FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 et DIVISION OF CORPORATIONS

DOCUMENT # P95000036575 (5)

1. Corporaticn Name

FILED

Jun 09 1997 8:00am

Secretary of State

22]

27]

BAS INTERIORS, INC.
A RRE A IO
160 NW, 11TH STREET ‘ 160 NW. 11TH STREET
BOCA RATON FL 83431 BOGA RATON FL 33432-2640
3. Date incorporated or Gualified 3a. Date of Last Reporl
- 05/05/1995 04/18/1996
" | & Principal Place of Business 2a. Mailing Address 4. FEV Number Appiied For
21 26] ‘ 650578854 Not Applicatle
Sulte, Apt. #, ot Suito. Apt. #, elc. 6. Certificate of Slalus Desired D 58'75 Additional

Fee Required

City & State City & Slate 6. Election Campaign Financing $5.00 Moy Be
;] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporafion has liability for intangible tax under s. 199.032,
El m ) m Florida Statutes Cves [INo
@. Name and Address of Currenl Reglsterad Agent 10. Name and Address of New Registered Agenl
.« MCRAE, MITCHELL ¥ 617 Name
2255 G‘UDES ROAD. SUITE 405 E. B2 Street Address (P.O. Box Number is Not Acceptabla}
BOCA RATON FL
83
e i 84( Gity FL 85| Zip Cade

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida_ Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, [ am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

., o .rqh-“_.#,yepv o BT _ﬁrﬁx‘w‘u[@_:@#- 3y

appears

nformation indioated on this annual feport or supplement
am an officar or director of the corpgration or tho

In Blogk 12 or Block 13 if chifinged, or on'Bn attachmgnl with,gn address.

.. . . ; >
P — k“,l:-i.i [ S A - ﬁ';?-Q'

Iad -

SIGNATURE
5 Signatwe, typed or printod name of registered agent and Iitle if applicabls (NO1E: Registered Agent signature required whan reinstating} DATE
ES . __‘IE_. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [T peieTe LUTILE m /T /v [l crange B Addition
HAME MEISTER, SUSAN D 1.2 haMe Pavicd 3. Weivter
streer apress | 17604 LAKE PARK ROAD sasmneet aoeess | Yo of Acdee Peck e
orv-sze | BOCA RATON FL 33487 uervsie | Boga Raten 7. BRBEYCZ
WE . [J oetEre 21TME L [T Change” ™ [ Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS

[ ciy-s1-pp N 2 4CY-81-2p

o] s [ peLete 31 THILE [T change 1 Addition
NAME 32 NAME
STREE? ADDRESS 3.3 5TREET ADDRESS
Oy S1-2p 34, CITY - 57-2IP
TITLE {JoreE 41TME LT change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST 2P 44 CITY-ST-21P

1 me L petete §1TILE [ Change [ Additicn
HAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-21P 54 CITY-5T-2IP
TLE 3 oreete E.1TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY- ST-1P §4 CITY-5T-21P
14, m:y certify that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the

nual report {s frup and accurate and thal my signature shall have the same legal effect as if made under cath; that
er or yrusiec empowered ta execule 1his report as required by Chapter 607, Florida Statutes; and that my name

{f - nA/\.._. P T L P Y

CR2E034 (9/96)



