FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 14 1997 8:00am
Secretary of State

Sandra B. Mortham
Sacretary of State

DOCUMENT # V56164

1. Corporation Name

THE BAXTER GROUP INCORPORATED

©)

Principal Place of Bus-ness

5004 WISPERING HOLLOW
PALM BEAGH GARDENS FL 33418

Mailing Address

5004 WISPERING HOLLOW
PALM BEACH GARDENS FL 33418-3536

HAREICIRIRI

AR BARARTO

3. Date Incorporated or Qualified | 3a. Date of Last Report

o 08/04/1992 01/26/1996
2. Principal Place of Busiross 2a. Maiing Address 4, FElI Number Applisd For
?ﬂ ;I 650357728 Mot Applicable
Suile, Apt. #. elc Suite, Apt #, etc. - ‘ ) $8.75 additional
EI p §, Certificate of Status Desired (] Fee Required
City & State - City & Stato 8, Elsction Campaign Financing ss_ou May Be
;l 281 Trust Fund Contribution Added to Fees
Zip | Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 29| [20] Florida Statutes ves [1No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
SCHWENCKE, KERRY R., ESQUIRE 81 Name
1645 PALM BEACH LAKES BLVD. 82| Sireel Address (P.O. Bax Number is Not Acceptable}
SUITE 280
W PALM BEACH FL 33401 8
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 ard 607.1508

rida Statules, the above-named corporation submils this statement for the p rtposa of chhanging its registered

office istered agenglr hu 1, in Lho Stale of nge was authorized by the corporation’'s board of directors. | hereby accapithe, nt g registered
agent | Y af, Sgefion G@0505, Flonda Statutes.
SIGNAT A 4 7 7
-t f e cliaefuivnd agh ot an e Owgteakle (NOTE: Reg stered Agen: signature required when reinglating) \
[ 42 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OPFICERS AND DIRELTORS IN 12
TITLE Yy P [ DELETE TATMLE [Tthange [ Addition
NAME BAXTER, JERRY W. 1.2 NAME
streeraooress | 5004 WHISPERING HOLLOW 1.3 STREET ADBRESS
CITY-S1- 2P PALM BEACH GARDENS FL 14CHTY-S1-2F
TITLE CT okeere 21THLE [T change ™ [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-§T-21P 2. 4CITY-$T- 1P
TMLE T pEUETE 3.1 TILE [T ehange T[T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CrY-ST-7p 34, CITY-ST-7F
TITeE [T oeirte 41TILE [T cnange 1 Addition
NAME 4.2 NAME
STREET ALDRESS 4.3 STREET ADDRESS
GY-ST- 2P 44 CITY-ST-21P
TE i [ oeceTe 5.4 TITLE [JChange L Addition
NAME 5.7 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CIty - §1- 2P 5.4 CITY-ST-ZIP
TINE (] DELeTe £1TITLE Jchange [ Additon
NEME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§T- 2 | £ 4 CITY-ST-2IP

14. | do heraby cerlify that e inlormialion supplied with s liling does not guahfy for the exemphan statad in Section 119.07(3)(1}, Florida Statutes. | further certify that the
irtormation ind:cated an this annual reporl of supplemental annual report is frue accurate and that my signature shall have the same legal effect as if made under oalh; that
: i

execut? this repggt as required by Chy

I am an officar or deear of the corpotalan or the (eeej pter. 607, Florida S$tatutes; and that my name
appears in Block ".k 3 it chdng{w nAan

SIGNATURE: ’ 40 7/ W)éQ'WDSO

Date Daytme Prone #

sYENATURE AND TYPED DR PRINFED NAME DF SIGNING OFFICEA OR DIRECTOR

CR2E034 (9/96)




