FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT g & FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1997

.

DOCUMENT # P93000064479 (7)

1. Corparal on Name

BASLER, INC.

——F;Fi;'nuc‘ii)a\ Flace of Business Mailing Address

7960 COLONY CIR N 7960 COLONY CIR N
5205 . 5206
TAMARAG FL 3331 TAMARAG FL 333218310

FILED
Apr 14 1997 8:00am
Secretary of State

O

3. Bale Incorporated or Qualified | 3a. Date of Last Report

| 2. Brincipal Place of Business

B - S 26]

09/15/1993 08/12/1996
2a. Mailing Address 4, FEI Number Applied For
i 24 650437269 Not Applicable

S R G Suie AR R el
22| el .

$8.75 additionsl

6. Certificate of Status Desired ] Fee Required

£ — 25] 29] 30]

| Cwy&Sule | City & State 6. Election Campalgn Financing $5.00 Mmay Be
] 26] Trust Fund Gootribution Added to Feos
| dw | Country Zip Country 8. This corporation has liability fef infengible tax under s. 192.032,

Florida Statutes ves [ No

agent, | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

T 9. Name and Address of Curreni Reglstered Agent 10, Name and Address of New fledistered Agent
BASLER, SUSAN B[ Nar
7060 COLONY CIR N 82| Sirool Address (P.0. Box Mumber 18 No! ACceplabie)
5205
TAMARAC FL 33321 83
B4| City FL 85] Zip Code
11, Pursnant to the provisions of Sections 6070502 and 6071508, Frorida Statdtes, ihe abave-named corporation submits this statement for the purpose of changing iis registered

office or registerad agent, or both, inthe State of Florida, Such change was authorized by the corporation's board of directors. | hereby aceep! the appeintment as registerad

CR2E(Q34 (9/96)

Lo e 'v'\;;' R ;.}]r;‘f;.;[ ..'. ol pegy et ;;’g;}‘y\?‘un:! Tzl a* aped cakle (NOTE: Ragstered Agan: signature 2quired when rainslating) DATE
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
My TR h [T DELETE 11HMLE [ Crange ] Addiion
HAME BASLER, SUSAN 12 NAME
srager aonmess | 1980 COLONY CIR N §-205 3 STREEY ADDRESS
av-sr.zne | TAMARAC FL 33321 1.4 §ITY -ST- 2P
T T oecete 21 1LE [CTthange [ Additan
KLY 2.2 KAME
STRTET ADORESS 2.3 STREET ADDRESS .-
| crvseae | 2.4CITY-ST-2IP ' -
me o LT oecetr 33 TITLE ) Change  [TJ Addition
N 32 NAME
STREET RBLRESS 3.3 STREET ADDRESS
CiFy-ST- 7P . 34.ClY-S1-2P
T o L] DELETE 41 TLE [C1 Change ] Addition
NAME ' 4.2 NAME
STHFED ADRZSS 4.3 STREET ADDRESS
ClIY-§1- 24P 4.4 CITY-ST-21p
e [T oeLete 54 TITLE T3 Change L] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
| crv-stor | N 54 CiTY-S7-2IP
e o ] GeCETe &1TINLE TJ Change L] Addition
HAKE 6.2 NAME
SHREEL ANDINESS 6.3 STREET ADDRESS
Giv-star B4 GITY-ST-7IP
14, | do hereby corbify thal the information supplied with this 1ling does not qualify for the exermption stated in Section 119.07(3)i). Florida Statutes. | furiher certify that the

appears n Block\12

SIGNATURE:

informabon incheated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that
1 am an officer or diregtor ol the corporation of the receiver of trustee empowered 1o execute this report as required by Chapler 607, Florida Siatujes; and that my name

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER Off DIRECTOR

nopalt]  aMI- (LT

Daytime Pricna ¥



