FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT 85,
CORPORATION ‘
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT # PQ5000018356 (2)

BATES DESIGN ASSOCIATES, INC.

Principal Place of Business

3620 N.E. 17TH AVENUE
POMPANO BEAGH FL 3X064

Maiting Address
3820 NE. 17TH AVENLE

POMPANG BEACH FL 33064-6635

O

3a. Date of Last Report

04/22/1996

3. Date Incorporated or Qualified

03/06/1995

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] o | 8 2 650564537 Not Applicable
Suite, Apt #, Btc Suite. Apt. #, elc, i
ne Aot # et - ph AL el 5. Cerlificata of Status Desired [ $8.75 Addiional
22 27] Fee Required
City & Sta‘e | Cityé Stale 8. Election Campaign Financing $5.00 may Be
E,,,,ﬁ, o 28] Trust Fund Contribution Added to Feas
op __Counlry | 7w Country 8. This corporation has liability tor intangible tax under s. 199.032,
;;l e 25] 2;| ;’ Florida Statutes ves [ No
9. Name and Address ol Current Registered Agent 0. Name snd Address of New Registersd Agent
TILLEY, MICHAEL R 81| Name
2000 GLADES ROAD 82| Sireel Address (P.O. Box Number is Not Accepiable)
SUITE 208
BOCA RATON FL 33431 83
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Seclions 607 0502 and 607.3508. Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing ts registered
office o registered agent, or both, in the Slale of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent. | am famihar w ih, and accepl tho ohiligations af, Section 607 0505, Florida Stalutes.

SHGNATURE R -
LAt ponte d reas vl pecsrered agenl snd Wl appiaciatle {NDTE Registered Agent signature required when reinstating) bATE

(12, OFFICE HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
L [T DELETE 11 TITLE L Crange LT addiion | 5
NAME BATES, ROBYN 12 NAME §
smteraoparss | 3620 NE 17TH AVE 13 STREET ADIAFSS "“‘/ e &
CITY -1 -2 POMPANO BEACH FL 14CHY-§1-2 &
e [T oeiEre 21 TILE [Jchange ] Agdiion [ O
HAME 22 NAME
SIREET ADDRISS 23 STREET ADDRESS

| _CHV-5T- 2P " 2 A CITY-ST- 2P
WILE [T neceTe 31 TMLE [T Change ~ ] Additien
NAME 32 NAME
STREET ATIDATSS 32 STHEET ADDRESS

| omv-si-zp 34 §T¥-51- 2P

Cme | L1 DeLeTe 41TIILE [T change ] Aadition
NAME 4.7 NAME
STREET AQDRESS 423 STREET ADDRESS
CHTY-51- 7 44 LiTY-ST-2IP

" mr T [T heceTe 51 TILE [T change L] Addition
HAME 52 NAME
SIHEET ADLRESS 53 STAEET ADDRESS
CITY-§1- 20 54 [iTY-5- 2P
L - " ) - [J oecETe 61TILE [Jcrange ] Addition
NAME 6.2 NAME
STRELT ATIDRESS 63 STAEET ADDRESS
CIY-ST-2F o 54 DITY-S1-7IP
14. | do herehy certéy ha the information supplied with this Hiing does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the

appears in Bock 12 or Block 13l changied. or on an allachment with

SIGNATURE: | /5 %

information ndicaled an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
Fam an officer or direclor of the corpotation or the receiver ar frusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my harme
addrass.

Z

7

/sws)



