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

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:IG(?F:agDr:PiaﬂliTIONS Secretary Of State

DOCUMENT # P94000092840 (5)
BAKER & ASSOCIATES CHARTERED ATTORNEYS

ARG FEARE AR

Principal Place of Business Mailing Address
6100 GLADES RD 6100 GLADES RD
o 301
BOCA RATON FL 30434 BOCA RATON FL 3343 DO NOT WRITE IN THIS SPACE
us us 3. Date tncorporated or Qualified
12/23/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 59-3004259 [ Not Applicabie
Suite, Apt. #, slc. Suite, Apt. #, etc. ) . $8.75 Additional
EI m 5. Cerlificate of Status Desired 0 Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added (o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the cuirent year Intangible
;\ E‘ ?ﬁ] ;o-l Parsonal Property Tax due June 30 Oves [Oto
9. Namo and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BAKER, ROBERT 81| Name
6100 GLADES RD 82| Strest Address (P.O. Box Number s Not Acceptable)
$301
BOCA RATON FL 33434 83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pﬁrpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hareby aceapt the appointment as registered
agent. | am tamiliar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Slgnature typed or printed narma ol legistered agont and tilks il applicable (NOTE: Registerad Agant signature raguired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [T OFLETE 11TITLE [T Changs L] Addition
NAME BAKER, ROBERT B 17 NAME
sweetaporess | 8100 GLADES RD S-301 1.3 STREET ADDRESS
OITY-51- 2P BOCA RATON FL 14 GITY-ST-ZIP
TITLE [l DELETE 21TME [ changs ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S§T-2IP 2 4 CHY-§1-2iP
TILE ] beLETE 3tTLE ] Changs L] Addition
NAME 32 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
oTy-51-2IF 34, CHY-ST-21P
TNE LT DELETE 41 TILE [J change L Addilion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P 4.4 CIFY-§7- P
TIE [ DELETE 51T5LE I Change™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S7-21P 5.4 CITY -5T-ZIP
TMLE [ DELETE 6.1 TITLE [ Change ] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T- 21 6.4 CITY-5T-2IP
14, | hersby cerlify that the information supplied wilh this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual repart or su mantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

Block 12 or Block 13 if changed an

officer or diraclor of the corporatiol Igceaiver Of trus| owered to execute this reporl as required by Chapter 607, Floryys: and that my name appears in
o] Lie/sp Gul€ e, —

SIS AIATIIOC™,

CORPPFE%F;\'THON . ' 3 FLORIDA DEPARTMENT OF STATE M ar 03 1 99 8 8 OO am

CR2E034 (10/97)



