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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P93000046836 (1)

Corporation Name

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

D. L. BATES, INC.
A B
4370 SOUTH TAMIAMI TRAIL. SUITE 313 4370 SOUTH TAMIAMI TRAIL. SUITE 313
SARASOTA FL 34231 SARASOTA FL 342313437

3. Date Incorporated or Qualified | 3a. Date of Last Agpon

07/02/1993 06/19/1996

. Pripc alPac:; of Bus MUEES Za Mailipe Addgss 4, FEI Number ien r
1 G749 Frodvill P lm G235 [rodville B)” ssomeans ol

Sune Apl # elc. Suite, Apt #, elc. $8.75 Acditional
= ' " . .
"t’—l ”] 8. Certificate of Status Desired (] Fae Required

2 State i State 8. Election Campaign Financing $5.00 May B
! _ - .00 May Be
23] X7 &K X2 (X )‘fq . PZ/ 28| §7 7"5? R—— Trust Fund Contribution J Added 1o Fees

Zi toti’ll'y Zip COU””Y 8, This corporation has liability for indangible tax under s. 199.032,
24 g Y240 1) () 5. 75(}24@ [30] A ‘ Florida Statutes &Yes Clno

9. Name and Address of Current Registered Agent 10. Name and Address of New tered Agent
REINICKE, STEPHANIE A ESQ. 81| Name
1800 SECOND STREET, SUITE 803 82| Streol Address (P.O. Box Number 1§ Not Acceptable)
SARASOTA FL 34236 5
B4} City 88| Zip Code
FL

$1, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
olfice o' registered agent, or both, in the State of Florida Such ehange was authorized by the corporation’s board of diraciors, | hereby accept the appointment as registerad
agent. | arm famihar with, and accep! the ohligations of, Section 607.0505, Flotida Statutes.

Sigrdraee, pwechor prarbet came of repstored agent aed Btic @ appicablo (NOTE: Registerad Agerl signatura requited wher. renstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PD 1] DELETE 11TTLE L] Change  [J Additian
HAME BATES, DEREK L 1.2 NAME
sieseranoress | 119 PASS KEY RD. 1.2 STREET ADURESS
CITY-51-2IP SARASOTA FL 34242 1Ay S 2P
TLE STD [ CeLer 24 TILE L ¥ coange ] Addiion
NAME SMITH, WILLIAM J 2.2 NAME
seet aooress | D307 MIDMIGHT PASS RD., #627 2.3 STREET ACDRESS o
erv-sr e | SARASOTA FL 34242 2 4CiTY-51-2P
TITLE vD [T DEcErE 31 TLE [ change  [J Addition
HAME HALL, CHRISTINA 32 NAME
stncer anniess | 37555 SCHOOL AVE #53 § 3 seeer apomess
crv-srze | SARASOTA FL 34239 34 CITY-51-2IP
L D T oeLeTe 41TTLE [Jchange ] Acdition
NANE BRUND, EARL 4.2 NAME
steer rocress | 200 DEERWOOD DRIVE 43 STREET ACDRESS
env-si-ze | KERRVILLE TX 78028 4 CAY-ST-2P
TIRE [ 1 DELETE 51TLE (T Cranps [ Adattion
HAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1.2P $ACITY-ST-2P
TIMLE {1 DELETE 6.1 TITLE [ Change [ Aadition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADIHESS
CITY-ST-2IF B4 CITY-ST- ZIp

14. 1do heretsy ceruly thal the informa
infermabon inchcated on this anau
I am an officer ar director al 1he ¢
appears in Block 12 or Biock 13 it

SIGNATURE:

supphied with this fili
qport or supplernentai
ation or the receiver,

1065 not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the

nual raport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
h rustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

ged, or pn any atlag

W) with an ad
\ \V‘Q”\

D TRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale T Dayticoe Prione & -

SINNATURE

FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O O am

CR2EG34 (9/96)




