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

¥ coRmoRATON emnomn | ApPr21 1997 8:00am
f'.‘i‘__\NNUAL REPORT

o 1 1997 NG e DlVlSl(f:C(r)erta(;g;:r'S(;::ﬂoNs Secretary Of State
PQCUMENT # P95000022333 (5)

WG N EA O

 BASH ARKETEKTS, PA.

Principat Place of Business

W, FAIRBANKS AVE. 2693 W. FAIRBANKS AVE.
11 SUNE D
| WINTER PARK FL 82769 WINTER PARK FL 32783-3380
3. Dale Incorporated or Qualitied 3a. Dale of Lasl Report
. 03/20/1985 04/19/1896
+ Principal Place of Business 28, Maﬂng Address 4 FEI Number Applied For
21] 824 Amber Way —@82. Amber Way 59-3305120 Mot Applicatie
.Stﬂle. Aot #, elc ;;]186"20 Apt 4. etc. 6. Cerlificate of Status Desired 0 $BF.ZS5ﬂ;§ji::;nal
_-Chy & State | Cily& Stata 8. Elaction Campaign Financing 5.00 May &
] ALltamonte Springs FL [;]Altamonte Springs FL Trust Fund Contrioution O $Added lo Fe0s.
i ' Country Zip Country 8. This corporation has liability for inlangible lax under s. 199,032,
21' 3271“’ ?5]50‘1!1010 2_913271‘4' —3—0| Seminole Fiorida Slatules Oves [ONo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent
HINST, STEVEN W °H 'Steven W, Hinst
825 AWER WAY 82| Sirept é\i’dre s (P.0. Box Nurmber is Nol Acceptabia)
o AP 210 82 Amber Way
Wy ‘ ALTAMONTE SPRINGS FL 32714 63 Apt 102
: E 84| City 85} i
Altamonte Springs FL [*] 5291

% Pursuani to the provisions of Sections 607 0502 and 607 1508, Florida Slalules, The above-named corporation submils this statement for the purpose of changing its Tegistered
office o reglstered agont, or bolh, in the State of Tlorida, Sixch change was authorized by the corporation’s board of ditestors. | hereby accept the appoiniment as registered

agent. | am familiar withy apg accept the oblipatio Softion 607, "Tlorida Statutes. -
BIGNATURE . o/ Y Lol . _ { 4) 19 j
Signature; inled name of rogister® agent and Mic F aliwhcable {NOTE Hegistered Agenl signalure required whon reinstating) DATE

2 OFFICERS AND DIREC1ORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
TME TTToHEE 1IN0 KT Charge [ Additon
NAME - HINST, STEVEN W 12 NAME
seeracoress | 825 AMBER WAY, #210 1,3 §TRLET ADURESS 824 Amber Way #102

crv-gr-ze | ALTAMONTE SPRINGS FL 14 GNY-ST-2F Altamonte Springe FL 32714

T 1) ERKiixxxjxdex [J Crangs L] Asdition
NAME SAED AHMADNEJAD ¥ 2.2 NAME

stacer aooness | 769 LAKE COMO DR 23 STREET ADDRESS ,

orv-dr-ze | LAKE MARY FL 2.4 CITY-51-2IP
TILE [T oeceTe ERETIt: Sh ] Change Addilion

NAME 32 Nae Hinat, Virginla

BTREEY ADDAESS e oneess | 824 Amber Way #102

CITV-ST-2P aav-s-ze (Albamonte Springs FL 32714

TE ’ T oaeE LTINLE I change ] Addition
NAME . 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS
ITY-5T- 2P 44 CIIY-51-71
e 3 DELETE 5ATNLE [ Change [ Addition
HAME - 5.2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS
CATY-5T-21P 54 CHTY-ST-2IP
TE [ DELETE 617I7LE [l Change [ Addition
NAME £ HAME

STREEY ADDRESS 63 STREET ADDRESS

CITV-$1-21P 64 CITY- 81-71P
14. § do hereby gerlity that the information supplicd with this filing does not guaiify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | {urther cerlily thal the
information indicaled on this annual report or suppiemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
| am an officer or director of the corﬂoralcon or the receiver or trustec empowered to exocute this reper as required by Chapter 607, Florida Statutes; and that my name

‘appears in Block 12 or Block 13 if changed, opgn ag attachment wilh an addressw ~ -
QIANATURE- *L‘%%MBEZI)’H | MMZ_ Mﬁ 14 1997

CRZ2E034 {9/96)



