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_FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

P T
CORFORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stato
DIVISION OF CORPORATIONS

FILED
og APR 21 PH 3 1L

DOGUMENT #

1. Corporation Narme

8BA, INC.

P93000070887 (3)

;_,i‘_t.l-\":_“».'.\, u. S]AIL
TALLARASSEE, FLORIDA

Principal Place of Business

6001 BROKEN SQUND BLVD.
SUITE «00
BOCA RATON FL 33487

Mailing Address

SUITE 400

BOCA RATON FL 33487

€001 BROKEN SOUND BLVD.

AU O AR O

DO NOT WRITE N THIS SPACGE

3. Date Incorporated or Qualitied

i _ 10/12/1993
2. Principal Place of Business 28, Mailing Acidressc/o General Coungdl. FEI Number Applied For
_I One Tovm Center Road 25] One Town Center Road 650444551 Mol Applicable
Suite, Apl. #, elc, Suite, Apt #, etc. ) $8.75 Additional
= 5. Cenificate of Status Desired O y
22] 3rd Floor 27| 3rd Floor Fes Required
City & State _ Cily & Salo 8. Election Campaign Financing $5.00 mayBo
23 ‘- 2;] Boca Raton. Florida Trust Fund Contribution Added to Fees
-, Zp Country s C_"””"V 8. This corporation owes or has paid the current year Itangible
[;l 33486 Eﬁ—l US._A____ ] 777”J4g§]___33486 ;6] USA Personal Property Tax dug June 30. Yes No
9. Name and Address of Current Reglstered Ageni 10, Neme and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81] Namo
1201 HAYS STREET 82| Swreel Address (P.O. Box Number is Nol Accepilable)
TALLAHASSEE FL 32301 i
84| Ciy FL 85 LZip Code

agent. | am familiar with, and accor.-t the abligations of, Section 807
SIGNATURE

Signaiure, Iy od or prnted n. g o rogmhead

aeand e o appheatile

11. Pursuani to the pravisions of Soclions 607 0502 and 607.1508, F lorida Stalules, 1he above-named corporation submits this statsment for the pUrpose of changing its fegistered
office or registered agent, ar both, in the State of Florida_ Sueh r,hdngoowafs: authorsl?ed by the corporation’s board of directors. | hereby accept the appointment as regislered
505, Florida Statutes

NOYE Rogistried Agon sigrianae caquined whor reinstating)

DATE

CR2E034 (10/97)

12. T TOIICERS AND DIRFCIOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T betene 1.1 TITLE Change ] Addition
NAME BERNSTEIN, STEVEN 12 NAME STEIN, STEVEN E

sweeraooness | 6001 BROKEN SOUND PARKWAY, STE. 400 asweer amoncss | 0N TOWN CENTER ROAD, 3RD FLOOR

CITY-S1-21P BOCA RATON FL 33487 o paonvsioe  |BOCA RATON, FL 33486

TMiE “EVP TT oz 21TTE EVP M Change ] Adaition
NAME BIZICK, RONALD G I 27 NEME BIZICK, RONALD G II

staeet aooeess | 6001 BROKEN SOUND PARKWAY., STE 400 235wt ronecss | ONE TOWN CENTER ROAD, 3RD FLOOR

CaY-S1- 29 BOCA RATON FL 33487 2aorv-grze |BOCA RATON, FL 33486

TILE SVSD 7 becFTe 31 TLE SVSD Change ] Addition
HAME STOOPS, JEFFREY A 2.7 NAME STOOPS, JEFFREY A

sweevsooess | 8001 BROKEN SOUND PKWY., STE 400 sssmetraumess | O TOWN CENTER ROAD, 3RD FLOOR

orv-st-ze | BOCA RATON FL 33487 scv-gme |DOCA RATON, FL 33486

TiME SVSD [T ceLere 41 TILE SVED Rl crange  [_J Addition
NAME GROBSTEIN, ROBERT M 4.7 HAME GROBSTEIN, ROBERT M

sweerapoeess | 8001 BROKEN SOUND PKWY., STE 400 aaswee aooress |ONE TOWN CENTER ROAD, 3RD FLOOR

ITY-$1-2P BOCA RATON FL 33487 o ascy sigp |BOCA RATON, FL, 33486

THiE SVYPO : Kl onee 51N [Jchange L1 Addition
NAME OGILVIE, WILLIAM K 5.2 NAME

swreeTanohess | 6001 BROKEN SOUND PARKWAY., STE 400 53 STREET ADDAESS DOasO2a4a9 77 10—
CITY-ST-2IP BOCA RATON FL 33487 - 54CITY-S1- 7P ~14/23/ 3801 04 =~}

e VPM K1 neLere 6.1 TIMLE ETET RN 2 ition
HAME JORDAN, SHERI £.2 NAME 1
smeetaooiess | 8001 BROKEN SOUND PARKWAY., STE 400 5.3 STREED ADDRESS r))
CITY-5T-2°F BOCA RATON FL 33487 B4 CITY-51-2Ip U‘

2 e

14, | harghy certi

Block 12 or Black 13 if changed, or on an attachment with an address.

1 e o as & EEEE B

o~ ./

y .0

that 1he informah‘on supplied wilh this filing dacs not qualify Tor the exemplion stated in Section 118.07(3)(i}, Flarida Statules. | further cartify that the information
Indicated on this annua’ reporl or supplemental annual report s rue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
officer or diractor of the corporaton o« the receiver or lruslee empowered 1o excoule this report as required by Chapter 607, Florida Statutes; and ihat my name appears in

J/ Qt‘uﬁf

'2'\0 ’hﬂl



