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

PROFIT FLORIDA DEPARTMENT OF STATE A 29 1 99 8 8 . O O
‘ CORPORATION Sandra 8. Morthem pr -vvam
ANNUAL REPORT Secretary of State S r t f St t
1998 DIVISION OF CORPORATIONS carclar y 0 alc
DOCUMENT # ( )
1. Corporation Name M76675 1
BASS ADVANGED SERVICE CORP.
Principal Place of Business Marling Address ”Iml’l III ||||I I"ll Iml IIIII Im I’l“ I’I"I'I"III"I’I" m" IIII
4950 WILD HERON WAY 4350 WILD HERON WAY
JACKSONWILLE FL 32225 JACKSONVILLE FL 32225
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/11/1988
2. Principal Place of Business 2a. Mailing Address 4. FEiI Number Appliad For
2_1| ;;] 59-29[0784 Not Applicable
—-] Sulte, Apt. ¥, etc Suite. APl ¥, elc §. Certificate of Status Desired O $8'75 Additional
22 m Fae Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
Ea—l m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I m -2_9] ;El Parsona! Property Tax due June 30. {1 ves 3 No
g. Nsme and Address of Current Reglstered Agent 10, Name and Address of New Reglsiersd Agent
WHITT, CARL #1[ Name
235 m VEM RD. 82| Street Address (P.O. Box Number is Not Acceptabla)
ST. AUGUSTINE FL 32084
83
84| City FL 35’ Zip Code

¥1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or rogisiered agont, or both, in the Stale of florida Such change 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, Florida Statutes.

SIGNATURE I,
Signalire. typad of prnted name of eeisinred agent and tle i applicablo (NGTE: Ragislered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VS [T DELETE TATIE [ Ghange LT Addition
HAME WHITT, YVONNE 1.2 NAME
sweeraporiss | 285 VILLA VEDRA RD. 1.2 STREET ADDRESS
CITY-§1- 28 ST. AUGUSTINE FL 32004 14 CITY-5T-2IP
TIILE L1 [ oeceTe 21 TIE [Jchange L Addition
HAME WHITT, CARL 2.2 NAME
smeeraporcss | 285 VILLA VEDRA RD. 23 STREET ADDRESS
CTY-ST- 2P ST. AUGUSTINE FL 32084 2.4 LITY-5T-2P 5 .
TME [T oELETE 31 TILE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- P 34.CITY-§T- 7P
TITE [T oeLere 41TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI- 2P 44CITY-§T- 2P
TME [3 peeere ' BT [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-S1. 2% 54 0ITY-$1-2IP
TME [J pevete B1TITLE . [T change [T Agdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T- 2P 54 CITY-8T-2IP
14, | haraby certity that the Information supplied with this filng does nol quality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repor is true and accwate and that my signature shall have the same legal effect as if made under oath, that | am an
officar or director of the corporation or the receiver or trusteo empowared to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if 7(1‘ 07\ any with an elidress
IR AT IS, Ly

S Y == D1l o0

CR2E034 (10/97)



