FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DE PARTMENT (OF STATE
CORPORATION Sancira B Mortnae *
ANNUAL REPORT Suotatary of State ‘
1996 RE et DIVISION OF CORPORATIONS _
|
1. Corporation Name: ( )
BATES INSURANCE GROUP, INC. I | “ !l | | | l ’ l" || ‘I"
Principal Place 0f Busingss Raiting A:i-.:lvcs>*;. o
2115 NW 54TH §T 2115 NW 54TH 8T
MIAME FL 33142 MIAM FL 33142
|73, Date incorporated ar Qualifed ria. Date of Last Repo
2. Princpal Flace of Business o Adidlress - 4. FEI Nuniber
’m 65‘0453946 ,p\cahle
Suite, Apt &, ofc o Buite, Apt # et K. Cortifcate af Stalus Desired 0 $875 Adtflllona!
22 27] Fee Raquired
Cry & State | Gy & State 6. Elacton Campaign Finangcing ] $5.00 May Be
a 28] Trast Fund Cantribubion Added 10 Fees
| 2p | Courntry N I _ Country B. This curporation has habibty for intangible tax under § 199.032,
24| 25] [20] 30] Florict Statutes Ol ves [INo
9. Name and Address of Current Registered Agent [ """ " {0. Name and Address of New Reglstered Agent T
81| Name
BELL! THOMAS P (82[ Streel Address (P.0. Box Numbier 15 Not Acceplable)
1740 NW 122KD TER
PEMBROKE PINES FL 33026 83
84| Oy T FL 851 2y Code
1. Pursuant 1o he prodsions of Sastons 607 0 FO Tlor it Stalules, 1 fboe mamed oo porabon sl i s staterment for the purpoese of changing s regstered olice.

or registered agent, or both, in the Stata of Fio
tamitar with, and accept the abhgatuns of, Sex

sh change was adthorized by the corporation’s
a0 CO7 GHN%5, Floruls Stanutes

board of dreclors | hareby accept the appointment as regislered agent. | am

14,

appears

SIGNATURE: _

| 6o hereby cet:fy that the nicr mai\ju'é(.;.;:
cerlify that the lnfumm 101 1\L.£I ot o I.. a
oalky that Faa an X

[ ()
in Block 12 or Bioy

SIGNATURE . _ .

E e AR voarttawi et e MR A Sl 1
12. OFFIC GEF AN DIRCC 13. ADDI IONS CHANGE S TO OFFICE RS ANDY Didtt 1 ORS 11 12 @
TIE D T Ooere e 1 ) (T Crange  [7 Acditin 5“;
HEME BATES, WILLIE 1 NAME 5
sreersooness | @719 NW 54TH ST TASIHE T ALY S5 a
ARy MIAMI FL 33142 I BN - ) o N E
TILE {1 otfle PRt [] Chaege [ Addtan  |©
NAME 29 HAME
STREET ADORESS 2ASTHEET ADORESS
OTY-51-IF ) 240y -§T-2IF ~
TITLE I DELENE 31 TIHLE [ Cnange 3 Additior.
NARIE 32 RAMT
STAEE! ADLRESS 39 STKEEF ADIRESS
LHY-ST-ZP L A400y-51.F . |
TLE [ Otete ERRRIN: ] Chang: ] Addibon
RAME 45 NAME
SIREET ADDAESS 43 SUREFT AUDAESS
CITY-ST-20P - 440107 -57-2IP .
THLE [] DELETE 5 TITLE [) Crarige  [] Additan
NAME 52 NAML
STREET ADCRESS 53 57KEET ADGRESS
CITY-S1- 2P . - 540007 50-2F ; B
THLE {JDELETE £ 1TILE [ Change  [] Adddion
NAME £ 2 Ra:
STREET ADDAESS 63 STREET ADDRESS
CY-51-7p 6401y ST-7P |

Wl 1 l'|r~ ﬁlw\g is vu m 1lar|\ f mnt.‘lt,) and dees not quatty for thie (,ml‘np[w’m statad in Sechon 1189 0?[3!(% Flonda Satotes ) frter
# 1ot is Lo and ancurate and that my signature shall have the same logal eftect as if made un dt‘r
snpaserod] o exacute s report as

requiresd by Chaptor 607

4-29-9¢ @o

rr M e

, Florda Statutes gt that niy na

w-1¢1+




