FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 g
PRGFIT Ty . FLORIDA DEPARTMENT OF STATE FILED

CORPORATION atherine narris [ ] .
ANNUAL REPORT e (oo Apr 20,1999 8:00 am
ecretary of State

1999 DIVISION OF CORPORATIONS
04-20-1999 90047 040 ***150.00

DOCUMENT # Pg3000086689

1. Corporation Name

BAIN & ASSOCIATES, INC.

AR VAR A

Principal Place of Business Mailing Address
13941 GERANIUM PL 509 RIDGEHAVEN CIR.
WEST PALM BEACH FL 33414 WINSTON SALEM NG 27104
DO NOT WRITE IN THIS SPACE
3, Date Incorporatad or Qualifed
12/20/1993 |
2. Pnincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For :
1] 26} 56-1854656 Not Applicable
Suite, Apl. &, etc. Suite, Apt. #, etc. ] ] $8.75 Acditionat
EI —zﬂ §. Certifcate of Status Desired ] Fee Required
City & State City & State 6. Election Carnpaign Financing O $5.00 may Be
El _z-a—l i i . ... Trst Fund Contribution . _AddedtoFees_ . |. .
T Ee BT - Couritry ~ 7 ["8. This corporation owes the current year Intangible
m !2_5‘ —2;\ IE\ Personal Property Tax. Oves OnNo
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAIN, SHERRI
82] Stroet Address (P.O, Box Number is Not Acceptable
1001 ALT AIA ‘ pianie)
JUPITER FL 33477 a3 i
84| City FL 85| Zip Code

11, 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
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Slignatare, typed T pMes name of Tegistersd agent and e I appicable. (NOTE: Reg| d Agant si raquiced whan ing ) CATE a-:- ‘[
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ .
TME D [] DELETE 1.4 TITLE [JChange [ Addition E :
NAME BAIN, SHERR! 1200 -
streeT aoress| 509 RIDGEHAVEN 13 STREET ADORESS &
Qmy-ST-219 WINSTON SALEM NC 27104 14 CITY- ST-ZP &
TME ] DELETE 24 TTLE IChange  [JAddiion | O
NAWE 22 NAVE )
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2.4CITY-ST-ZP
THLE [ DELETE 3 TMLE [CdChange  [JAddition o
NAME ] 32NAVE .
STREETACDRESS I © 77 Raasmesraooress| T
CITY-ST-Z2P 34. CITY-ST-ZIP
TME [ DELETE 41 THME FiChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P LA CITY-ST-2P
TITLE [T DELETE 5.1TIILE [Change  [JAgdiion | ..
NAME 5.2 NAME I
STREET ADDRESS ’ 53 STREET ADDRESS I| y
cry-sT-2P ) 54 CITY-5T. 2P |
TILE (] DELETE 63 TILE TJChange  [JAddon| |
NAME 6.2 NAME | :E
STREET ADDRESS 6.3 STREET ADDRESS [ ,F
CITY-ST-2F = N eACTY-ST-2P L

14. | hereby certify that the information gupgtied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stetutes. | further certify that the information
indicated on this annual report or pmental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatigh of the receiver or trustee efffpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedy'¢r #n an attachment with af #Adress, with all other like empowered. T
p—— s— !
3L2//79 33005 57/5
I { Dats” T

SIGNATURE: D [0S




