L,

_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFITV w:‘-‘l‘ff} Y FLORIDADE PARTMENT OF STATE
CORPORATION 5 \'1 Sandra £ Morthan
ANNUAL REPORT s Secretary of Stala

1996 Etag
DOCUMENT #  P95000014326 (9)

1. Corporalion Name

VIRGINIA BAUER & ASSOCIATES, INC.

DIVISICN OF COHF’ORA1'I(2\IS
o >

A

3. Oate Incorparated or Qualifed | 3a. Date of Last Report

02/21/1995
2. Principa’ Piace of Busingss 2a. Malling Address 4. FE{ Nurgher Applied For
21 !'}L{,lf A/f Kendall Jrivis) 12515 M‘/(ena/a,// Dnve (Dﬁ‘ 05" 777 ot et

Site, Apt. #, elc. | . Sulg Apl 4, sto. o . ; - $8.75 Additional
@,‘_5 {A‘.‘u!' Q ﬂ: 3 / ‘IL 27] y Ay f’ﬁ— '#, 3 / 5L S+ Gertficato of Stalus Desred Ll Fee Required

Cily & Statf.)

Principal Place of Busingss Mailing Address

AU 6~ MIAMLEL 3125

Cily & State 6. Flection Campaign Finanging $5.00 may B
‘ -y v ¢ — . ay bBo
El__m ramy, [mL w| Miamy, FL Trust Fund Contribution 3 Added o Foes
Zp - Colntry _Zm ' Cauntry 8. This corporation has liabilty for intangible tax under s 199,032,
4] 33 lf(z 3] MASHA 6] 33 /&6 a0 USH. Florida Statutes [ ves BRYo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BAUER' WRG'NM B 827 Street Address (P.O. Box Numbar is Not Acceptghlc) .
ABO- N OUTH-RVER-DRIVE ~— (2515 N. Kendoll Drive

YTITRET O ¥ Swite #3.4

84} Ciy 1 ' 85| Zip Code
Miam { FL 375 Q
11, Pursuant to the provisions of Sections 607.0502 a-kd 8071508, Flonda Stalutes, the anove-named corparstion submits this stalement for the purpose of changing its regisierad office

or registored agent, or both, In the State of Florida. Such ehangs was autherized by the comporation's board of directors. | haraby accept the appaintrnent as registerad agent. | am
familiar with, and accept tha obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Stiahre, yrad or privied nenn Of raglsiend agere s e eppicable R i Agent Sigiat e reop e whon ralstaling. TR T
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND Dﬁ)[’CTOHS IN 12
TILE D CIOFLFTE 11 TILE D B _ [ Change [ Addilion
HAME 1% NAME Bm [/5 ‘,ch{m& B . 4&3[[;
STAEET AIDAESS 1asreanness | g e A Keada (| .thtf@,
Cy-51- 2 14C0TY-51-2iP Mearts, Fl. 33 47
I [T oecent LR T 7 [ Change  [] Additicn
NAME 22 AV
SIREET ADDFCSS 23 STREET ADDRESS
CIry-S7- 2 ) R ) 24CITY-51- 21 L |
TIne [7J GELETE i [J Changz [ Addition
NANME 32 NAME
STREFT ADDRESS 33, STREET AUDRESS
CITY-SI-71p 34 0ITY-51- 7P :
e [ DELETE 4 TE LI Y -0 i % [ addton
hanke 42 NANE 054227960102 1 --1126
STREE! ADORESS 43 SIREET ADDRESS w2000, 00
BIY-ST- 2F 44CIY-§1-2P
UILF [} DELETE 5 1TLE [C} Change  [] Addition
NAME 52 NaME >‘V \
STREE | ADDRESS 3 STHEL! ADDRESS 6
Gry-stme | _ _ S 4CTY-ST-7p |
ML [ OELETE 61 T1LE [ Crage  [T] Addition
NAME I
STRELY ADDRESS 6.3 STREET ADDRESS
CIIY-57- 2P B.4 OI1Y- S1- 2P

14. | do hereby cerify that tho informalion supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 110,07 (3)(k), Florida Statudes. | further
certity that the information indicated on this annual report or supplsmental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
aalh; that | am an officer or diregttr orye corporation or the rgoeyer or trustea emipowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that My hame

appears in Block 12 or Block 73 If chagiged, or on an attachprbnifith an acdress.
®owta Bruee  liclae (nd2n-pm¢

SIGNATURE: _ A C T Y W ) i
ED NAME OF SIGNING OFFiCER OR DIRECTOR Lato Dagtire: Frione £

=

CR2E034 (12/95)



