FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 | fwSONOPCORORAIONS
DOCUMENT # 855815 (2)

1, Corporalion Name

BAYBERRY CAPITAL GROUP, INC.

FLORLMA D PARTIAENT OF STATE
Sandra B Mortnar
Secoretary ¢ State
DIVISON OF CORPORATION

F’rv\(:lm\ F’Iarp of Business M.y Address

1101 BRICKELL AVE. 4506 BAYBERRY LANE
SUITE 1400 TAMARAC FL 33319
TAMARAC FL 33318 us e J— j——
3. Date Incorporated o Qualibod [33. Date of Last Report
2, Principa’ Pracs of Busmiess o S o 2a. ML‘:m_ ddess T T A N e T Appiiod For
1] 26| L ... 650267129 [ Inoteppicaie
Suite, An #, el | St A[pl u [0 5. Cortiheate of Status Doired ] $8 75 Additional
221 S 271 Fee Required
City & Stale L Cily & Stae 6. Uo(hom anpal_;m Fm e T D 35 00 May Be
123 e 281 L ) Trust Fund C,onlnbut\onwvﬁrﬁ Added o Fees
- Zp Country FO - Coo: '\v 8. Ths corporation has Labil ty for Hln W lv( m» uminr s 190 032,
Zﬂ 251 291 301 Fioricks Statutes [ ¥es [CINo

d d' ss of New Registered Agent

OSSMN, BENJAMIN "82] Streat Address (PO, Hox Naimibes v Now Acceptabin )
4608 BAYBERRY LANE |
TAMARAC FL 33319 |83

oo - e e e e e e

FL

11, Parsuant la the provisi -tions 6070502 and 6071508 Floridi Statates, the above n:i-ﬂhiV)“C-‘lf;'\']?;-lt.\ﬁﬁ subynils this statoment o the purp w6 of char g its registered office
or registened agent, or Loth, i be State of Fiond 1 S0 v aatharzed by the corprnanso’s badnd of deectars | orehy accepl 1e appoirtment a5 registered agent | am
farnil ar with, ardd accept tha oblgations o, Section G077 04045 Florda Statutes

85‘[ ZpCode |

CR2E034 (12/95)

SIGNATURF . .
S e L3 foa el fe i Bt A prt s g TP rite
12. T ; o 13, L ADDIDONS/CHANGLS TO GFFICERS AND DRECTORG IN 12|
e D CoTm o [ DELETE B T . [:I Crrldrlgb ) Ej Add ior
MM OSSMAN, BENJAMIN THAM:
sweeraneess | 4608 BAY BERRY LANE 14 SHaES | ARG
| oestze | VAMARAGFL I LIV A e ]
N D ] DFLETE YT ] Crags [ Additior
NN WHITEHEAD, PAUL 27k
st acoress | 1857 LAUREL RIDGE FIGIRE 1 ADTRELL
onsior | NASHVILLE TN N [ Ee Lt N
1N C10ELEIE R [ Changs [ Addtion
HARE FEnan
STREET ADDRESS 371 SR ATIRESS
CImr-51-27 3Ly sean
Sime o | a I DFEETE N B ' oo [ cCtenge [ Additan
NAME 42 NAME
SIREE T ALTRESS 4 357RIE L ADIRISS
LOAREL TS e . . . e gasdrestal b i
1LF MRl 5 TTILE [J Change [T Addion
RAME SAMANY
SUREE T ANOSESS LESTRIE [ ADDH SS
Cily-57-¢F
AT - o B [ Crarge [ Additon |
KaME 6% NAME
SYREET ADOMESS &% SIREE | ATDRESS
| CITSTar Lattv 5l-ap 1 . e e
14, | o0 harehy Ct,rltf) that the inforniaton \'l}][ wath this, M H\| 5 vt y Wi and doos not gt Yy o e evemiplon slated in S
cerhify thal the mtormation indcgh annoe oy supplanent, 4\ ani Lrs true ancd ascuate and thatl my sigoalore stal have the san egdl ¢ lu\,l astf marip unclar
cath, that L an an ofuer oo iy IO QN HVEF OF tru eir poeered o exeauln this repart as requiresd by Chapter GO7, Pioriia Stalutes, and that my nare
appears i Block 12 or BIO i g0 ﬂl}){)')lrlf‘r viill @ <

Y45- 0034

e w

SIGNATURE:

1/_4,//’/1———— 3-14-9¢ (zr

D NAME OF SIGHNING OFFICER DA DIRECTOR




