FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

[

A o
L DX
e A

FLOAIIA DEFPARTMENT OF STATE

IS $225.00

g

Sandra B Mortham
-
Secretary @ Stdle
IVISION OF CONPORATIONS

DOCUMEN

1. Corporation Name

BARON CAPITAL Vi, INC.

Principal Place of Business

20050 U.S. 19 NORTH
SUITE 301
CLEARWATER FL 34521

T+ P95000028918 (7)

Melng Adcitess

28050 L1.S. 19 NORTH
SUITE 301
CLEARWATER FL 34621

100 O

. Date Incorporatad o Quiabfied

T3a. Dale of Last Report

04/12/1995

2. Pooopal Place of Business
21

Suile, Apt & elc
22
City & State

23]

S, Apl ¥, et

B |
DI 120 2017, Do

272315973

Apphad For
Nat Applicable

. Certifiate of Stadus Desicel

. Election Campaign Faianciagg

$8.75 additional
Fee Required

$5.00 May Be
Added to Fees

O

Trust Fund Contabation

8, F
1 (M

1t.

Pursuant to the provisians of Sections E07.0502 aud 60 BT
or registered agenl, or botn, in the State of flonda Sucn ol
farmeliar with, and accept the abhigatons of, Section GO7 05

SIGNATURE _

St a!.;;:_?y.-;‘

” 1“(-;- II'L‘:' PEE RN

. This corporation has habilty for intangitie tax under s 189.032,

Fiorida Statutes [) ves [JNo
Name and Address of New Regislered Agent

Streat Address (P.C. Box Number is Not Acceptable)

2p Country 21 Counilry 8
24 =) WK EEYES |
9. Name and Address of Current Registered Agent | 10
81| Name
MCGRATH, GREGORY K 82
26050 U.S. 19 NORTH
SUNTE 301 83
CLEARWATER FL 34815 TRy

loricla Sta
wils author

25, e aliove Nained Gorporanan subiils
zed by the comoranon's board of directors | hereby accapt the appointment as registered agent | am
Florcla Statutes

651 Zip Cade

FL

“statement for the purpose of changing its registered office

CR2E034 {12/95)

14. | do hereby certfy that the informiahon S‘.IL;{AI\‘,;:'I Wi this f'm'lrlrg

oath; tha! | am an ofhcer or director of the Gorparaton or the

appears in Block 12 or Byticx 13 if Umngcd.yn af #1ac
SIGNATUR %ﬁf /é /7%
SiNATY INT]

il

v,

ND T¥PED OR

et Al eyt et et T L nalk
12, S  OFFICRIS AND DIRECTORS i - CADDITIONS/CHANGLS TG OF FICE IS AND DIREGTOHS N 12
1€ %’g@/ﬂ(/? - ' . e FREIE; T » [ Crangs [ Adenor,
NAME @ /’6’ ' /(/ . é - 12 NaMt
STRERT ALORESS | 7 g 5[ gfﬂ(ﬁ 2 ﬁ;ﬂ 15 SR | ACORESS
STILE [ ottt FRUL (7] Crange [] Aaditian
RAME PEIRL:
SI4EET ADDAFS 33 SHEE T ADDRE S5
CTY-S12F F4001-81-20
TITLE ] OECELE KRR} [ Crangz [ Addit-an
NAME 12 NEME
STHELT ATDAESS 33 STREFT ADDRISS
CIYVSTI'U - - [ 34 C\‘f-?\r' '7"' SN ————————— e
TITLE (] DELETE 4 111IE ) Change [} Additan
NAME &7 Nt o
STREF] AZORESS &3 STRIFT ATDRESS R I T L o S
CITY-ST- 2P 440751 20 0372500 -1003- 114
LIRS N T RN FERETAO0T0 (7] Cnange (] Add:tion
NEME 5 2 AR
STREET ADDRESS 55 ST L ADCRESS /ﬁ (7
Cily-ST- 2P ] 4QIly 51 7F o 7”_7{7 4 .
TN [] DELETE € 1TIILE jjzcn i Additon
hAME 62 NaM: ]—W
STREET ADDRESS 63 STAE | ADDRESS
CHTF-ST- 2P o BACHT-S1 T

ohantanily fmshed and doas nol quaity for the exenpton staled n Section 119 07(3ik). Floida Stalutes. 1 further
certify that the information indicated on this annual report or supplemental annual repor is trae and accurate and that miy signalare shall have the same lega’ effect as if made under
recersr o trustes empowered W exacute this repaort ag reduarad by Chapter 607, Floricda Sratutes, and that my name

wil’) an addrass

NAME DOF SIGNING QFFICER OR DIRECTOR

-

1 s 508 By

Dada n Frone B




