FILE NOW: FILING FEE AFTER MAY 1 IS $225 00

{ PROFIT
CORPORATION
ANNUAL REPORT

1996

¥ g “"@
ﬁ
;#' |

DOCUMENT #

1. Corporation Name

BERNADETTE A. BATES, INC.

L80165

SURE 206

Principal Place of Busmess
1100 SW ST LUCIE WEST BLVD.
PORT ST. LUCIE FL 34885
us

KMeulng Adilress

P.O. BOX 7035
SUITE 207

us

2. Principal Place of Husiness

26|

Suite, Apt. #, etc.

27|

City & State

Cily & State

28|

| 2a. Mailig Ackhess

Tqute Apt s, et

Country LS
B )

9. Name and Address of Current Registered Agent

FLOSRIDA DEPARTMENT OF STATE
Sandra B Mo-tham
Sccretary of State

DIVISION OF CORPORATIONS

®)

PORT ST. LUCIE FL 34965

G0 AN

P

‘Incorporated or QA

06/13/1990

3a. Date of Last Report

05/01/1995

4. FEUNurmber

Applied For

650203042

Not Appiicable

5. Corbheate of Status Desired |

$8.75 Additiona!
Fee Required

6. Elechon Carmrpaign Financing
Trust Fung Contrinution

$5.00 May Be
Added to Fees

81] Name

T G

8. Thes corporabon has lavility for intangible tax under 199 032,

[JNe

Flandla Statuies

CR2E034 (12/95)

BATES. BERNADETTE A 82| Street Address (P.O. Box Number is Not Acceptable)

2500 SE MIDPORT RD SUITE 100-A

PORT ST. LUCIE FL 34952 &3

84| City T EL 35| Zip Code
11. the above named cororalan subrits this statement far the purpose of changin leld office
Lt an
SIGNAT / é
L TTE b e e A0 S gl e ) 4200 101 )

12. E : 13. ADDITIONS A ANGES 1O OFFIL,EHE. AND DIRECTORS i
TILE D e 3 DELETE TTILF ) [} Changs
N BATES, BERNADETTE A e
STREET ADDRESS 1100 SW ST LUCIE WEST BLVD., STE. 208 13 ST ADORESS
Y- §T-2P PT ST LUCIE FL o J recnv-si-ae
TiTLF [3 DELETE 2 1TILE [ Change [ Additan
NAME 22 MAME
STREET ADDRESS 2 3STREET ADDRESS
Cfy-ST1-2IF e 24007 8140 - _
TITLE ] DELETE 3 1THLE (0] Crange ] Additior:
NAME 12 haM:
STREET ADDRESS 33 STHIE1 ADDRESS
CIY-st-2F 3ablv stan -
TILE [} DELETE 41 TiTE [ Change ] Addition
NAME 42 NAME
SIREET ADDRESS 43 SIREFT ADDRESS
Cily-5'- 2P 4401781 F3
THLE [] DELETE 5 1TIUF [J Crange  [[] Additon
NAME 52 MabE
STREET ADDRESS 5 ISIHIET ADDRESS
CiFY-ST. 2IP o SACHY-ST-219 - o
TIHLE [ DELETE 6 1TIILE [ Chage  [] Addition
NAME £ 2 HaMt
STREET ADDRESS 63 5IREL ALCRESS
CTy-SI-2P €4 CIT-51-2F

oath: that | am an of‘\\,e:r Ore
appears in Block 12.e

ety that the informatian indicated on this annual repiodt or supplomenta’ 2anual 1g
S o poratn o 1 |<, feCObae or tru‘

rpoenedd [0

L.

T L, tn e Friane b

14, 1 g hereby certify that the infonnation suppiedl with this hing is vo'untarily furnished and does nat quably for the exgniption stated n Section 118.07(3)(k), Florida Statutes. | further
e & 'm accurate and that my sign.ature shall have the same legal effect as if made under

soute this repont &3 required By Cnapter 607, Fiorida Statutes, and thal my nane

S bl (oD Af AR




