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

PROFIT FLORID TMEN
CORPORATION Kathorime Harty Jan 21, 1999 8:00am
Secretary of State

ANNUAL REPORT
OIVISION OF CORFORATIONS Secretary of State

1999
01-21-1599 90058 016 ***150.00

DOCUMENT # P97000069310
A

1. Corporation Name .

BARONS LAIR. COLLECTION INC.

Principal Place of Business - - " Mailing Address

15 ST. THOMAS DR, o 15 ST. THOMAS DR,
PALM BEACH GARDENS FL 33418 = - PALM BEACH GARDENS FL 33418
- . . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
_ 08/11/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
n| | T e gl 22-3n43468 » Not Applicable |
Suite, Apt. #, etc. e - Suite, Apt. #, etc. T T B iti .
' P P 5, Certifcate of Status Desired O $8:75 Adq!tnonal
El . ;I - . : Fee Required
City & State - ' ] _ City & State 6. Election Campaign Financing $5.00 May Be
—2;| L ) ;i] Trust Fund Contribution Added to Fees
) Country Zip Country 8. This corporation owes the current year Intangible
;‘ : IE‘ ’EI [;;I Persona! Property Tax. [ Yes (INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

SLTLE e 81| Name
RAYNOR, JEFFREY.S , . . .
14155'US" HWY. 1, STE i B
JUNO BEACH FL 33406-1499 ' 8

84| City

B2| Street Address (P.O. Box Number is Not Acceptable)

FL } ‘ " Code”

11 Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
“offiee of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE s . .
Signature, typed of printed nams of registared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstatingy. —, . DATE 8 ]
12 . QOFFICERS AND DIRECTORS 13. ADDlTIONSICHANGES TO QFFICERS AND DHRECTORS IN 12 <@ ]
TME 1D : [ DELETE 1ATILE Ger AT "[QChange  [JAddition | — ;
NAME TRENCK, KIMBERLY B 12 NAME o i
sweetaonress| 15 ST. THOMAS DR. 1.3 STREET ADDRESS o ik
CITY-5T-2P PALM BEACH GARDENS FL 33418 14 CITY-ST-2P o HilH
TME : ) [ bELETE 24 TITLE [cChange [ Addition | < ¥t
NAME ) : 22 NAME : Rk
STREET ADDRESS 2.3 STREET ADDRESS e
CITY-ST-2P L . 2.4CMY-ST-2P { ¥
TIMLE S i ] DELETE ATME [IChange [ Additon I
NAME 5. A 32 NAME 11 b
STREET ADDRESS T 33 STREET ADORESS | i
ony-stze o 34.CITY-ST-2P L . R L I 1
TME [l DELETE 44 TMLE o : ... P [JChange. :[]'Addition 48
NAVE | . . o . 4, 2NAVE ‘ i

STREET ADDRESS

officer or director of the corporation or the receiver or frustee empowered 10 execuk eport as required by Chapler £07, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other

; r ' r ke empo red‘
- Boyuin [l Lol h gt &1 251 60— b5946

TURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER GR DIR; Date Daytime Phone #
e Y 1= Np s vwsdt T A S ' D S e e g

) . 4.3 STREET ADDRESS
cTy-st-2e ) . - 44 CITY-ST-2P
TIME . ' [ DELETE SATIILE [JChange [ ]Addition T
NAME R 52 NAME - ) l i
sreeTaboress| L o . 5.3 STREET ADORESS . l b
CITY-ST-2IP v : 54 CITY-ST-2P . Sl
TITLE - [J DELETE 6.1 TITLE JChange  [] Addition |
NAME P 6.2 NAME J
STREET ADDRESS : 6.3 STREET ADDRESS i i
CITY-ST-2IF 84CTY-5T-2P !
14. | hereby certify that the |nformal|0n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ] !
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ! i
}
|
4

T it o,




