FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 O O daim

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secietary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K61193 (4)

1. Corporation Name

ROGER BASS AND ASSOCIATES, INC.

ORI R AT

Principal Place of Business Mailing Address
% ROGER DASS % ROGER BASS
10536 INVERNESS DR 10536 INVERNESS DR
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01/26/1969
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 28] 59-2033713 Not Applicable
Apt. # 2 ite, Apt. #, .
Sulte, Apt ¥, eto Sulte. Apt. #, eto B. Cerlificats of Status Desired [ $8.75 Addtional
22 m Fee Required
City & State City & State 8. Etection Campalgn Financing $5.00 May Be
’2_g| 2_al Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
;] 2_51 ;l 30] Personal Property Tax due June 30. P Yes [ o
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
BASS. ROGER 81| Name
10538 WEMESS m 82| Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32257
=]
B84} City FL B5| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statules, the above-namad corporation submits this statement for the purpose of changing #s registered
office or registered agent, or both, in the Stats of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
ager. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

Slgnatura. typed or printed nane of registered agaent and tile H applicabia, [NOTE: Regislered Agenl signature required when reinsiating) DATE p
12, OFFtCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
M )] T oELETE 11TITLE [ Change — [ Addition | =
NAME BASS, ROGER 12 NAME §
swieraporess [ 10536 INVERNESS DR 1.3 STREET ADDRESS 8
CITY-ST- 2P JACKSONVILLE FL 14 GTY-§T-2IP &
TITLE L} DELETE 21TIMLE L) Change |1 Addilion
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S5T-2IP 2.4 CITY-ST-2IP
TIME | DELETE 31 TILE LI change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34.CTY-ST-2IP
TILE T DELETE 41TME [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-$1-21P 44 CITY-ST-2P
TILE [ DELETE 5ATNLE T Crange ~ [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2 54 CIFY-5T-7IP
TIMLE [J DELETE B.1TITLE T change T Addition
NAME 5.2 NAME
STREEY ADDRESS B.3 STREET ADDRESS
CiTY-ST-2P §.4 CITY -$1-21P

14. | hereby certify thal the infarmation supplied with this filing does not qualify for the exarnﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowerad to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an atlache)e‘;yi!h an addresD
e e . ‘J/-\e/aﬂ LN s




