FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT AT FLORIDA DEPARTMENT OF STATE
Rl Jan 291998 8:00am

1998 DWISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # PQ5000076944 (4)
LOUISE BALDOSARO, INC.

NN A AR

Frincipal Place of Business Mailing Address
3925 SEAGRAPE CIR 3925 SEAGRAPE CIR
DELRAY BEACH FL 33445 RAY BEACH FL 3344
DEL BEAC 5 DO NOT WRITE IN THIS SF”ACE B
3. Date Incorporated or Qualified
10/02/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21] |26] B5-0815205 Not Applicakle
Suite, Apt #, etc. Suite, Apt. #, etc. i
- P o Hie., A9 5. Certificate of Stalus Desired O $8.75 Adc!n!lonal
22| A [27] Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
2_3I E‘ Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the c t year Intangible
_2:F E E‘ m Personal Property Tax due June 30. Yes O No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered’Agent
81
BALDOSARO. LOUISE Name
3925 SEAGRAPE CIR 82| Street Address {P.O. Box Number 15 Not Acceptable)
DELRAY BEACH FL 33445 O n n 2
83 MU g v =
84| City FL |ss Zip Code

11. Pursuart to the provistons of Sections 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | familiar gith, and, accept the ghligatiops of? Section 607.0505, Florida Statutes. / /
SIGNATURE 7 [/24 /T ?
SignatGie, typed of printed name of refgstared Agent and tile if applicable. {NOTE. Registered Agem sig quired when rai gy M j DATE ' Vi

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12Z
TLE D L[] DELETE 1ITME [ change [T Addition
NAMIE BALDOSARC, LOUISE 12NAME SQ -
sTREeF ADDRESS | 3925 SEAGRAPE CIR 1,3 STREET ADDRESS <
CiTY-ST- 2P DELRAY BEACH FL 33445 ' 14 CITY-S7- 2P
TILE [T OELETE 21 TILE [T Change ™[] Addition
NAME 2.2 NAME
STREET ADDRESS § 2.3 5mRzET ADDRESS
CITY-ST-2IP ) 2,4 CITY-ST-ZP )
TINE L] DELETE 3AMLE [ I Change [T Addition
NAME 3.2 NAME
STREET ADDAESS 33 $TREET ADDRESS

_EmY-sT-2IP 34, GITY-ST- 2P ) .
TILE [ DESETE %1 TILE [Ichange T[T Addition
NAME N 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 212 4.4 CITY-ST-2IP o
TTLE [ DEcETE 51TILE [T Change L] Addition
NAME g sziame
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- ZIP 5.4 CITY - ST-2IP
TITLE L oeleTe 6.17TMLE L Change [T Addtion
NAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CiY-$T- 2P ] 6.4 GITY-S7-2IP . e
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. [ further certify that the infarmation

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cga?ed, ar on an attachment with an address.

SCICNATIHIRNE-

CR2E034 (10/97)



