SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698,

PROFIT
CORPORATION
ANNUAL REPORT

1998

AMOUNT DUE ON QR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BACH & ASSOCIATES, INC.

Principal Place of Businass
2122 EDGEWATER DR.

Maiting Address
315 SPRING VALLEY DR,

FILED
Jul 16 1998 8:00am
Secretary of State

ROV AW AR

ALTAMONTE SPGS. FL 32714

QRLANDOD FL 32004 ALTAMONTE SPGS. FL 32714
us DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
o 10/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applisd For
21 S £0 59-2610674 Not Applablo
Sulle, Apt #. ete. || Sulte Apt#. et 8. Certificate of Status Desired ( $8.75 Additional
El 27[ Fee Requirad
City & Stale _ City & State 8. Election Campaign Financing $5.00 mayBo
2_3| 'é;l B — Trust Fund Contribution ] Added to Fees
Zip | Country  dip Country 8. This corporation owes or has paid the current year Intangible
_ZTI 25] 291 o 30 Personal Proparty Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent B 10. Name and Address of New Repistered Agent } |
BACH, SUSAN A, 81| Name
315 SPR|NG VALLEY DR. B2| Street Addrass (P.O. Box Number is Not Acceptable}

B3

84| City

Zip Code

FL|®

SIGNATURE

11, Pursuant to the provisions of seclions 607.0502 and £07.1608, Florida Statules, the above-named corporalion submits this statemant for tha purpose of changing Its registered
office or registered agent, or bolh, in tha Stale of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accepi the appointment as regislered
agent. | am famlliar with, and accep! the obligations of, seclion 607.0505, Florida Statutes.

14. | heraby certt

that the information sup
indicated on thig annual reporl or supp!
an officer or director of the corporation or the receiver or trusteo e
i @n with &

in Block 12 or Block 13 ihﬁgg%*‘&r@@ﬁ
SR se Rl A Sl A G i S R T

Signalyre, typed or prinlad name of regislared apant and Lite B apph;,:atﬂu (MOTE " Registered Agent signalura required when reinstaling) DATE —~—
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORSIN 12__| &
E FD U Toecete ITITLE [ change [ Additon | >
NAME BACH, SUSAN A, 1.2 NAME 3
sreeraoress | 315 SPRING VALLEY DR. 1.3 5TREET ADDRESS i
arvsize | ALTAMONTE SPGS. FL Lecmisrze &
TITLE VP [ ] oEceTE 2ATITLE T change [ addition ©
NAME BAGH, LARRY A 2.2 NAME
streetanpress | 15 SPRING VALLEY DR. 2.3 STREET ADDRESS
CITY-8T-ZIP ALTAMONTE SPHINES_ FL 24 CITY-ST2IP
TinE (_lpetete 31TNLE (] change [] Additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cImy-sr2e 3 _ Nssoimrsrar ]
TILE I loeLete 41 TILE [ changa [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ZIP L o 44 CITYSTZIP
TME [ peLete S1TME ] change [_] Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST.ZIP 54 CITY-ST-2IP
TILE [V pELETE B1TILE [ chenge [ Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP _ 64 CITY-ST-ZIP

Fi—i—éa with this filing does not qualify for the exemptio
emenlal annual repor is trua and acoural t

ted in section 119.07(3)(i), Florida Statutes. | further cartify that the information
rl My signature shall have the same legal effect as If made under oath; that | am
his report as required by Chapter 607, Florida Statutes; and that my name appears

2 S

st A PA



