SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/96: §$5%0 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1988 -

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

Aug 31 1998 8:00am
Secretary of State

DOCUMENT # P9s000080449 (7)

GAIL L. BAIRD & ASSOCIATES, INC.
DRA fccess USH

AC AU AR

Principal Place of Business Malling Address
AlL

WTBML

UITE 3
~SARASOTA FL 54231 SARAGOTA L3420 DO NOT WRITE IN THIS 8PACE
us us 3. Dats Incorperated or Qualified
2. Principal Place of Busiggss 2a. Mailing Address + 4, FE} Numbear Appliad For
f Tinllewast B3 .
nl 4SS Tu\‘\eyg& 'R\,\. 2] |4 ot n\levay] 65-0701659 Not Applicable
Sulte, Apt. . ete. Site, ApL. H etc. 5. Cerlificate of Status Desired ] $8.75 Additional
22 7 Fee Required
City & State « | City & State - 6. Eleclion Campaign Financing $5.00 May Be
23 AV as v i L 2;1 ﬁ\ms h\' L’ Trust Fund Contribution D Added to Feas
2ip | Country, g, Zip ‘s Count 8. This corporation owes or has paid the currgnt year Intangible
[24] 2 Lf 9”3 25] D ] '{Qk/ 0] D_ S # Personal Property Tax dus Juna 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agoent
SILBERSTEIN, DAVID M 81| Neme
720 SOUTH ORANGE AVENUE 82| Street Address (P.O. Box Numbaer is Not Acceptable)
SARASOTA FL 34236 -
84| City FL 85| Zip Code

14. Pursuant to tha provisions of sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the Siale of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept ihe appolntment as registered
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Siatutes.

SIGNATURE

Signaturs, lyped o printed nama of regisiered agent and Lille N applicable (NOTE: Registered Agenl signature required when rainstating) DATE $
12. OFFICERS AND DIRECTORS 13, __ . ADDITIONS/CHANGES TO OFFICERS Al}l@DmECTORS IN 12 &
e TP [ oecete 11TITLE LE_UB L\ Change ] Addtion | &
NAME BAIRD, GAIL L 1.2 NAME Grodl QL B \Vd §
streeraporess L4044 CROCKER'S LAKE BLVD 1.3STREET ADDRESS ‘-l'ﬂa Ocedf\ L
OITY-ST-2P SARASOTAFL 14052 aINS 0._&0‘\‘0;,, Fnl_, 3‘42“ 7 R g
TITLE +-VRF- D DELETE 2ATITLE pm \deh Changs [] Addition
NAME BAIRD, ERIC 2.2 NAME Erie . \rd
sTReeT AnoRess | HO4H-OROOKERS LAKE BLVD 23STREETADDRESS {2 O B | Te%.?nh Circ ,‘D
arvsrze | SARASOTA FL 24 CITYST-ZIP Sevaso L 34239
TITLE DDELETE 1TITLE ’ Change D Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P A4 CITYSTZP
TiLe [(Joeee 44 TILE [ change [ addtion
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY.3T2P 44CITYSTZIP
e RS SATITLE O change [ agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5TZP 54 CITY5T2IP
Tine (Joetere 6 TILE - _ﬁ e || addtion
NAME 6.2 NAME ?qi.jljluldb;-:ﬂ o @ \

! — FIy L= [ . Do S y ¥ L
STREET ADORESS 6.3 STREET ADDRESS I‘-H }.‘l 1 d'i-} 01028--048 ) 9’
#5050, 00

CITYSTZIP 64 CY-ST-2IP

indicated on U

ent with an adgeass.

s I

in Block 12 or Block 13 If changed, or on an altac
: S I\E %

SiAavIA I IS,

PEOCYHBEEAE By

Q27190

14. | hereby certifﬁ that the information suprlied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemental annual report Is true and accurate and thal my signature shall have the same Ie?:al effect as if made under oath; that | am

an officer or director of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

{6u\ece.cop)



