FILED

FILE NOW: FILING FE
 PROFIT
CORPORATION
ANNUAL REPORT

1997

&80 Wy

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Hu_l:tham
Sacretary of State +
DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

KEITH DOUGLAS BARON, P.A.

00016177 (3)

Prncipal Piace of Basinass Mailing Address

8333 WEST MCNAB ROAD #125

TAMARAC FL 83321 TAMARAC FL 33321-3203

8333 WEST MCNAB ROAD #125

AR A A

3a. Date of Last Report

3. Date Incorparated or Qualified

02/21/1996

ii.’—l‘rinci[:-a‘w Place of Business 2a, Mailing Addross 4. FEI Number Applied For
{?_1_] _— ;gl I_ﬂ - Ob 5 g A Sq s Not Applicable
Suite ApL B otc. Suita. Apt. #, atc. n : B.75 Additional
_____ L ! B. Certificate of Status Desired |
3?1,54’{7_‘&40(0 3 E.fi// /= ;' 03 Fee Required
Ly 8 Sate City & State 8. Election Campaign Financing $5.00 My Bo
23] m Trust Fund Contribution Added to Feas
|7k __ Country I Cauntry 8. This corporation has liabifity for intangible tax under 5. 189.082,
L?il______._ 25| 20 30] Florida Statites Cves [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
BARON, KEITH D ESQ B1| Name ‘
833 WEST MCNAB ROAD #125 B2| Street Address (P.C. Box Number is Not Acceptable)
TAMARAG FL 33321
83
INTE 303
84| City FL 85| Zip Code

11, Fursaant 1o 1ho provisions of Sections 6070602 and 607.1508, Flarida Stalutes, the above-named corporation submiils this statement for the purpose of changing iis registered
ollice vr registered agenl, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fanntar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Sinalune typed of proted name of tegstirod agent and tie it epplcabie INCTE: Bagisletec Agant signalure required wher: reinstating} DATE

R OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12 g
HILE 2 1] [ ] oELETE 11 TILE [ change E Addition | @5
HALE BARON, KEITH D 1.2 NAME §
sineer aokess | 311 NW, 87TH AVENUE APT. 311 3 STREET ADDRESS ya ﬁf / /j o
civ-gi-oe | PLANTATION FL 33324 14 CTY-51-21P &
T (1 DELETE 21 TILE Ed Cnange 1 Addition | O
HAME 22 NAME
SIHEEL ADRESS 23 STREET ADDRESS
ol S1- A 2 4CITY-5T-2P

| i [ GeteTe 31TME T T Change  LJ Addtion
NAWE 3.2 NAME
STRFET ANDRLSS. 33 STREET ADORESS
Gl -51- i 34 GITY-5T-2IP
TILE [ DeLETE 417ME T Change”  T2J Addition
AN 4, 2 HAME
SIREET ADCRESS 4.9 STAEET ADDRESS

|_Eity-St- 2t 44 vy -ST- 1P
Bl 7] DELERE 5 TITLE [ change ™ 3 Addition
haM: 52 NAME
SIRFE T ADDRLSS 5.5 STREET ADDAESS
iy -51- 7 54 CITY-87-2IP
L ] beLete 6.1 TIMLE CJGhange ] Addition
NAHE 6.2 NAME
SIREET ADDRESS §.3 STAEET ADBRESS
Cify-5T- 2P BACITY-5T-2IF

or the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the

14. t do hereby cerlily that the information supplied with this filing does not quality

SIGNATURE: e B Iodst

infarmatian indicatad on this annual repor of supplemental annyal report is true and accurate and that my signature shall have the same lopal effect as i made under oath; that
I arn an othicer of director of the corporaton or the receiver or trustee empowered 10 executa this report as reguired by Chapter 607, Florida Statutes: and that my nama
appears in Block 12 or Block 13 if changed, or on an attaghment with an address.

(554 B 7,

" SIGNATURE AND TYPED OF PRI

ED NAME QF SIGNING OFFIGER O DIRECTOR

G /a7

“\a,ﬁ:‘ma Fronf #



