FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

‘és Sandra B, Mortham

ANNUAL REPORT W Secretary of Stale
1997 .. & DIVISION OF CORPORATIONS Secretal’y Of State

DOCUMENT # PQ4000090655 (9)

1. Corporation Name

GAIL BAIMAN, INC.

Principal Place of Business Mailing Address ||I|"II| III II“'III" III" ||"| II“I II"I ||m IIIIl ||’I||'m "" |||I

1 66TH STREET NORTH 1 66TH § NORTH
PINELLAS-PARK FL PINELMS PARK FL -2305

3. Date Incorporated of Qualified | 3a. Date of Last Report

12/15/1984 02/13/1996

2. Principal Piace of Eiusér_mss 2a. Mailing Address 4. FEI Number Appied For
21 7500 G2 9 N 6] 7SS0 92 S 593269116 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, slc. - ) $8.75 Acditional
=] joa B =l /o 2’3 6. Cerlificate of Status Desired 1] Foe Roquired
N Cg\y &St ,; [ B Ci‘l-y & State I; l 6. Election Campaign Financing $5.00 May Bo
21| entune le ‘ 28 Trust Fund Contribution d Added 10 Fees
ap Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032
1y .- - b - . 198,032,
m 33111 [ PDO* @ 33777 WS A Fiorida Statutes M ves [no
9. Name and Address of Current Registered Agant 10, Hame and Addreas of New Reglstered Agent
BAIMAN, GALL 81| Name
10344 66TH STREET NORTH 82| Street Address (P.0. Box Number is Not Acceptable)
PINELLAS PARK FL 34668 -
84| City FL 85| Zip Code

11. Pursuant to Ine provisions of Seclions 6070502 and 807 1508, Flonda Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
ofhice or registored agent, ar both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerad
agent | am Famibar with, and accept the obligabons of, Secior 607.0505, Florida $tatutes,

CORPORATION .": A b ot Feb 11 1997 8:00am

CR2E034 (9/96)

SIGNATURE ..
Shpk a0 Pr0gd name OF regpstenedd 20001 ang otle if appicatde (NQTE: Registered Agent signature racuired when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PST [T okLere 11TIILE P 57 "B Change [T Asdition
HAME BAIMAN, GAIL 12 NAME Epie P iman
street appress | 10344 66TH ST N JaSthEET ADDRESS, | 25 e 2o WP 0P
ey 5. 2P PINELLAS PARK FL 14 CITY - S1-71P Sonengle ] 23 17 1
TINE [T DELETE Z1THLE [T Crange L] Addition
NAME 27 NAME
STREF1 ADTIRESS 23 STAEET ADDRESS
CITY- 5T 7 i 2. 4CITY-ST. 3P :
TILE [T DELETE 1 TTLE [T Change  [] Addition
HAME 32 MAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP 34 GITY-51-2P
TLE (T oeLETE 41 TIFLE [T change ™ T Addition
HAME 4.2 NAME
SIREET ADONESS 4.3 STREFT ADDRESS
GITY-ST-2IF _ 44 CAY-5T-2P
M | M 5.1 V1L L_f Change L] Addition
NAME 5,2 NAME
STREET AGDAF S5 53 STREET ADDRESS
CIY-S1- 27 54 CITY-51-2P
L - [T 0ELETE 81 TITLE [T Change L] Adattion
hAME £.2 HAME
STREET ADDAGS .3 STREET ADDRESS
CiTY-ST- 2 £4 CITY- §7- 2P

14. | do hereby certfy that the infarmaton supphed with this filkng does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. 1 further cerlify that the
information indicated on this annoal reporl or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as If made under cath; that
| arn an officer ar direcier of tha Sorporation or the recever or trustee empowersd (0 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i chapged, or on an attachmentgih an address.

. . , 513~
SIGNATURE: il AL R D A-5-97 347 J20y
E AND TYPED OR PRINTED NAME OF GIONING OFFICER OR DIRECTOR Dae Daytime Phone #




