FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

May 15, 1999 8:00 am
Secretary of State

05-15-1999 90022 050 ****70.00

DOCUMENT # 755472

1. Carporation Name

THE BACHELORS, INC.

Mailing Address

P.0O. BOX 140611
CORAL GABLES FL 331140611

Principal Place of Business

P.0O. BOX 140611
CORAL GABLES FL 33114061

KR CI DRI

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2,

1] m 12/05/1980

Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
E ;l Not Applicable

City & Stat City & Stat iti

ity ° ty ° 5. Certifcate of Status Desired hd $8.75 Adc!mona|

z[ -2;[ Fee Required

Zip Country Zip Country 6. Election Campaign Financing N $5.00 May Be

24] [25] 2] [30]

Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable}

9. Name and Address of Current Registered Agent
81| Name
SHANNON, R MATTHEW 82
2030 DAY AVE #203
MIAMI FL 33133 83
B4| City

85| Zip Code

FL

T1. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

office or registered agent, or both,
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE
E

Ignature, typed or printed name of (egIslersd agent and tila f applicable. (NOTE: Regr Agent s Tequired when TATE
12, OFFICERS AND DIRECTORS 13. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD P DELETE 13TILE ND [JcChange [ Addition
NAME /| HOLLY, WILLIAM H 12 NAME WILLIAM T. SESsIoNS
see sooress| 601 BRICKELL KEY DR STE 600 1asreETADORESS|  TIt UNIVERSITY DRIVE
cnvsr.ze | MIAMI FL 33131 14 CTY-5T-2IP CopAL C-ABLES, F¢ 23134
TLE ™ [ DELETE 21TME [JChange  []Addition
NAME SHANNON, R MATTHEW 22NAME
streeT aopress| 2930 DAY AVE #203 2.3 STREET ADDRESS
crv-st.ze | MIAMIFL 33133 2.4 CITY-ST-2P
TME VD [ CELETE 31TME ) BChanga [ Addiion
NAME STRAHM, MICHAEL A 32 NAME
streevaporess| 1717 N BAYSHORE DR #3752 3.3 STREET ADDRESS
omvst.ze | MIAMI FL 33132 34, CITY-ST- ZIP
TME [ DELETE 41TME S/D [JChange  [BLAddition
NAME 4, 2NAME CHRIASTOPHER W. COLE
STREET ADDRESS LISTREETADDRESS | 24%5° B R ID(EFPORT AvenuvE, N0 B
CITY-5T-2P 44 CITY-ST-2P MiIAME, £L 33132
TILE [ QELETE 54TITLE < / [} {Change  [F-Addition
NAME 5.2 NAME H. STEVEN NOGEL
STREET ADDRESS S3STREETADORESS| 2 @77 CENTER STREET
CITY-ST-2P 54 CITY-ST-ZIP MIAMI, €L 33133
TME [ DELETE 6.1TIME [Dchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2ZIP .

4. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Daytime Phone #

0028676

CR2E037 (11/98)




