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

PROFIT . FLORIDA DEPARTMENT OF STATE Apl‘ 22 1 99 8 8 O O am
¢ CORPOHAT'ON Sandra B. Mortham
ANNUAL REFORT sty oSt Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMELN P97000083716 (5
BAVARIAN MANAGEMENT, INC.
Principal Piace of Businoss Wailng Address |||I||I|| Ill “m ‘"n ""l“m“m IMH"I”““ ||||”|||| |“”"’
667 BLUE RIDGE CIRCLE 867 BLUE RIDGE CIRGLE
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33408
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifind
09/26/1997
2. Principal Place of Business _2&. Mailing Address 4, FEI Number ] Applied For
F1) 26 g5~ b"l"giq o Not Applicabls
Sute. Apt. #. ele. ., Sule ARl A, sle 5. Certificate of Status Desred [ $8.75 ddtionay
ped 2ﬂ Fea Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
25] Trust Fund Contribution O Added to Feas
Country | Zip Country 8. Thig corporation owes or has paid the current year Intangible
24 {25] 29 [30] Personal Property Tax due June 30. [ Yes m’ﬁo
9. Name and Address of Cu@_ﬂgg_latered Agenl 1p. Name and Address of New Registered Agent
KIPP, THOMAS C B1| Name
887 BLUE RIDGE CIRCLE B2| Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33409
B3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607 G502 and 6071508, Florida Slatutes, the above-named corporalion sUbmits this slalement for he purpase of changing its repistered

offica of registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accept Ihe obligations of, Seclion 607 0505, Florida Statutes
SIGNATURE — e e+ e
Signaturo. typod of panted fame of mgattered agent And 1 e it apphable {NOTE Regislored Agenl e:gralure required when reinslaling) DATE
12. OFFICERS {\Nl) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [J prLeTe 1ITILE [ Change [ Addition
NAME KIPP, THOMAS 1.2 NAME
smeeraponcss | 867 BLUE RIDGE CIRCLE 1.3 SIREET ADORESS
CITY-31-21F WEST PALM BEACH FL 33409 14 1Ty - ST-20P
TTLE IMPEES 217TMLE [ change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-S1-2IP 2.4 GITY-ST-ZIP
TME [T DELETE 31 TITLE [ change [T Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-81-2IF 3.4.CITY-51-2IP
e (] DELETE 411NLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AQIDRESS
CTY-ST-7P 44 CITY-ST-7IP
e ) oELETE 5.1 TITLE LJ Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 §TREET ADDRESS
CITY-ST-2IP 54 CHTY-5T- 2P
e [T peLETE 61TN1LE "~ [ Change L Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-2P . . 54 CITY-57-2IP
“d with this Tiliflg doos not qualify for the exemplion stated in Section 119.07(3)i), Florida Statules. | further gertify that tha information

14, | hereby certify that the information supp,
indicated on this annual repon or supplgfnental annual feporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar ol the corporatigp or fhe receiver ¢ Yfuslec empaowered 1o execute this report as requirad by Chapter 607, Floriga Statutes: and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if ch an attachmeftfvith an address.
-C.98 7, s00. /Y2

DIfsnATIIDE. N



