is Not Acceptable}
MIAMI BEACH FL 33140 ‘ o
§3
83 City — FL 5] %ip Code

[ $4. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
olfice or regstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmit.ar with, and accept the abligations of, Section 607.0505, Florida Statutes . [

SIGNATURE

(NOTE: Rogistersd Agerd signature required whan reinstaling)

: (req stored agent and it It anpl cabla - DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
me [ D 1] DELETE 11 TILE - [IChange LI Additin
NAME WALKER, BOB R 1.2 NAME
sinee1 anvaess | % 5645 N BAY RD 1.3 SYREET ADDRESS
Y- 51-2P MIAMI BEACH FL 33140 14CaY-5T- 21
me | PD T eLkte 21THLE [T change [ Addition
NeME WALKER, JAMES M 22 NAME
swerranparss | % 5645 N BAY RD 23 STREET ADDRESS
env-si-ze | MIAMI BEACH FL 33140 2.4 CITY- 5T-2P
TIE 1D T 7 DELETE S1TILE [T Change L Addition
NAME WALKER, PAT 32 HAME
szeraonress | 9 5645 N BAY RD 33 STREET ADDRESS
aiv-si-e | MIAMI BEACH FL 33140 34, GITY-ST-2P
T 1D [T DeLETE $1TILE T change L] Aodition
Nt O'NEILL, LISA 42 NAME
sweT annagss | 9% 5645 N BAY RD 4.3 SIREET ADDRESS
£y S1-21 MIAMI BEACH FL 33140 44 CITY-ST-2IP
TE [T oeLete R L Change T Addition
HAME 5.2 NAME
STRLE] ADDLSS 53 STREET ADDRESS
ory-§1- 2% 5.4 CITY-ST- 2P
Cme - CToaEE 5.1 TITE T Change L] Addition
HAME 5.2 NAME
SIREEY ADDHESS 6.3 STREET ADORESS
ory-sear | 84 CITY-5T- 2P

14, 1 do hereby ceftify that the informanon suppiied with this filing does not qualily for the exemption stated in Section 119.67{3Xi), Florida Statutes, i further cerlity that the

1 arn an officer or directer of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Figrida Statutes; and that my name

appears in Block 12 or Block 134 changed, or on an altachment with an adgrass.
.
4/ /2% aes-wl03%
{

' .
SIGNATURE: . ol ol S 1\;‘:%,
SIGHATURI ED OR PRINTED NAME OF SIGNING OFPYCER OR DIRECT! Daylime Fhone #

Di92784

information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the sama legal effect as I made under oath; that

Apr 17 1997 8:00am

CR2E034 (9/96)



