FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g o
CORPORATION
ANNUAL REPORT Socretacy of Stale

1996 _____IH\ [y BTG
DOCUMENT #  P9400006101 (3)

1. Corparation Nare

BAUER ASSOCIATES OF SOUTHERN FLORIDA, INC.

e A

FLORIDA DEPARTMENT OF STATE
Sancva B Mortham

?’run ipal F’I‘:’ 3} o‘ [%w 13I0E5S Maihng Adcdress
10700 S.W. 62ND AVE. 10700 SW. 62ND AVE.
MIAMI FL 33156-4021 MIAMI FL 33156-4021
3. Date Incorporates or Oualifiod 3a. Dale of Lasl Repart
r 2. Pnrlup.u Placa Ol Etuﬁ.m['““ ‘ ’ 2a. Mailng Adiiiesn ' . 4. FENumbe ’ ComT )plo_d-ﬂ;r___
31 ) ; | _ 650519933 Nol A B
Suite, Apt #, ete Suiter, Apy # L el
L S Ap ele L e, Ay el 5. Cortihcate of Status Dosire I:] $8 75 Addlllonal
22]7 ) 27| Fee Hequued
Crty & Slake | Oty & Slale 6. Elclion Canpaign Financing 0 55 00 May Be
[23] ) o o 28[ o o o _Tru&'l Fund CU']U\I)UTIOFI Added to Fees
B g Gounlry i Country 8. Thscorpoeal on has bzt )I|Ity fnr nlmr\gwblf‘ lax under s 199.032,
24| 25 29| 30 Flonda Statutes {1 ves [INo
9. Name and Address of Current Reglslered Agent 1 10. Name and Address of New Registered Agent B
Bi| Nure
BAUER' CARL A (82 Strect Addiess (.00 Box Numiber i Not Acceptateey
10700 S.W. 62ND AVE. S

MIAMI FL 33156-4021 83

ra‘i C‘.‘.I)-’

FL | Iss [5.5‘5(:55'

ient for 1he: purprfao af changing its regstered office
‘Jy ascept the appointmet s as registered agent. | am

1. Pursaanl to the prrnivi&_iorngorf' Sechons BOT.0L07 and G637.1508, Florida Stalules, the above named COPpOration subanits the
or registered agent, or both, in the Stale of Fionda Such change was authorzed by e corporation”s baard oF dinectors. | he
famihar with, 810 accept the obligations of, Sectiorn 60705050, Herida Statutes

SIGNATURE
H,m " |,|~ LT e e el te it et Earel S g ot LR Ty T e [ T N I P I T NY SULTS R T I P /'5-
12, CFHICERS AND DIRECTORS 13. ADDITIONS/CHAN <o
T PD P RSTIT! PG Yrchange £ Addian o
e BAUER, CARLA A 12 SALER, CaaL A, &
SIHH T ADORESS, 10700 SW 82ND AVENUE 1ASIHEL A0S | A 0TTO0  Swa LLw D AR o
— o
s aw MIAMI FL ) _ 1401 817 MiAMY Fle 3315 ~ 4vz) o o
T [ JOFFIL PRRRH [ Change [ Addior O
fAM: 2 ¢ NAME
STRITT ADDRTSS ZASIKLET ATDRESS
CIY-81- 20 ) 7 7 24(}%]?‘-\51-.’\;1 o e
TILF [ DECETE AT [] Change  [J Adguon
REI 3 NAMD
SIRb Y ADIRE 55 31 SIHEET ADDRESS
crestze | B KR ] o
TILF [C] DELETE LRI [] Crange 7] Adddtion
KAM: 42 NAMD
SIHEE | ALDSERY 4G R ANTRESS
Civ-ster L e oo o g aatesae e e e
Tt [CJnerEs 5 1 TILE [] Change  [] Addition
KAME 57 NAME
SI8EFT ADDRESS, S3STHIEFADTRESS
Cly Sl-7p 540V SI-2K S
L [ ] DELFTE 61T [ Addilion
RAME £ NANE
STHEET ADDRESS €A SIREETADDR- 05
Core -7 S o B SR estiv g aw
14, 1o homl:, cerldy thal the nlormation s supiphed wila this fil ng is voluntary furnishes and does not CJuiihty o the exvmi ion stated in Section 11‘T!0r(d |k) Florida Stalaes. | furtber
certity tiat the infonnation indicated on this annual report or supplementa anaual report is true and accurate and that my signalure shial have the same lega® eflect as if made under
aatty; that | am an oflicer or directar of tae corporation or the recgiver O tustoe enpowerned ta exacuto this reporl as requiredd by Chapler 607, Florida Statiies, and that my name
appears in Biock 12 or Block 131 changed, o or an alizchmen with an adiress,
SIGNATURE: QQ_,JL O Base 4l2lqc, 305 A1 - S53)
SIGNATURE KND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DHRECTOR o Tt o FE wie b 1



