coromion AWKy o o s Feb 26 1998 8:00am
n ; % 4

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

ANNUAL REPORT

1998_ N Vt?lf.'lssrzc(r:r‘acrg:;g:::?IONS Secretary Of State
DOCUMENT # 535217

1. Corporation Name (4)
BADE SOUTH INSURANCE AND ACCOUNTING, INCORPORATE

325 N KROME AVE PO BOX 800574
PO BOX 574 PO BOX 574
HOMESTEAD FL 23030 HOMESTEAD FL 33030 DO NOT WRITE IN THtS SPACE
us us 3. Date Incorporated or Qualified
T, T 05/05/1977
2. Principal Place of Business __?_a, Mailing Address 4, FEt Number Applied For
£ R ) I 59-1730031 Not Applceble
Suite, Apt #, otc Suite, Apt H, etc.
Ko A o e e 5. Certificate of Status Desired O $8.75 Addtional
22 o 2] ) Fee Requlred
City 8 Stale Cily & Stale 8. Election Campaign Financing $5.00 may Bo
e AT ] D Trust Fund Contribution Added to Fess
Zip _ Gountry 2m Country 8. This corporation owes or has paid the current year Intangible
m . |26] o . sz o 30 Personal Property Tax due June 30. Oves [Cno
_ 5. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
DAVIS, DONNA F B1] Name
325N KROME AVE 82| Street Address (P.0, Box Number is Not Acceptabla}
HOMESTEAD, FL
33030 83
84] City FL Iss Zip Code

$1, Pursuant 1o the provisions of Sechions 607, 0507 and GO7.1508, Fianta Slatutes, the above-named corporalion submits this statament for the purpose of changing 1ts registerad
office or rogistered agont, o Balh, in e Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ageont. | arn farmiliar with, and accepl the obligations of, Section 607 0L06, Florida Statules.

SIGNATURE _ e
Shrnatorn, bypred o praride of ranae 10 e -dore e b pned hjpd il (NOTE - Regpsiered Agenl eignalure required whon roinstating) DATE

12. T T UG HS AND DIRECTORS T T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fwe | PD o TJonti TITILE [T change [T Addition

NAME DAVIS, DONNA F 1.2 NAME

SIREET ADDRESS 325 N KROME AVE 1.3 STREET ADDRESS

civ-s-2e | HOMESTEAD, FL 00000 o 14 COV-ST-21P

TME [T oeeere 217NLE [DJChange  [_J Addition

MAME 22 NAME

STREET ADDRLSS 23 STREET ADDAESS

CITY-ST- 2P i 2 4CITY-S1-2P

TihE o B W RT3 N3 31 ILE [JChange L Addition

NAME 32 NAME

STREET ADDALSS 33 STRLET ADDRESS

cAY-s1-2p 34.CiTY-5T-21P

mi T ) ' ' [ breete L1TTLE [Jcrange [T Aadition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

City-51. 210 o 44CITY-ST- 2P

HILE ’ ' I W N T3] 5.1 TITLE [Tchange  [J Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDIRESS

CITY-§1-21p B o 54 CITY-S1- 2P

TILE - 0 Ooeldie 7 Fermue [J change ] Addition

NAME 6.2 NAME

STREET ADDHESS 6.3 SIAEET ADDRESS

CrY-S1- 210 . J 6.4 CITY-SI- 7P

14. 1 heraby corlity that tha snformation supphod wilh Wis ling does not gualify for the exemplion stated in Section 118.07(3)(), Florda Slalutes. | furher certiy thal the information
indicated an this annual reporl fhsupplement:d annual report igfue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofhcer or direclor of the corparftich) o #1¢ receiver of trusteo dinffowered to exacute this report as required by Chapter 607, Florida Statutes; and thf' my name appears in

305?

Block 12 or Block 13 if changlet, g on an attachmentowi 058
' 2 el
SIGNATURE: s y X ENA% WEC VI

CR2E034 (10/97)



