FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000093326 (3)

1. Corporation Name

BASKERVILLE, INC.
Principal Place of Business Ms!i\ing—-Acbres:;

FLORIDA DEPARTMENT OF STATE
Sancra B Mortharm
Secretary of State
DIVISION OF CORPURATIONS

ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA
NATIONS BANK TOWER. SUITE 1600 NATIONS BANK TOWER. SUITE 1600
FT. LAUDERDALE FL 3334 FT. LAUDERDALE FL 33394 e
3. Date Ircarparatad or Qualifed | 3a. Date of Last Report
12/04/1995
2. principal Place of Business 2a. Maitng Address 4 FE\ Nurber ; Appled For
261 . i o ' -_O((' L’ 5 P] ‘]3 ot Anpl \ca‘i;
Sutte, Apl. 4, elc _ Suite, Apt ¥, ete 5. Gortifcate o Stals Dosired $8.75 Additional
22 27] Fee Required
City & State . Cny & State: 6. Election Campaign Financing $5_00 May Be
23] 28) Trusl Fund Contribution ] Added to Faes
Zip i Country [ dp | Cauntry 8. This corparatian has hability for intangitle tax under 5 199,032,
m 25] 29! 30i Flanda Statutes [1 ves [ONo
9._Name and Address of Current Registered Agent I ____10. Name and Address of New Registerad Agent B
B1| Namo
MOYLE- BERNARD T (82| “Streat Address (P.0. Bax Nomibor 5 Nat Acceptablaj
ONE FINANCIAL PLAZA
NATIONS BANK TOWER, SUITE 1800 8
FT. LAUDERDALE FL 33304 ['84] ity FL as' Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607 1508, Florda Statutes, the above-namad corparation sutinits thes statenent far the purpose of changing its registered office
or registered agent, or bath, i the State of Fhodda Soch change was authorized by he ¢ orporation’s boasd of drectors. | hereby accept the appaintrment as registared agent | an
famitiar with, and accept the obligations of, Seckon 607 0508, Florda Statutes

SIGNATURE i . . . . . I

TSR AT e Et O f g R 0 re e e el the 4 s SUHE Fian s LA Jor LS puth s on ot aba s fotan DATE
12 QFFICERS A’*JD DIREC 1OR‘% 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D [ DECETE ) e T ) [ change [ Addition
NAME MOYLE, BERNARD T ESQ 12 KAME
steet aporess | OMNE FINANGIAL PLAZA, SUITE 1800 13 STRELT ALCFESS
CITY-8T-21P FT. LAU[EFD)\LE FL 33394 o N 140751 2P
TLE Rew 9‘_‘. [] DELFIE 2 ML ] Change  [] Addtior
NAME ~eer . . 27 MMt
STREET A20RESS | | Bbg % ‘“\ AVCNC +# D 2 2 3SIRFFT ADORESS

CITv.ST.7 ‘DC,\({ﬁq m&h ﬁ, k) é"{""n-l 2400r 51 7

TILE Q Q,OL bv\cc‘t ] oELe e 1T e ' B [] Change  [] Addition

m 32 hAML
STREET AIDRESS “%(p > 1) L{YL\ A H O L SIREED ATORESS
corstze D o Gewdly FCO3AYY s |

L CIoeere &1L "' Change 3 Addntion

MAME 47 HAME

STREET ADDRESS 43 8IREE T ANDRAESS

CITY-ST-7P P EXIGN ]

THILE [ DELEIE 5 11TLE [} Chargs [ Addibion

NAME 52 MAE

STREET ADURESS 5 3 STREET ADDFESS

Ciy-81-2IP N R40ITY-ST- 2P

TITLE {2 DELETE B 1TIT.F [ Change  [[] Addion

NAME £ 2 NAME

STREET ADDRESS 63 SIREFT ANDAESS

CiTy-S1-2F E4CTY-5T- 2.0 .

18 7do hereby cerdify that the in‘ormation suppled with this fing is vol ]lﬂfllg, furnishes and does not qualfy fur the exemption stated in Section 119.07(3)(x), Flarioa Statutes. | further
certfy that the information indicaled on this anaual report or syopigl- s and accarate and that rmy signalure shal have the same legal eflect as if made under

oath, that | am an officer or direclar of the corporabon or th pOWE}rt. T 1o execute this repod as requ-red by Chapter 837, Florida Stalutes, and that my nanie

appears N Block 12 or Block 13 if changed, or on an atlag

SIGNATURE:

5% @545 Geow

Mt Phong B

CR2E034 (12/95)



