" MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secratary of State

DIVISION OF CORPORATIONS

SOCUMENT#

. Gorporation Name’

'H. MICHAEL BASS;

g

255 UNIVERSITY DR #4003
ORAL SPRINGS FL 33065

Mailing Address
2855 UNIVERSITY DR #

400

CORAL SPRINGS FL 33065

FILED
Feb 05, 1999 8:00am

Secretary of State

02-05-1999 90005 004 **+150.00

AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
. 03/12/1981 .

z. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i 5 [26] 59-2006535 Not Applicable
Sute, Apt #oete Suite, Apt. #, elc 5. Cerlifcate of Status Desired O $8.75 Adqiliona|

3'] ;l Fee Required
City & State - City & State 6. Election Campaign Financing $5.00 may Be
El ; —Z—Bl Trust Fund Contribution Added to Fees )
Zip Oufitry Zip Country g. This corporation owas the current year Inta#le '
TI 25 i 29 I;‘l_] Persanal Property Tax. vas [INo
g. Name and‘Address of Current Registered Agent 40. Name and Address of New Registered Agent
- RECx et R 81| Name
BASS, H MICHAEL'MD. ..~ .. :
355UN|VEHS|TY RME L i 82| Street Address (P.O. Box Nymber is Not Acceptable)
. SUITE 400~ S, - s e e
CORAL SPRINGS; FL33065 i
2 B4l City 85| Zip Code *

SIGNATURE

PRI

_m‘ {-w
(U TN

1 igent”|'am familiar. with ﬁd{apb‘e‘pt t_he‘obligations of, Section 807.0505,
. agcept (e QUIGEE

‘f‘

e amas W e B : L. L . .

4. ¥ursuant 1o the provisiof Ections 607.0502 and 607.1508, Florida Statutes, The above-named cofporation submits this statement for the purpose of changing its registered

Voffica of, registered agen h. in the State of Florida. Stch change was authorized by the corporation's board of ctors. I'hereby accept the appointrnent as registered
Florida Statutes. Slby ng P : o

Signature, typad or printad nams of [ugi:s{uqd “agent and iitle i applicable. (NOTE: Registered Agent signature required whan remstaling) - L - DATE |

12, = %, OFFICERS’AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME T : K L [ DELETE 11 TTLE e ST [CJcChange [ Addition
NANE BASS, H MICHAEL . A 12NAME '

cweeraooress| 2855 UNIVERSITY:DR.#400 13 STREET ADDRESS

arv.stzp | CORAL SPRINGS FL 14CITY-ST-29 - J
TOE TR [ DELETE 24 TIME Cchange T Addition
NAME S S 22NAME R
STREETADORESS 2.3 STREET ADDRESS

CITY-5T-2IP . 2.4 GITY-5T-2P

TILE - [J DELETE 31 TME [JChanga [ Addition
NAME. ¢ 32 NAME

STREET ADDRESS 33 STREET ADDRESS l 5
CITY-ST-2Pm 5-| o 34, CITY-ST-2ZP b oy
me | ] DELETE 41 TME <[ Change [(] Addition
NME . | - - 4, 2NAME

STREETADDRESS| . 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZP [

TME [] DELETE 5.1 TITLE ClChange [ Addiion
NAME 5.2NAME :

STREET ADDRESS 5.3 STREET ADDRESS

GTY.ST.ZIP 54CITY-5T-ZP M

TME [ DELETE 6.1 TME [lChange [ Addition
NAME . 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS . %

CmyY-51-2F H B 6.4 CITY-ST-ZIP % -

14. | hereby certlfy that the information supplied wi s filing does not qualify he exemption stated in Secq ! 0730 1ojd?8_tatutes. Y further certify that the information

indicated on this annual report or supplemenia | t@
officer or director of the corporation or thi Q

Biock 12 or Block 13 if cr}anqu;qr o

SIGNATURE: -

is true and g

¢ execute this reporiyg

all other like empoware

drate and that m: signattre shel

) ¥ e the sameriegal effect as if made under oath; that | am an
raquired by Chapler " Florida Statutes; and that my name appears in

Y/ ki

Date

Daytime Phone #

CR2E034'{11/98)



