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

FROFT 5 % o FLORIDA DEPARTMENT OF STATE
ANNUAL REFORT Sendra 5. Mertham Jan 23 1998 8:00am

1998 DIVISION OF CORPCRATIONS S e Cret ary Of St ate

1. Corporation Name

BUSINESS ASSOCIATES INTERNATIONAL, INC.

DOCUMENT # P94000073694 (9)
IRIER A AT TTE

Princ/pal Place of Business - Mailing Address
412 SUMMIT RIDGE PLACE 412 SUMMIT RIDGE PLAGE
#4 #214
LONGWOOD FL 32779 LONGWOQOD FL 32779 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/27/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1) 26] APPLIED FOR 5 73276004 [ rot Applicanis
Suite, Apt #, 2tc. Suite, Apt. #, etc. it
—l Lk, Ap &L e AP &te 5. Certificate of Status Desired (] $8.75 acitional
22 E] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 23] Trust Func Contribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Inlangible
;] —2;] El m Personal Property Tax due June 30. [ ves 1 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CARMAN, PAMELA ANN 81| Name
11221 EUMMW RIDGE PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
EONGWOOD FL 32779 83
84 City EL |ss Zip Cade

11. Pursuant to the provisions of Secticns 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered
office or registerad agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgralure, voed or printed narme of regestered agent and litte if applicable, (MOTE: Ragistered Agent signature raqulred when reinstating) DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P ] DELETE 11 TILE [ 1 Change [ Addition
NAME CARMAN, PAMELA ANN 1.2 NAME
steeT opmess | 412 SUMMIT RIDGE PLACE, #214 1.3 STREET ADDRESS
CITY-57- 2P LONGWOOD FL 32779 14 GITY-§T-ZP
TLE [T peELETE SATITLE U Change L Addition
NAME 2.2 NAME X
$TREET ADDRESS 2,3 STREET ADDRESS &
CITY-5T-2IP 2,4 CITY=5T-2IP
TITLE [T DeLEtE 31TIE [ §Change [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADGRESS
CIFY-ST-21P 34, CITY-ST-2P
TITLE [T DELETE 41TNLE [T change [T Acdition
NAME 4,2 NAME
STREET ADDRESS . 4.3 STREET ADDAESS
CITY-$1- 2P 4,4 CITY-ST- 2P
TITLE L] DELETE 5.1 TITLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-2P
TITLE [T GELETE B TITLE [ change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GITY -ST- 2P 64 GITY-ST-2IP

14. | hereby certii;' that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 corparaltion or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch or on an attachment with an address. .

3 URED (—1(-98 (4o3) 7X-tsy7

SIGNATURE:

CR2E034 (10/97)



