FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT

" CORPORATION ! éé:\%\
ANNUAL REPORT <2

¥ el
1997 4

Secrolary of

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

- Apr 24 1997 8:00am
Secretary of State

State

DOCUMENT # P95000057832 (4)

1, Corporation Name

BAB INVESTMENT CORPORATION

Mailing Address
18090 COLLINS AVE. #104
SUNNY (SLES L 331601917

Princlipal Place of Businoss

10090 COLLINS AVE. #1(4
SUNNY ISLES FL 83160

121

2. Principal Place of Businass T 28, Mailing Address

26]

, LT

{22]

- Sulte, Apt. #, atc. Suite, Apt. # elc.

27}

’T'Dale !ncorporalled or Qualified 3a. Dato of Last Report
R . 07/26/1895 05/01/1996
4. FLINumber Applied For
B 65-0600750 Not Applicabile
$8.75 additional

O

" .
5. Cortificale of Status Desired Feo Roquired

City & State “Cily & State 6. Election Campe;ign Financing $5.00 May Be
|23 28 ' TrustFund Contribution Added to Feos
. Zip __ Country A _ Counlry 8. This corporation has liability for inlangible tax under s. 199.032,
24 25 T 3] L Floricla Statulcs Yes [ No
$. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglslered Agenl
VEIT, FRANK A 81| Hare
1
‘m cou-ms AVE ’10‘ 82| S1roc]"AddrE§§'(mT:iox Nurnber is Nat Acceptable)
SUNNY ISLES FL 33180 ] - . —
a3
84| Ciy FL F,r,J zip Codo |

1. Pursuant 10 1he provisions of Sections 607 0602 and G07.1608. Florda Statules, 1

he abovenarmed corporation submits fHis slalement 1or the purpose of changing iis registered

office or registered agont, o both, in the Stale of Norida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as rogistered
agent. | am familiar witlh, and accept the ohligations of, Scction 607.0505, Florida Statules.
] SIGNATURE , B S R S
SIgnaturo. typed o prnod name of 1egaterod RINY and Wle 8 aPyncablc (NOIL Hegislered Agorl signature required whcn reinstaling) DAL
12, OFTICERS ANDDIRTCTORS_ ~ EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TMLE D |- DILEIE 11700 [T Ghangs ] Adailion | g
NAME LLANUZA, ZOILA 12 NAME 3
1 smeeraponess | 18090 COLUINS AVE. #104 1.3 SIHELT ALIRESS &
CIIY-ST-2P SUNNY ISLES FL 33160 14 0NY-81- 2P P
.1 TiTLE ] [T orere 21TNLE T T T T T [ change Addition |€©
| tame SCHICKER, VOLKMAR 2.7 AN
streeraponess | 18090 COLLINS AVE. #104 2.3 STHELT ADDIRESS
GITY-ST-21P SUNNY ISLES FL 33180 2 4CIY- 5770
TITLE VP T T o Y s ” [JChange L) Addition |
| e SCHIEKER, HEIDE 32 NAML
staeer sooness | 18090 COLLINS AVE. #104 3BSIEE] ADDRESS
CITY-51. 2P SUNNY ISLES FL 33160 34 GIY-§1-21
Eef e T Ooine  fare 1 T ) T change [ Addition |
1 e SCHICKER, VOLKMAR 4.2 HAM
] smeevaponess | 18090 COLLINS AVE. #104 43 BTRILT ADDRESS
F1 onv-sr-ze SUNNY ISLES FL 33160 o 44 TRY-ST- 2P B L ]
| 1ne o [ necite simie 0 T [ thange Addition” |
HAME 5.2 RAME
=1 STREET ADDRESS 5.3 SIREFT ADDRESS
:q_CITY-ST-2IF - - o B ) 54 CITY-81-21F
¥ e T I W VAT 33 611LF - - [T cChange 1] Addition |
B nane £2 NAME
5| sReer ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6A4CITY-§1-71

Bt

14. 1 ¢o heraby certily thal the information supplicd with 1his Tting does not qualify fo

information indicatod on this annual reporl or supplemental anhual reparl is true and accurate and that my signature shall have the samce logal effect as if made under path; that
i am an officer or director of the corparalion or 1he receiver of lrustee empowerad to execulo this report as required by Chapter 607, Florida Statutes; and thal my name
ddress

appears in Block 12 or Block 13 if ¢hanged, or on an attachiment w

i P R s~ B0 !

r the exempiion slated in Soction 119.07{3)(), Florida Statutes. | further certfy that the

A0 rert) e .Plo s



