FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT . 1/;:-; Secretary of State

- 1“997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000026893 (3)

1. Corporation Name

BACHE' & HORN ENTERPRISES, INC.

| AU EVEIG I O

T U
. £2 f

“P[HI(;ID:IPH((:‘ of Busitess Mailing Address
4140 LAKE WORTH RD. 440 LAKE WORTH RD.
LAKE WORTH FL 33461 LAKE WORTH FL 33461-3932
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Princopal Plase of Bus-ioss 2a. Mailing Address 4, F?pNgber . Applisd For
?_'_l e e _ ;ﬁ—l - O{P 5 30‘7 Not Applicable
Suite, Apt # eto Suite, Apl #, elc.
e . S AR B B. Certificate of Status Desired ] $8'75 Additionel
2| T 27] Fee Required
Gty & Statee City & Stato 8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution O Added to Fees
Zip Country 8. This corporation has liabllity for intangible tax under s, 199,032,
. 128] E] Florida Statutes Mves [INo
" ’p, Name and Address of Current Registered Agont 10, Name and Address of New Ragistersd Agent
STEDMAN, KAREN E 81] Name
3931 RCA BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 3101
PALM BEACH GARDENS FL 33410 83
e4( City FL 85| Zip Code

41, Pursuant 10 the provisions of Secbons 6070502 and 607, 1508, Flarida Slalutes, The abave-named corporation submils fhis statement for the purpose of changing its registered
oflice: or regrstered agent, or both, in the Stale of Flonda Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | arm familiar with. and sccept the obligations of, $ection 607.0505, Florida Statutes.

SIGNATURE . e e e e oo s meas i
' “|“m- typed of printa nane of registeract agend and tine if applicable INOITE: Rogistered Agant signature raquired when reinstatingl DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D [T DEETE 11TILE [Jchange L Addition
HAME HORN, TIMOTHY R 1.2 NAME
sreciancaess | 4140 LAKE WORTH RD. 1.3 STREET ADDRESS
CNy- S0 2IF LAKE WORTH FL 33431 1.4 CITY - ST-ZIP
Twe D T DELETE 2ATTE [ Crange 1] Addition
KA BACHE', REBECCA C 2.2 NAME
sisstaooniss | 4940 LAKE WORTH RD. 2.3 STREET ADORESS
COY-51-2F LAKE WORTH FL 33461 2.4 CITY-5T-2IP
IRIC S T_J DELETE 3.1 TITLE [Tchange [ Addition
Kkt 3.2 NAME
STRIET ADTRESS 4.3 STREET ADIRESS
RELI - 3.4.CITY-§1-21P
e [T OELETE LTTNLE [0 change ™ TJ Addition
HAME 4.2 NAME
SlkeE ) ALIRT 5 4.3 STREET ADORESS
44CITY-§T- 2P
CJ DELETE 5.1 TITLE ¥ change ] Addition
NAME 5.2 NAME
SIREF 1 ADORESS 5.3 STREET ADDRESS
RS LA IS L S SO 54 CiTY-ST-21P
TIHE 3 DELETE 5.1 TITLE [ change [T Addition
NAME 5.2 NAME
SIRELT ADOREGS 6.3 STREET ADDRESS
Y51 AP 6.4 CITY-ST-2IP

14. 1 do hereby cerlily that the inlormation supiplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the
inforrnal o ndicated on this annual repart of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an olficer or dgirestor of 1he corporation or the reseiver or frustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Blook 12 or Biock 13 if changedgr on an attachment with an address
SIGNATURE: Bt 1 ekt B aolr S61-90S 3z

BIGNATURE AND TYPED OR PRITED NAME DF SHINING OFFICER OR DIRECTOR

A et b arre Apr 02 1997 8:00am

CR2E034 (9/96)



