FILE NOW: FILING FEE AFTER MAY 1IS $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morthiam
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. GCorporation Name

SUSAN K. BAUMEL. P.A.

P95000048041 (4)

Principal Place of Business

sncwaer 790 5. Divie Hwy.
BOCA RATON FL-90406"
22432

Maiting Adcress

vt swearor 75D S. Diwve 14wy,
BOCA RATON FL-a040¢
33432

2

m

3. Date Incorparated or Qualited | 3a. Date of Last Report
o /16/1995 .

2. Principal Place of Business _28. Maling Address 4. FE! Number plied For
[21] ) 26| Not Applicable
i L H, etc i L H, . ) iti

Suite, Apl. 4, etc Saiite. Apt. &, etc 5. Cerlficate of Status Desire: $8.75 Additional

Fee Required

s

City & State

Cry & State

. Flection Gampaign Financing,

$5.00 May Be

Trust Fund Contribution Added to Fees

. Ths corporalon has habilty for intangitble tax under s 1993 032

Forda Statutes 1 ves [INa

‘Name and Address of New Reglstered Agent

Street Address (PO, Bax Numibor is Not Acceplabic

2 128 }
2ip Country | ps] | Cow \Yf'.,‘ 8
) E ) 5l
8. Name and Address of Current Registered Agent T 10.
o o -8.1' N-:\”IH )
BAUMEL, SUSAN K .
eHEN-EtSE 750 S Dot WY o
., BOCA RATON FL 33460~ 83
' Baya Ba| Gy B

Zip Cods

FL *]

or registerad agent,
fanubar with, anc a

11. Pursuant 10 the provisions o Sections 6070507 and 607.1508 Florda Statites, the atove named corparation subnmuts this statemant for the purpose of changing its regrstered office
 potn, N the State of Flonda. Such change was authonzad by the corporation's board of directors. | hereby accept the appaintiment as regislerad agent | am
Lpt the obigatons of, Section 607 0506, Flor da Statutes

Rr44i2

CR2E034 (12/95)

SIGNATURE _ - v ~ . R A
Siguitan e At e e TG a2 L e R s P e e W DATE )
12. CFACERS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TILE D ) N R T{CG ERILT ) B - O Change [ Aadition
hAME BAUMEL, SUSAN K . £ A
SIALET ADDRESS %—&h—%‘l—ﬂf 750 S Dt / T‘W/ N REEC TR
CTe-ST-2F BOCA RATON FL 83486 33432 paciysrne | B
TITLE [] DELETE FRRIN [ Change  [] Addtan
HAME 29 hAME
SIREET ADDRESS 2ASIREET ADDRESS
CITY-S1-21P ) 240ITY-51-20 L
ILE ] DELETE 3NN [1 Cnange {71 Additien
KAME 32NN
SIREET ADIRESS 33 STRFLATORESS
Cy-5T-4F e N - Jacire-s e o o
TINE [] DELEIE 411U [ Change  [7] Additon
NAME 42 NAME
STREE T ADDRESS A3SIRLET ADDAESS
AN 44005 AP
TLE T BEETE MK o CJChaige [ Addtion
NAME b2 NN - SO00D0 123245839
STREET ADORESS 573 STREEFADORESS -05/16/96--01041--011
CIvy-51-21P SACIY-ST A k225, 00
TITLE [ DL 6 1INE ] Char'g}/ [ Addiion
MME 62 hAME > \q
STAEET ADDRESS 69 SINEET ADDAFSS 9-
[HTY-ST- 7P ALY § 7P

cerity that the infarmation indizated on this

appears in Biock 12 or Block 13 it ghange::

SIGNATURE: __

oat1; that | am an officer or diector of the corparation ar the re

L. e

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, 1 do hereby certlly that the informalion s.pples vith s fling 15 voluntacly furnishec and does nol guatfy for the cxempbon stated in Section 119.07(31tk). Florida Statutes | further
annua’ report o supplemental annus’ repor 1S true and accurate and that my siguature shall have the same legal effecl as if mack: undex
eivor or Tustee ernpovaared o oxaeate ths repod as regquired by Chapter 607, Fladda Statites; and that my name

o an an attactirnent with an address

£/ 9/ S07-399-5557

T, Fluare £




