 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name:

GAIL BAIMAN, INC.

Frrncipia Place of Bus naess

10344 66TH STREET NORTH
PINELLAS PARK FL 34666

2. Ponc-pat Plase of Business

BAIMAN, GAIL
10344 86TH STREET NORTH
PINELLAS PARK FL 34866
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06/21/1995
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593289116

Not Applicabio

5. Certilicata of Status Desiresd O

$B.75 Additional

Fee Required
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Trust Fund Contribution 0

$5.00 May Be
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