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

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 : O O am

PROF(T
, CORPORATION ra B, Mortha
' ANNUAL REPORT ooy otsnte Secretary of State

DIVISION OF CORPORATIONS

1998 .
DOCUMENT # P 4b 0000 14125

1. Corporation N&I’P

THE Baca Grof Lunted, Tuc.
‘ ‘ 1 ——

Principal Place of Business Mailing Address
(757 Aveacda Def Sof Y101 A Owan Bl
o oS DO NOT WRITE IN THIS SPACE
ca fnfon 23472
Po Peca M", F1 3343 3. Date Incorporated or Qualitied
2. Piincipal Place of Busingss 2a, Mailing Address 4, FEl Number Apphed For
N 26 Not Apphicable
2] Sufie. Apt. 4. el ] Sulta, Apt. 4, olc. 5. Certificale of Status Desirad a si‘:ﬂi::;:g?m
22 7
City & State City & State 6. Election Cempalgn Financing $5.00 May Be
- 2-31 —2_5.] Trust Fund Confribution Added 1o Fees
Zip Country Zip Country 8. This corporalion owas of has paid the current year Intangible
. le 25 28 30 Personal Property Tax due June 30, [_] Yes [ no .
10. Name and Address of New Registerad Agent

9. Nams and Address of Currenl Replsiered Agent

J #1] Name Crener Cheevers
A’Me“ {Aa?c v Cher ,4? o 82| Sire (Agess ,ﬁo‘. Bg rgn:i is Nol@A;c:pl bie)

Y3 Al e ooy .

i Gord Gopu, mt 33154 | Moc Aaton FL | 38478 ¢

11, Pursuant to the provisiong. of Sel ns 607.0502 and 607.1508, Fiorida Stelutes, the above-namad corporation submits this slatemant for the purpose of changing its registared
th, In tha State of Florida. Such change was authorlzed by the corporation's board of direclors. | hereby accepi the appolniment as registered

olfice or ropistersd agen! yr ] .
t ihe obligations of, Section 607.0505, Florida Statutes.
Crovg Chieevers . Trcaserer L{/g,o/qp

agont. | am famiilar pd fec

SIGNATURE Signalire, typed or gJinied name of 1ogisieied agent and ke il applicabil {MOTE: Registersd Aglent signature 1equired when reinbtating) T DATE ¢ =
© 42, 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g \
- YIRLE ] peLETE 11 IILE Tyraj W\ul: ; [Erchangs — [T Addition | =
T NAME CHEEVERS, CRAIG 1.2HAME Crarvg Cheevesr
- swepaporess | 20423 STATE ROAD 7 SUITE 397 sastmecr aoomess { 11O 'j’v Ocran Ald ¥Hos Lgu '
; CIny-S1-mp BOCA RATON FL worste | Poce fRaten £ 33241 &
mg LT DELETE 211ILE ) Change ] Addition |
T 2.2 NAME
j SIRECT ADORESS 2.3 SIREET ADDRESS
CUIY-S1- P LACITY-ST-2F
. WE | BETES 31TLE [ Change [T Addition
;.__m\u[ 3.2 NANE
* SIRLET ADDRESS 33SIREET ADORESS
Loiny-§1- 10 34.0I1Y-51- 2P
HIE [ beiere CITIE [T change [T Addition
! g 4.2 NAME
© SIREEY ADDRESS 4.3 STAEET ADDRESS
CGIY-S1- 3 44 CITY-ST-2P :
R T oetere 5.1 TITLE [ X change [ Addition ;
" HAME 5.2 HAME ;
! SIREET ADDRESS 53 STREEY ADDRESS '
STV ST- 2P O 54 CITY-ST-2IP e g .
UTLE DELETE G1NILE e ol fon ” il
- b 571579801 004 R
' StReer AbRESS 5.3 STREET ADORESS w150, 00 : ) {\\ .
SHY- ST 2 . SACITY-ST- 2P
- 14, | heraby cerify that the information supphiad wilh this filing does not qualify for the exemption slated in Section 119.07(3){)), Florida Stalutes. | furlhar carlify thal the information

Indicaled on this annual reporl or supplomental annual reporl is true and accurate and that my signature shall have the same lega! effect as i rade under oath; that | am an
olficer or direcior of the cor jon of the ¢eaaiver or rustee empowered (0 exacute this report as required by Chapler 807, Florida Statutes: and that my nama appaars in
Block 12 or Block 13 if chanfiod}or on angdilgchment with an address. |

Y N AP o) RN l//;,./na bl Torro Pl :




