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

PROFIT
CORPORATION
ANNUAL REPORT

1998 s

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F2673

1. Corporation Name

BOB VAUSE & ASSOCIATES, INC.

(4)

Mailing Address
1057 SW DALTON AVENUE
PORT §T LUCIE FL 34953
us

Principal Place of Business

1057 SW DALTON AVENUE
&PORT ST LUCIE FL 34953

FILED
Mar 25 1998 8:00am
Secretary of State

A A WA

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified
03/16/1981
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m 2_6] 59"20767% Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. iti
P P 5. Certificate of Status Desired O $8.75 aaditional
E;‘ ;-;J Fee Required
City & State . City & Siate 8. Election Campaign Financing $5.00 May Be
El 15] . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4l El ;ﬂ ?o] Parsonal Property Tax dus June 30.  [ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reagistered Agent
VAUSE, ROBERT E 81| Name
1057 SW DALTON AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34953
83
84 City FL aﬂ Zip Code:

agent. | am familiar with, and accegd the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 6073508, Flarida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heretyy aceept the appointment as registered

Signaturo, ;E;.-;;Tw‘-nl’ml ]-\.an;o uf mu-»,tumiég.’sr’ﬂ’nr;d Itle o agspilic At (NOTE. Ragisterat Agen| signalura required when reinstating} DATE F:
12. QFFICERS AND DIREC10RS 13. ADPITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [22]
e P [ DELETE 11TITLE [T change ) Addition :_?,
WAME VAUSE, ROBERT E 1.2 KAME §
smeetaooness | 1057 SW DALTON AVENUE 1.3 STREET ADDRESS i
city-$1-7p PORT ST. LUCIE FL 14 CIIY-ST-21P &
e VS [ kLeve 21 TITLE J Change L Acdition | &2
NAME VAUSE, KATHLEEN A. 22 NAME
streeTaponess | 1057 SW DALTON AVENUE 23 STREET ADDRESS
CITY-ST-2IP PORT $T. LUCIE FL B 2 4CITY-8T-2P
TITLE T T Y pELeTe 31TMLE T change [ Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY - ST-21P 34 CITY-5T-2P
e 3 DeLETE 41TMLE [T change [ Addition
NAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IF 44 CITY-ST-2IP
TnE [C] oecere 51TILE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-20P e N $40ITY-ST-2P
e J oELeTe 61 TMLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-21p J 64 CITY-$1-7IP

indicaled on t
officer or director of the corporali
Block 12 or Block 13 if chany

us annual repart o supplemental annual report is true and accurate and t

n an afltachmen! with an ad

14. | hereby cerurr that tha inforrmation supplied with this filing does not qualify for the exemﬁlion stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the infoimation
al my signature shall have the same legal eflect as if made under oath; that | am an
of the receiver or trustee empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

2 LS ersezr el



