FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFY FLORIDA DEPARTMENT OF STATE
e e o Jan 151998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of Sta‘te
DOCUMENT # P94000090655 (9)

1. Corporation Name

GAIL BAIMAN, INC.
Principal Place of Businass Mailing Address ”"Hm I[l llm IIIH II'" “m |||” mu 'IH| II”I I"” IHH Im ‘"l
7560 92 ST. N. 7560 92 ST. N.
1028 1026
SEMINOLE FL 33777 SEMINOLE FL 33777 DO NOT WRITE IN THiS SPACE
us us 3. Date Incorporated or Qualified '
12/15/1994
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
21 |26 £Q-3980116 Not Applicatle
Suite, Apt. #, el Suite, Apt. #, etc, - ] $8.75 Acditionat
E] '5! 5. Cerlificate of Status Desired O Fee Raquired
City & State City & State 6. Election Campaign Finaneing $5.00 May Be
;;l vz'a_I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
’2_4| E] ;I ;l Personal Property Tax due June 30. [ Yes [ nNo
g, Name and Address of Current Registered Agent 19. Name and Address of New Reglstereql Agent
BAIMAN, GAIL 81| Narme
10344 66TH STREET NORTH 82| Streat Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 34666 =
84| City FL"|as ZipCode

1t. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reglstered agent, or poth, in the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ) :

SIGNATURE — e

Stgnature, typed o printed name of registerad agent and litle if appilcable. {NOTE: Registered Agent signature required whan reinstating) DATE
19, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {2 -
THILE PST ] DELETE LITINE | [T Change [ Addition
NAME BAIMAN, GAIL 12 NAME
STREET ADDRESS | 7560 92 ST. N., #102B 1.3 STREET ADDRESS
CITY-$T-2P SEMINOLE FL 14 CTY-8T-2P
TILE L OELETE 21 TITLE [JChange 1 Additian
NAME 22 NAME
STREET ADDRESS 2,3 STREET ADDRESS -
CITY-ST-2IP 2, 4 CITY-ST- 2P
TIME [T DELETE 31 TILE T i Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDFESS
CITY-5T-2IP 3.4, CITY-5T-2P
TITLE [T DELETE 471 TIMLE [T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 4.3 STREET ACORESS
GITY-ST- TP 44 CITY-ST- 2P
TILE {1 DELETE 5.1 TITLE o [ T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CTY-ST- 20 54 CITY-5T- 2P
TITLE ) T | DELETE 5ATITLE | ~ T [JcChange LI Addition
NAME . £.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
OITY-51- 71 I 6.4 CITY -ST-2IP

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(23)(). Florida Statutes. | further certify that the Infarmaticn
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my narme appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ,@"iﬁ;ﬁ@&%‘aﬁﬁmmm ) 03399 10y

w1 ATDE AND TYEED OR PARTED NAME OF SIGNING OFFICER OB DIRECTOR Dan Daviima PRharia ® 2 A vy « A7

CR2E034 (10/97)



