FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1997

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

S

DOCUMENT #

. Corporation Name

P95000046141 (4)
THE OTHER BASSWOOD, INC.

[ Prnciral Place of Busiess
13300 S. CLEVELAND AVE.

SUITE 55
FT. MYERS FL 32907

Mailing Address

13300 §. CLEVELAND AVE.
SUITE 55
FT. MYERS FL 338073802

FILED
Apr 29 1997 8:00am
Secretary of State

O

8. Date Incorporated or Qualified

06/06/1995

3a. Date of Last Report

03/26/1996

incipal Face of Busines “2a. Mailing Address 4. FEl Nurnber Applied For
D . 26 65-0587479 Not Applicablc
A " Swle. Apt. #, olc, i
[ Sote At §cto wie ApL T, ele 6. Centificale of Status Desired (] $8.75 additional
221 S 37] Fae Requlred
[ Ciyssae City & State 6. Elaction Campaign Financing $5.00 May Be
39] e 2_GI Trust Fund Contribution Added to Faos
i . Gountry 21 Country 8. This corporation has liability for intangible tex under s. T99.032,
2a] 25| 2] 30] Fiorida Statutes Bl ves [no
I 9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
OLSON BRUCE D B1| Name
13300 S. CLEVELAND AVE. 82| Bireet Address {P.D. Box Number is Not Acceplabla)
SUITE 55
F1. MYERS FL 33007 83|
84| City 85| Zip Code

FL

SIGNATURE

| 1. Pursuant 1o the provisions of Sections 6370502 and €07.1508, Florida Stalutes, the above-named corporafion submits this staterent for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directars. | hareby accept the appointment as registerad
agent |am famil ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE:

5 Tué AND THPE

) _5;:_1[\;( e byl b_.l,.;:,;);'}‘l'ld nane o egpistecd agent ard tlle il applcablg (NOTE Fagisterad Agent sigralure requingd when remstating) DATE
12. _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: DELET] it
e D [T pecere 1ATHLE (Gio GuLFHors Buwh ébbm Change ] Addition
Nave OLSON, BRUCE D 12 NAME
sweer sovvese | 1721-24 RED CEDAR DR. 1asmeersooness | IVAPLES p o 34102
| crvosioze | FT. MYERS FL 33907 14¢IrY-57-20
IF T DELETE 21TILE [J€hange ] addition
HAML 2 2 NAME
SIRLET AUDRISS 23 STREET ADDRESS
| emv-stae | 2 4GITY-ST- 2P
it T DELeTE J1TIE CFenange ] Addition
NEME 3.2 NAME
SRk ADORESS 3.3 STREEY ADDRESS
| cuvostooe i 3.4, CITY-ST-21P
Tt [J DELETE 41TIMLE L) change [T Addition
NAME 4 2 NAME
SIRFET ADDAESS 4.3 STAEET ADIDRESS
| brestar ] 44 CITY-5T-2P
i [J DELETE 5.0 TTLE L change  LJ Addition
NAM: 5.2 NAME
STREFTADRTSS 5.5 STREET ADDRESS
|Gl S1- 4 . 54CITY-§T-2P
TE I oaere 5.1 TITLE [ change [ Addition
NaME 6.2 NAME
STHFET ATDRFSS 63 STREEY ADDAESS
Cry-§-71° &4 LITY-5T-21P
4.1 da heraby certi'y that the information supplied wilh this-#meraegs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this anuual report or suppiemental annug report 15 true and accurate and that my signature shall have the samea lagal effect as if made under oath; that
1 am an oficer or direclo] ratan or thef receiver prrafleg empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name
appears i Block 12 lf cha : (2]

4laa\cn QYf-AlsT-363

ING DFﬂcEﬂ OH DIREGTOH

FED OR PRINTED NAME OF GIGN

Date Daylimea Prone #



