FILE NOW: FILING FEEAFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF ST;QTE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BAVARIAN MANAGEMENT, INC.

DOCUMENT # PQ7000083716 v

Pringipal Place of Business
‘ .

WESE-PACM-BEACHFLISO09
Yoo oyl BHom Cony

Mailing Address
BO7-BLUE-RDGECIRCLE

FILED
Aug 04,1999 8:00 am
Secretary of State

08-04-1999 90012 018 ***550.00
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WEGT-PAIIBEACH-F3I09 ;S_S_ﬁ;ﬁ;j_j; P

3, Date Incorporated ot Qualifed

DO NOT WRITE IN THIS SPACE

ST e

24] [25]

|29] BEY

| 09/26/1997 . 5
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ;1 65-0783896 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #. etc. . ) . ith

re y—l e 5. Certifcate of Status Desired a $8.75 Add_:tlonal
22 27 ) Fee Required
City & State _ City & State 6. Election Campaign Financing a $5.00 may Be
23 . ;s—] 4 Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

o

Personal Property Tax. Oes

10. Name and Address of New Registered Agent

" KIPP, THOMAS C
867-BtUE-RIBGE-GIRCLE
WEST-PALM-BEACH-F-33409

9. Name and Address of Current Registered Agent

B81{ Name

Yeo (7oyw//7% by |2

Street Address (P.O. Box Number Is Not Acceptable)

£rs so00 83

paim Bspest 1 ST¥hoim

City

Zip Code

FL ™

11, Pursuant fo the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature, typed or printed name of registered agent and tte if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12
TMLE D - D {0 DELETE 11TME : [JChange [ Addition
NAME KIPP, THOMAS et foyd / Pt/ oy | 12

STREET ADDRESS . 1.3 STREET ADDRESS

vz | WESEPACMCBEACHELSS00 Bobn KiAew /7 375@biom.srzv

THE (1 DELETE 2ATIE {JChange [ Addition
NAME : 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2IP 2. 4CMY-ST-ZIP

TNE ] DELETE 3.4 TITLE [ Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.2 STREET ADDRESS

CITY-ST-ZIP ~ 34, CITY-ST-ZIP

TME 7] DELETE 41TME - . [JChange [ Addiion
NAME 4,2 NAME '

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P * 44 CITY-ST-2IP
TME 1 DELETE 51 TME [JChange [ Addition
NAME 5.2 MAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S$1-2IP 54 CITY-ST-ZIP

TME [J DELETE 61 TTLE [JcChange {7 Addition
MAME. 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY- ST-2P /1 84 CITY-ST-2P

indicated on'this annual report or supple
officer or director of the corparation or
Block 12 or Block 13 if changed, o

SIGNATURE:

t4. | hereby certify that the information supplied wi

is filing does not qualify for the
nual report is

her like empowered.

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
@ gnd accurate dnd that my signature shall have the same legal effect as if made under cath; that | am an
te this report as required by Chapter 607, Florida Statutes; and that my name appears in
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