FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE MaI' 2 3 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V61911 (6)

1. Corporation Name

M. BAUMANN & ASSOCIATES, P.A.

Pringipal Place of Business Mailing Address
540 BRICKELL KEY DRIVE 540 BRICKELL KEY DRIVE
MIAMI FL 33131 MIAMI FL 33131
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/04/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
1] _|=s 650405859 i Not Applicable
Suite. Apt. #. stc. Suite, Apl. #, elc. N ] $8.75 Additional
;El 77 B, Certificate of Status Dasired [ﬁZ Fee Raqulred
City & State City & State 8. Election Cempaign Financing $5.00 May Ba
23 28] Trust Fund Contribution Added to Foes
Zip Country 7p Country 8. This corporation owes or has paid the current year Intangible
@ ;;l E 30 Pessonal Proparty Tax dug June 30. COves e
9. Name and Addrese of Current Raglistersd Agent 10. Name and Address of New Registered Agent
BAUMANN, MICHAEL 81/ Name
540 BRICKELL KEY DRIVE 2| Stroot Addross {F.0. Box Number is Not Acceplable)
MIAMI FL 33131

Zip Gode

84| City EL Iss

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Florida. Such change was aulhorized by the carporation's board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accopt tho obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e _
Signature, lyped o pronlad sanie ol fegiskred apent and lithn f applcable (NOTE: Rogislared Agent eighatune réquired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST "7 oeLeTe 1ITITLE [T change  [ZJ Addition
NAME BAUMANN, MICHAEL 1.2 NAME
smeer anpress | 540 BRICKELL KEY DRIVE 1.3 STREET ADDRESS
CITY -5T- 2P MIAMI FL 14 CITY-S1- 2P
1MLE D [J pevete 21THE I change [T Addition
NAME BAUMANN, MICHAEL 22 NaME
smeer aopress | 540 BRICKELL KEY DRIVE 2.3 STREET ADDRESS
CTY-ST- 217 MIAMI FL 2,4C0T¥-S1-2P
TINE T DELeTe 31TLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34.CITY-5T-2IP
TITE [T DELETE 41 TLE " Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2IP _ 44 CITY-8T-ZIP
TLE T oEteTe 51TME [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21p 54 CITY-ST-21P
TILE [Toecete 61 TITLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P [ 64 CITY-51-21P
14. | heraby certify |h i on supplied with this fitng does not quality for the axemplion stated in Section 118.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this Arw f t, supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

po
of the corpfration of the receoiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

k 13 it chapfed, or cdrass.
i 2, 4249%  30L-27E-87™

CRZE034 (10/97)



