FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT & Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortharm Feb 06 1998 8:00am

1998 T DIVISION OF CORPORATIONS S ecret al’y Of State

DOCUMENT # P94500047461 (6)
LR A AR A A

1. Carporation Name

B.A.D. ASSOCIATES, INC.

Principal Place of Business Mailing Address

17 SW SCORY LN 9717 SW SCORY N
STUART FL 34597 STUART FL 34997
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1994
2. Princ pal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
m 26 65“(}5 18065 Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, etc. - i
Zl P e Ap 5. Cerlificate of Status Desired [ $8.75 ddtional
22 _ _ _ ) ;l ) ) ~ Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
|2a] 28] Trust Fund Contribution O ‘Acded to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
;I gl El El Personal Property Tax due June 30. D Yes D No
9. Name and Addresg of Current Registerad Agent 10. Name and Address of New Registered Agent
DUBREE, ROBERT H SR 81| Name
8717 SW SCORY LN 82} Street Address (P.Q. Box Number is Not Acceplable)
STUART FL 34997
84l City FL fssl Zip Code

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointrent as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Signaturs, typed or printed nrame of registered agent and tile if applicable. {NOTE: Registerad Agant signatura required when reinstating} o _DATE . .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE FD [T oeLere 11TILE [ Chiange L] Addition
NAME DUBREE, BARBARAANNE 12 NAME
smeeTaooaess | 9717 SW SCORY LN 1.3 STREET ADDRESS
CITY-5T- 21 STUART FL 14 CITY-SY-21P .
TITLE L1y L DELETE 231 TLE [ change [ Addition
NAME DUBREE, ROBERT H SR 2.2 NAME
stheer appess | 9717 SW SCORY LN 2.3 STREET ADDRESS
CITY-ST-2P STAUR_T FL 2, 4 CITY-5T-21P
TWILE Lloelere ™ faimme [T Change  [J Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY=5T=ZIP 34, CITY-ST-21p L
TITLE ’ L] DELETE £17ITLE Ll Change £ Addition
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 4.4 CiTY -ST-ZP _ )
TITLE [T DeLETE 5.1 THLE [T change ] Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CIvY-S7-2IF 54 CITY-ST-2IP
TLE [T DELETE 61 TITLE ] Change [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2IF 6.4 LITY-ST-2IP
14. | hereby certily that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal efiect as if made under vath; that | am an
officer or director of the corporation o the receiver or brustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 jiehanged, or on an attachment with an address.

K4 WS fbaradnne DuBree  1-30-98 561-219-8687

SIGNATUREY/ i L.

CR2EC34 (10/97)



