_FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 DIVISION OF CORPORATIONS
DOCUMENT # K50964

(1)
THE BASA CORPORATION

__ NIRRT IR TR

Principal Place of Business Mailing Address

20w, J‘t‘) YPRE ST. kunz }‘a
TAWPA F

FTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

-

Secretary of State

TAMPS FL %ﬁ:\ SU|TE\43

{/ﬁ?ig 55”” ﬂ/ ;34 S S )9 77 g-— 3. Date Incorporated or Qualfica 3a. Date of Last Repart
S el oy, 33 2P 12/13/1988 01/26/1985

2. Principal Place of Business 2a, Mailing Address 4. FEl Number Apphed For
oS /00 10, Keaned, Blud J2] Sane. 60-2056640 Rt Aopioa

Suite, Apt. ¥, elc.

T Swle. 42

Suite, Apt. £, elc. $8.75 Additional

Fee Required

5. Certificate of Status Desired ]

7]

Ciy & State 6. Election Campaign Financing

Trust Fund Contribution

55.00 May Bg

28] Added to Feas

City & State
EI'T\»N-Q?‘- . "‘?"Po,.-

Zip | Country Zip Country 8. Tnis corporation has liability for intangible tax under § 199.032,
24 } 3(;{)@ 25—| u_g A' 29] —3—0-| Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent ~ 7 777" "10. Name and Address of New Registered Agent
B1| Name
PH'LL'PS, GEORGE W. B2| Strest Address (P.QO. Box Numbar is Not Acceptable)
8001 DALE MABRY HWY. N.
SUITE 401A B3
TAMPA FL 33802 84| Ciy FL |85 Zp Code

11. Pursuant 1o the provisions of Sections 637.0502 ana B07.1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiarida Statutes

SIGNATURE _ | o e e e e -
Swnatue:, typed or prntent name of registarsd agent and bike # apphiabic NOTE Registerad Agent signa’ure réguired whan reingtatngi DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D I DELETE 1 1TILE (] Change  [] Addition
NAME ALLEN, DON M. 12 Nase
stacer aooeess | 4300 W, CYPRESS ST., 143 1.3 STREET ADDRESS
CIY-S1-2P TAMPA FL 1A CITY-§T-2IF
TITLE P [3 DELETE 2. 1TIMLE [ Change 7] Addilion
HAME ALLEN, BRENDA H. 22 NAME
sraeer aoaess | 4300 W. CYPRESS ST, 143 2.3 STREET ADDRESS
oY -51- g TAMPA FL 24 CITY-ST-21P
L &D (] DELETE 31MLE [] Change [ Additon
HeME SLAGGIE, CHRISTINE 32 NAME
seeeraooress | 4963 W. BAYSHORE BLVD. 33 STRLET ADDRESS
CTY-S1-21F TAMPA FL 3407Y-51-2P
T [7) DELETE 4.1 TIILE [ Change [ Addgition
NAME 42 NAME
STREFT ADDRES:S 4 3 STREET ADDRESS
CiTY-S1-2ip 440Y-51-20
TITLE ) OELETE 5 1TIILE [ Change {77 Addition
NAME 52 NAME
SIREEI ADDRES 5.3 SIREET ADDRESS
OiTY-S1-7IF BACHY-$1-2P
TITLE [7] GELETE B 1TME [7] Change  [] Addition
NAM: 5.2 NAME
SIREET ADDRESS £.3 STREE] ADORESS
CIY-S1- 2P B4 CITY-51-2IP

14. | do herzby certify thal the information suppliod with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recoiver or trustes empowerad to execute this reporl as required by Chapter 607, Flarida Statutes, and that my name

RS docd e (B2 gy

PRINTED MAME OF BKINING OFFICER oni{hsc_fon Do Phone ¥

CR2E034 (12/95)




