R |

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

erort T e ' T
CORPORATION
ANNUAL REPORT

o 1996 e
DOCUMENT # 693063 (0)

1. Corporahon Narne

STANLEY R. BATES CONSULTING ENGINEER, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham !
Secrelary of State

Prrincine Place of Busness

k]

|

00

?.-5ﬂte Incarparated or Qualfied 3a. Date of Last Report

07/01/1981 02/08/1995

Mmlma Aclciro.

4330 NW 20TH PLACE £330 NW 20TH PLAGE
P.0. BOX 12714 P.O. BOX 12714
GAINESVILLE FL 32604 GAINESYILLE FL 32604

2. Prncpal Place of Business [ 2a. Mailing Adaress 4. FET Number Appied For
.21| L e e e ] ,2_5] - _— 59"21(”430 Not Applicable
Suite, Apt. &, et | Suile, Apt. ¥, elo. 5. Cercate of Status Desirod 0 58.75 Adqitional
22! e e 2{[_____ o . Fee Required
Gy & St |Gy & stae 8. Eiection Campaign Financing $5.00 may Bo
E‘)@i L o i ,7€8I_ i Trust Fund Conlribution D Added to Fees
X County 2p Country 8. This corporaton has hability for intangible fax under s 199.032,
__241 o 2_§I e __29] o }370] ) Florida Statates O Yos [RNo
..%. Name and Address of Current Registered Agent __10. Name and Address of New Registered Agont
81| Name
BATES. STANLEY R 82| Sireot Agdrass (P.O. Box Numbser is Not Acceptatie)
4330 NW 20TH PLACE
GAINESVILLE FL 32604 83
B4| City T FL las Zip Code

it to the: provisions of Sacl and G07, 0507 and 607, T50E. Florida Sialdies. the abave named corporation submits this statement for the purpose of changing Its registered office
ed anent, o both, inthe State of Flonda Sucl change was authanced by the corporation’s bioard of dreclors. | hereby accep! the appointmen! as reg stered agent. | am
farpibar vath, and accept the oblgations of, Section BO7.0505, Florida Statutes

11,

SIGNATURE [ el

| e ] fr ) P O e A L e ,'_.._I—::..._ o hoTE Flogeteract Aged s 3atune Emz;f Wt mnslat gl T DARE i
12, e _OFRCERS ANDDIRECTORS I X ADDITIONS/CHANGES TO OFFICERS AND DINECTORS IN 12 g
Hi ™ pp L1 11K O Cnange [ Addition | =
B BATES, STANLEY R 12 hatag 3
swoanoness | 4330 N W 20TH PLACE 1.3 STREF 1 ADURE 35 a
AT A (GAINESVILLE, FLooooo A40Ty-51-2 &
oL [] DELFTE 2 1TILE [ Cange  [7 Addition |
| TAH 72 NAME
SIAbED ADDRISS 23 SIALET ADDRESS

LoLry 1w I 24CIY-5T- 2%

Tt ] DELETE KRROMN [J Cnangs [ Addition
Rk 32 NAME
STREY | ANDHESS 33 STREET ADDRESS
Cly &1-7¢ . o . . R e R 3aCTY-ST- DR
Tk [} DELETE 4 1TILE [ Crange [} Aadilion
bl 47 NAME
SRt T ANGRESS 438TAEE] ADDRESS
Y-S e e o 44C01y-51-2P
1L {(JDELETE 5 1TILE [ Ctange [ Addition
FRIAl 57 NAME
SlHG L ADLE S 53 STREET ADDHESS
LY 51 21 . o i = S4CHY-ST- 2P B
TINF [ DELETE 6 1 1ITLF [ Crangz [ Additien
[t B2 NAML
SIREY ' ATDRESS B3 STREET ADCRESS
wry Stz - E4CHY-ST-7 N

14, 4 do horaly cortfy That the infarmal on supplicd vith 118 fing & volntarily fanvshed and does iol qualify for the exemption slated in Section 119.07 (31, Fiorida Statutes. | furlher
Carlfy that the inforabion indcated on this annual report or suppiermental annual report is true and eccurate and that my signature shal have the sams logal effect as if made under
oath: that | am an oftcer or dreclar of the cormaration or the receiver ar trustee empowered e execute this report as required by Chapter 607, Flarida Statutes; and that my name

appears i Block 12 o Block 13 if changed, or on an altashnient with an address
SIGNATURE: _ L. SN & (3 R)2981851
it it e Frae

TEO N'»fe OF SIGNING OFFICER OR DIRECTOR
>



