1997

FILE NOW: FLING FEE AFTER MAY 1 IS $550.00

PROFIT ¢
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPOHATIONS

DOCUMENT

1. Corporation Name

W. BAKER, INC.

#

P95000033821 (6)

2840 NE STH AVENUE
BOCA RATON FL 33431
us

Principal Place of Business

Maiing Address

2840 NE 5TH AVENUE
BOGA RATON FL 334316816
us

FILED
Jan 15 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified 3a. Date of Last Report
04/26/1995 (04/26/1996
2. Poncipal Place of Busness 2a. Maiing Address 4. FEI Number Appliad For
21 26 59-3308867 ANot Applicable
Suite, Apt #, etc. Suite, Apt #, etc. i
g [~ P 5. Certificate of Status Desired O $8'75 Adqnlonal
22 27] Fes Required
City & State City & Stale 6. Elaction Campaign Finanging $5.00 May Be
E —EI Trust Fund Contribution Added o Faes
Zip ___Country L Country 8. This corporalion has liability for intangible lax under s. 199.032,
m 25] 29] —:—GEI Flarida Statutes ves [IMo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Nare
GOLDMAN, WES B
2840 NE 5TH AVENUE 82| Street Address (P.O, Box Number is Not Acceptable)
BOCA RATON FL 33431
83
84| Cuy 85] Zip Code

FL

1. Pursuan 10 the provisions of Sechions 607,002 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
office or regislered agent, or polh, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | armclamiliar with, aned accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE: _

t am an officer or director of the corp
appears in Block 12 or Block 13 1f ¢

ianor tl -
nged, or fiv an attachment with an address.

SIGNATHURE ~ e e
Slgnatura lyeed ar prad satne 0 regelenced aoot ang Wle T apoocable (NOTE Regrstered Agent signature required when ranstating} DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [T ortere 1.1 TITLE [T Change 7 Addition
A GOLDMAN, WES B, 1.2 NAME
serr apoess | 2840 NE 5TH AVENUE 13 STREET ADDRESS
ClY- ST 2P BOCA RATON FL 14CITY-§1-21P
TILE 1 prLete 24 TITLE [(JChange  E_] Addition
NAME 22 NAME
STREET ADDHESS 2 3 STREET ADDRESS
by - S 2P 2 4CTY-5T-2IP
TLE [ pecete SITE 2 change [ Asdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST 2ip 34 COY-5T-7IP
T [T oecEre 41 TILE , [Jthenge [ Adition
NAME 4.2 NAME :
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T1-2F 4.4 OITY-S1- 2P
TILE [T pecETE 51TNLE [ crange [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ATDRESS
oITY-§1-21° 5.4 CITY-S1- 2P
THILE [ oewee 61 TILE — IELguange dition
e SoNE rO00020501 7y
__ ~01/1E/97--01045--D04
STREET ADDRESS 5.3 STREET ADDRESS %165, 00
Oyt 02 6.4 CITY - ST- 2IP ) \\
14. 1 do hereby certify hat the information supphed wif th.s filing does not qualify far the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the \
Y ¥

infarmanion inticaled on ths anauai repart o suppflemental annual report is true and accurate and that my signalure shall have the same Jegal effoct as it made under path; that
' receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name

[-7-F7 serspsT

£0VOR PRINTED WAME GF SIGNIRG DFFICER DR DARECTOR

Daw Dayums Frione »

CR2E034 {9/96)



