FILE NOW FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

BAYWOOD INVESTMENTS, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B Moartham

Secretary ofbtate
DIVISION OF CORPORATIONS

P95000089632 (0)

Principal Place of Business

3045 N.E. 163RD STREET
NORTH MIAMI FL 33160

Mailng Address

3049 NE. 163RD STREET
NORTH MIAMI FL 33160

TR R

3. Date Incorparated or Qualified

11/22/1995

3a. Daie of Last Report

2. Principal Place of Business i [ 2a. Malng Address 4. FEI Number Applied For
21 . e L S0 6B3T79%9 Not Applicable
ite: - #, e = ! [ ’ ~
Suite, ApL. #, et | Sule At s el 5. Cetitoate of Stalus Desrad Cl $8.75 A:id-lnonal
22 27] Fee Required
Cr*) & Slale L. City & State 6. Electon Campa:gn Finanging $500 May Be
El 251 <t Fund Contnbutwon Added to Fees
Zp L WS c.orpomtl:»r\ tias hability for intangible tax under s 189,032,
2_4\ kzs‘l Fianda Stalutes [ ves [No
9. Name and Address of Current Registered Agent [ 10, Name and Address of New Reglstered Agent
81| Name
A ACY It
SREWI, |RW|N 82] Strest Address (P.O"Box Mumber is Not Acceplable)
N
3049 N.E. 163RD STREET Fox g AL sl D
NORTH MIAMI FL 33160 83 P
84! Cry Zip Code
AN BCH FL | |33/e

or registerad agent, or bath, in the Stte of Flordda Such e
familiar with, a

l
ceept the obligations wgﬂ 607.0505,
TRigat e typedon e d g v s Tz “

11, Pursuant to the provisions of Seclons 607.0502 and 6OV 1508, Fiorida Statutes, the above named corporation submits tnis statement for the purpose of changing its registered office
1ange was authorized by the corporahion’s board of dractors. | herelyy accept the appointment as regstared ageant. | am
Florida Statutes

CR2E034 (12/95)

i)

SIGNATURE f ot s TE J"/{ 4755
| SOTE R -!n 1 e gl w6 fep e e pe sty g DaTe
12. I CFFICERS AND DIRECTDRS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TIME D [l GELETE 11 TiILE ] Change ] Addtion
NAME SREDNI, IRWIN 1.2 HaME
STREET ADDRESS 3049 N.E. 163RD STREET 1.3 STHEET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33160 - _ NRscirsrae
TITLE [} DELETE 2 11ILE {7 Change 7] Addtion
NAME 22 NAME
STREE) ADDRESS 2 3SREET ALCRESS
CITY-§1- 2P UV UTVOR DR 1.2 LA S8 Lt L R RO
TTLE [J DELEFE 31T [ Crange [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET AGDHESS
CITY-ST-2IF B - o o B J4LIMY-ST-2F - B
TITLE CJoeer: 4 1TME ] Crange [ Add+tion
NAME 4 2 HAME
STREET ADDRESS 4 357REET ADDRESS
Cliv-S1-2IF / . 44 CITY-ST-21P -
TILE [ DELETE 5 1TILE (7] Cnange (] Add:tion
NAME 57 NAME
SIREEN ADDRESS 53 SREET ADURESS -
CITY-ST-2IF a / SeCiy-Sap A I 8 Tq L
TITLE @A 6 17I1LE O Crange]  HZL-8dition
NAME £ 7 MAME .
STREET ALDRESS 5 - g d
CITY-5T-2IF € 4 CITY-ST-2IP < ‘5236 E tﬁ ;”
14. ﬁo?@eh,“cém taldd htormayty gfhricd vaph this bl , ié'.”\raru;;lé;w-’,' #ished and does not q ].ullfy for the exermphion stated in Secton 119.0A3)k), Florda Statutes. | lurther -
certify that the lornmghdndadicatdll of s agendl roport of supplemicge” annual repart is true and ancurate and that my sgnature shall have the same legal effect as if made under
oath; that | anyan offferdr diregldr ¢ téo g aben orfne receivperdr lrustee ernpowered to execale his report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 1280 Block 17f ghagadfl, gr'g apfachmepeith an address
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-—’; - M N | FaW I Pyl Y o Y - b Pt



