FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 s omemas | Secretary of State
 DOCUMENT # V61911 (6)
M. BAUMANN & ASSOCIATES, P.A.

B OO A

Pr -’-I-l_':ll-):.l\ Place (:If Eh Maibng Address
$40 BRICKELL KEY DRIVE $40 BRICKELL KEY DRIVE

MIAMI FL 33131 MIAMI FL 33131-2635
3. Datg Incorporated or Qualified | 3a. Date of Last Repornt
T2 Frineipn! Place of Busness T T 28. Mailing Address 4, FEI Number Applied For
1] ] 650405859 Not Apphicablo
Stte, Apl #, el  Guite, Apt #, elc. ) ) $8.75 additional
éz[ 27{ 6. Cortificate of Slalus Desired ] Fee Requited
Gty & St _ City & State 6. Etection Campaign Financing $5.00 may Be
T Trust Fund Conlribution O Added to Fees
Country e L Country 8. This cerporation has liability for iftangibte tax under g. 199.032,
______ 2| 20 30 Florida Statules Oves Clno
) 9, Name and Address ol‘ Current Reg!stered Agent 10. Name and Address of New Reglstered Agent
BAUMANN MJGHAEL 81| Name
540 BR'CKELL KEY DRIVE 82| Street Address (P.C. Bax Number is Not Acceplable}
MIAMI FL 33131
B3
84| Cily FL 85| Zip Code

1L Pt e e provis ons of Sections 607 0502 and 607 1508, Tlonga Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
w or renistenc agenl, o bath i the State: of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
at 4 o foenibar wath and accept the obligations of, Section 807 0505, Florida Statutes.

SIHATURE

S e e A

Al aig Fimg b Vir":‘n,;w[;l catle (MO1E - Regstered Agant signatuee required when reinslating) DATE

RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PST T ok R [T change™ L] Aadition
hap I BAUMANN, MICHAEL 12 NAME
s sooes | 540 BRICKELL KEY DRIVE 1.3 SIREET ADDRESS
s e i MAMIFL 14 CITY 512
e D [T ORIETE ZUTE I change [ Adaitien
wtvs | BAUMANN, MICHAEL 27 NAME
srmeersoonss | 940 BRICKELL KEY DRIVE 24 STREET ADDRESS
st MIAMI FL ) 2 40Y-SE-7P
i ' - o o [ oewete F1TNLE [Fcnange  [ZJ Addition
HeaMt 27 NAME '
SIREEL A0 55 33 STREET ADDRESS
L&y sl-iv . e 34 CITY-ST-2IP
T LT TELEIE a1Tme T Change L] Addition
MR 4 2 NAME
SHR-HTALEIHESS 4,3 STREET ADDRESS
GV 2w 44 {ITY-ST-P
BT T [TTeLeTe 5.1 TITLE : [T Change L] Addition
HikN 5.2 NAME
SIRE AGL 53 STREFT ADDRESS
Ol G A 54 CITY-§T-721P
i ) N T ) I:l DELETE 6.1 TiILE l:] Change 7 Addition
£.2 NAME
SiRH ARG 6.3 STREET ADDRESS
crestar | A 6.4 OITY-5T- 2P

ml ‘At s J[){Jll[}d w.'i tnis lihng does not qualily far the exemption stated in Section 118.07(3)(i), Florida Statutes | furthar gertiy that the
gl Arwsl rapoekds {r accurate and that my signature shalt have the same legal effact as if made under oalth; that
wer or truslee empowarec (] 4his report as required by Chapter 607, Florida Statutes; and that my name

/~1-%7 saf-s'maa%

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daylirg Proe

.mn!’n
appicies i Bl

SIGNATUR

FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 7 8 O O am

CR2E034 (9/96)



