PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretlary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

R.K. BAKER ENTERPRISES, INC.

(4)

Frincipal Place of Busingss
3350 NORTHWEST 22HD TERRAGE

Mailing Address

POST OFFICE BOX 8377

SUITE 5008 CORAL SPRINGS FL 33075
POMPAND BEACH FL 33049 us
us 3. Date Incorporated or Qualified | 3a. Data of Last Report
10/28/1991 05/01/1995
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
r21] ) R] 65'0301%1 ™ Inot Applicable
Is; Sutte, Apt #, elc. Suite, Apt. #, etc. 6. Corlificate of Slalus Desred [ $8.75 Auditional
.?z]f _ E\ Fae Required
- City & State City & State 6. Election Campaign Financing $5.00 May Be
23] E‘ Trust Fund Contribution t Added to Fees
| in | Country | p | Country 8. This corporation has liability for intangile tax under s 199.032,
241 25] 29] 3—01 Fiorida Statutes O ves [ONo
g, Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T 81| Name
BAKER- ROBERT A. Wi 82| Street Address (P.Q. Box Number is Not Acceptable)
3350 NORTHWEST 22ND TERRACE
SUITE 5008 83
POMPANO BEACH FL 33069 o o FLF| e

11. Pursvant 10 the provisions
or registered agent, or bath, in the State of Florida. Such

of Sections 607.0602 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

change was authorized by the corporation's board of girectors. | hereby accept the appointrmant as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e e e = . e
Slgnature, lypoad or prirted pare o registered agent and tit e & apglcabie (NOTE Ragistered Aganl sigrialurn -equired when ranstating! DATE

12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TIE D [ DELETE 11TLE 3 change [ Addition
NAME BAKER, ROBERT A. i 12 NAME
SIHELE ADDRESS 3350 NORTHWEST 22ND TERRACE, SUITE 5008 13 51REET ADDRESS

k(.lh'rST-ZIP POMPANO BEAGH FL 14 CITY-5T-2IP
e [C] DELETE 2 1TLE [ Chance ] Addition
NAME 27 NAME
STH:ET ADDRESS 29 STRAEET ADIDRESS
CTY-51-7P 24CITY-5T-2¢
TITLE [ DELETE 3 TINE [ Change [ Addition
NaME 32 NAME
STREET ADDIRESS 33 STREET ADDRESS

| ciy-s1ap 34 LIY-5T-2p
TILE [[J DELETE 4§ TILE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81-217 44 CITY-51-2IP
TITLE [J CELETE 5. 1TIME [ Change [ Additien
NAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
LITY-51-2P 54 CITY-§1-2P
THILE [ DELETE 6 1TILE [ Chenge [ Addition
NAME 5.2 NAME
SIREE] ADDRESS 6.3 STREET ADDRESS
CI1Y-51-2P Vi 64 0iTY-ST-21P

14, 1 do hereby certify that the information suppl ed with/]
certify that the informaticn indicated on this ann 7 7
oath; that | am an officer or director of the corpyd
anpoars In Block 12 or Block 13 if changsegi

/4

SIGNATURE: _

i’ ort or supplemental annual report is true and accurate and that my
n or tha recelver or trustee empowered to execule this report as required by Ghapter 607, Flori
an attachment with an address.

§ filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

signaturg shall have the same legal effect as if made under

da Statutes; andi that my name

Ay - 479~ 2607

BIGNATUE

H PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

a1 it

Dar.m:br ang #




