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.)

PROFIT St FLORIDA DEPARTMENT OF S1ATH
CORPORATION \%— j-r"a Sandra B Martham
ANNUAL REPORT T3

Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT #  P94000070632 (2)

BERNAL-BAUER MARKET CONSULTANTS, INC.

Principal Place of Business Mailing Adiaress

3622 SW 8 STREET. UNIT 209 3622 SW B STREET, UNIT 209

10O

MIAMMI FL 33135 MIAMMI FL 33135
3. Date Incorporated or Caaltfed 3a. Date of Last Reporl
e _ 09/26/1994 _.04/28/1995
2. Principal Place ¢f Bus ncss 2a. Maling Address 4. FEI Number Applied For
1] _Jesl A35( Fonramenieac | 5050219
Suile, Apl. # etc Suite, Apt #, elc i
- P . i e 5, Certificate of Status Desired [_] $8.75 Adc%monal
22] . BH24 o Fee Required
City & Slate Cry & State 6. Flection Campaign Financing $5.00 May B
_ . i . y Be
23 o m M / ﬁ H { . FL Trus! Fund Contributon [:P Added lo Fees
Zip  Coundry Jip . Country 8. This corparaban has labitty for intangible e under 199 032,
;l kﬂ ’E] 33132 ’30] u‘gﬁ Fiorida Siatles Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Hame
AMERILAWYER
343 ALMERIA AVENUE 82 Street Address (P.O. Box Number 1s Not Acceptable)
CORAL GABLES FL 33134 a3
B4 City FL [ss—l Zip Code

oflice or registeted agent,
agent. | am familiar witn, and accepl the obligations of, Sectior 607.0505, Flonda Statutes

SIGNATURE ____

11, Pursuan® 1o the: provisions of Sections G607 0602 and 607.1508. Flosida Slatutes he ahove named corporalion submils this slatermend for the purpose ot changing ds reqisterad
F ¢ ! pore ! purg, ( jeligle !
1or bath, i the State of Fiorida Such change was aulhansed by the corporation’s board of directors | hereby accept ne appaintment as registerea

MO TE Fegitotodd AQ 1 5 gratune regored w i s tatng i Y
12. 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Tine DELETE TTILE [ ] Crange [} Addion
NAME BAUER, ALLEN 1.7 NAME
STREET ADDRESS 3622 SW 8 STREET, UNIT 209 1.3 SIREFT ADDAESS
Oy ST-21IP MIAMMI FL R omsrze
TE [ ] Detete 2V TITE [] change | | Acdiicn
NAME 22 NAME
STREFT ADORESS 23 STREET ADDRESS
CITY-5T-2IP 2 ACHY-ST-2F
ML L] oeeete AtTmE [T Crange [ Adatien
NAME 32 NAME
STREET ADORESS 33 STREET ADDRISS
CITY-5T-21P 14 0Ty -5T-7
TIRE [T oecere 41 THLE - [T crange [ Acdiion
NAME 4 7 NAMF
STREFT ADDRE5S 4 1STREET ADDR'SS
CITY - 57-21P ) . 44CITY-ST- 2P _
TLE [T pecere 51TITLE L] cnange T Adation
NAME 52 NAME
STREET ADDRESS § 3 SIREET ADDRZSS
Y -§1-20 B SACIY-§T-71P
LE ' [] oelere 6110LE ) [T cnange T T Ao tien
NAME 62 NAME
STREE! ADDRESS %1 STREET ADUR:SS
CITY-§1-29 5400y -§7- 7P

14. | do hereby certity hat the informa
further certify thar tha information i
made undar aath, that b arm an ofiic
that my name appaars in B ock 12 ol

SIGNATURE:

SIGNATURE Al

Jock 13 J changed. or on an attachment witt an address

O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dreead BA;} -

with rig tling is voluntarily furnished and does not qualify for the exemphon stated in Sectan 119 07(3)(k). Flonda Sta‘utes |
fis annual reporl or supplemental annual repor i rue and accurate and that my signature shal have the same legal eflect as il
Aot of the corporabon o tha recewor or trusten empowored 10 ¢xecuta this reporl @s reggred by Chapter 617, Flonda Statdtes, and

¢/7[q6 Gossa-aast

D, i Pra o #

CR2E034 (3/96)




