FILE NOW: Fi

PROFIT 4,
CORPORATION '
ANNUAL REPORT

)

G FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # P94000025793 (8)

B.A.T. ASSOCIATES, INC.

Principal Place of Business T Mailing Address

FILED
Jan 27 1997 8:00am
Secretary of State

(T T

4839 SW 148TH AYE 4839 SW 148TH AVE
SUITE 513 SUITE 513
DAVIE FL 33330 DAVIE FL 3330-129
us us 3. Date Incorporated or Qualified | 38, Date of Last Report
_ 04/04/1994 04/08/1996
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21] . R 650479877 Not Applicable
Suile, Apt #, efc Suite. Apt. # ato. N ] ‘ $8.75 Additional
;"Tl ;l 6. Certificate of Status Desired O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
T";l . o 28( Trust Fund Contribution )] Added 1o Fees
Zp Cauntry ~Zp Country 8. This corporation has liability ioM;ible lax under s. 199.032,
;;l rz_s] V‘J 191 m Florida Statules ves [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
S logisler
SCHWARTZ, DAVID A 811 Name
8181 WEST BROWARD BLVD. 82/ Streel Address (P.O. Box Number is Not Asceplable)
SUITE 204
PLANTATION FL 33324 &3
84| City FL 85| Zip Code

agent. | anfamibar with, and accept Ihe obligations of, Section 607.

SIGNATURE

11, Pursuant ta the provisions of Sections B07.0502 and 607 1508, Floriga Statutes, the above-named corporation submits this statemant 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 boarg of directors. | hereby accept the appointment as registerad
05, Florida Statutes.

wit of supplemental annual report is tri
ition o the recewar or
god, or an an attach

inforrmation indicated on this annua
| am an officer or director of 1he col
appears in Block 12 or Bl 3 if

SIGNATURE:

and accurate and that my signature shall have the same legal effect as if made under oath: that
ed 10 exacute this report as requiret by Chapler 607, Florida S

O Sy e gt e O gatered aaant and Wi | apgcatie, [NOTE Registered Agent signature required when reinstating DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 11 TITLE [T crange (] Addition
HAME THEISEN, BERNARD A 12 NAME
streeranoness | 4830 SW 148TH AVE., STE 513 1.4 STREET ADDRESS
- sT-2Ip DAVIE FL - 1460TY-51-7P
TILE T3 DELETE 21TME [ Change L Acdition
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CHTY-§1- 2 2.4 CITY-ST- 2P
T T T oFLETE 39 TILE T Change ] Addiion
NAME 32 NAME
SIREFT ADDRESS 33 STREET ADDRESS
CIlY-§7- 2P o 34, CITY-§1- 2P
TILE [T oeLETE 1 TIE T Change L] Addion
NAME 47 NAME
STREET ADDAESS l 4.3 STREET ADDRESS
LITY-S1-2P 44 $ITY-51-2IP
THILE D e G 517ME [T Change  [J Addition
NAME 5.9 NAME
STREET ANIDRESS 5.3 STAEET ADDRESS
CHY-SI- 2P 54 CITY-57- 2P
TiNE T | BIFETE 61 T11LE T Change [T Addition
NAME £.2 NAE
STREEY ADDRESS 6.3 STREET ADDRESS
CHIY-ST- TP . o 64 CITY-$1- 2P
14. | do hereby cerlily that the informal il supplied widh Inis Tling does nol qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the

tes; and that my name

CR2E034 (9/96)



