FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P95000046141 (4)

THE OTHER BASSWOOD, INC.

Mailing Address

13300 S, CLEVELAND AVE.
SUITE 55
FT. MYERS FL 33907

Principal Place of Businass

13300 §. CLEVELAND AVE.
SUITE 55
FT. MYERS FL 33907

FILED
May 06 1998 8:00am
Secretary of State

AR

DO NOT WRITE N THIS SPACE

agent | am famifiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

3. Date Incorporated or Qualified
06/06/1985
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
m -;‘:l 65"@87‘7& Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, eic. " ] $8.75 acditionai
;;I ";ﬂ B. Certificate of Status Desired s Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23] 2] Trust Fund Centribution Added to Feas
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
-271 ;] -2—9] m Farsonal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
OLSON, BRUCE D 1] Neme
1m s CLEVELAND AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 55
FT. MYERS FL 33807 83
84| City FL Issl Zip Code
41, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olica or registered agent, or both. in the State of Florida_ Such change was authorized by the corporation's board of directors. | heraby accep! the appeintment as registered

officer or chrector of 1ho corporation or the receoiver or trusiea
Biock 12 or Block 13 if changed® gyl

=I5

SICNATIIDE-

Signature. typed or pruind name of topistered agon and Win i spplicatie (NOTE: Rogislarsd Agenl sgnature required when reinstating) DATE I~
12. QFFtICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D ¥ DELETE 11LT0LE O Change [ Addition | =
RAME OLSON, BRUCE D 1.2 NAME §
sreeeranoress | 1910 GULFSHORE BLVD N 202 13 STREET ADDRESS &
CITY-ST-2iP NAPLES FL 14 CITY-§T-2IF &
THLE 7 oeLere 21 TIE I change LT Aadition |©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CiTY-$1-2P 2 4 CITY-ST-21P
TLE {1 peeETe 31 TINE [T Change ] Agdition
NAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
Y. SY-21P 34 CITY-5T-2IP
TME T DELETE PR [J change  [] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2iP 4.4 CITY-ST- 2P
TiTLE [T oeete 5.1 TILE [ change  [J Addition
NAME 5.2 NAME
SYREET ADORESS 5.3 STREET ADDRESS
CITY-5T- 28 S5ALITY-51-21P
TME [ DELETE 6.1 TIILE [T change ] Addition
NAME 62 NAME
STREET ADDRESS 6.4 STREET ADDAESS
LITY-5T-2IP 64 CITY-ST-2P
14. | hareby certify that tha information supplied wilh this fiing does nol quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerify that the information

indicaled on this annual report or supplemental annual roport is true and accurate and tlﬁ’al my signature shall have the same legal effect as it made under oath; that | am an

awerad 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in

dlas lag Q4i-436-113S



