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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O dm

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of Stale Secretary ()f State

1998 s o DIVISION OF CORPORATIONS

DOCUMENT # P95000070847 (5)

1. Corparation Name

BATEMAN SOLUTIONS NETWORK, INCORPORATED

O A

U8 DO NOT WRITE IN THIS SPACE

Principal Piace of Business Mailing Addross
2116 TURNBERRY DA. PO BOX 620159
OVIEDO FL 32765 OVIEDD FL 32762.015¢

3. Date Incorporated or Qualified

2. Principal Place of Businass 2a, Mailing Address 4. FEt Number Applied For
] 593336653 Not Appficable
Suite, Apt. #, elc. Suite, Apt #. etc. iti
e Ap € Hie. Ap ste 6. Cerlificate of Status Desired [ $8'75 Adqltnonal
22 ;ﬂ Fea Requirad
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
E[ Trust Fund Contribution L] Added to Fees
2Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
Eﬂ 25 2—9| ?o] Parsonal Property Tax due June 30 D Yes E No
9. Nams and Address of Current Regl d Agent 10, Name and Address of New Regislerad Agent
BATEMAN, JERRY E 81| Name
2116 TURNBERRY DR. B2 Street Address (P.O. Box Number is Not AcGeptable)
OVIEDO FL 32788
B3
84| City FL 85| Zip Codo

11. Pursuani to tho provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registored agent, or bolh, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agonl. { am familiar with, and accep! the obhgations of, Section 607.0505, Florida Statules.

SIGNATURE _ . _ . e
Styoatise, typinad oF ponted natoe of feQuitsrod ageent snd Bkl aygodiadie (NOTE Regestored Agont signature required when reinstaling) DATE

12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE ] [J oELeTe 11 TILE [Jchange T Addition

NAME BATEMAN, JERRY E. 1.2 NAWE

smaeer aponrss | 2116 TURNBERRY DR 1.3 STREE] ADDRESS

LIty -$1-210 OVIEDO FL 14 CITY-51- 2P

TLE ST [ Decere 21TIE [Jchange [T Addition

NAME BATEMAN, CAROL C. 22 NAME

smeeraopress [ 2918 TURNBERRY DR 23 STREET ADDRESS

CITY - 5T- 2P OVIEDO FL 2 4CIIY-S1-2IP

TILE 7 vEcere 31 TILE " [Tchange L[] Addition

NAME 3.2 NaME

STREET ADDRESS 3.3 STREET ADDRESS

CHTY-ST-2# 34.CITY-ST-2IP

TILE [T oecere 41TME TJchange T addition

HAME 4. 2 NAME

STREET ADORESS 4.3 STREET ADORESS

cnyY-S1-21IF 44 CITY-51-2IP

TILE [Toecere S1TITLE [T change L] Addilion

HAME 6.2 HAME

STREET ADORESS 5.3 S5TRFET ADDRESS

CY-S1-21P 54 CITY-5T-2IP

TiTLE L. DeLere 5171IME [Tchange [ Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

Ciy-St-2ip 64 CITY-ST-2Ip

14, ! hereby cerlity thal tho inforrmaton supplied with this fihng does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this annual roport of supplomerntal annual report is truo 8nd accurate and that my signature shall have the same legal effoct as if made under oath; thal | am an
officer or director of the corparalion or thg receiver or trustee empowéred ta execute this report as required by Chapler 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if changedf, or ong@n pttactymant with an address.

SIGNATURE: _

4-10-9¢ $07/977-228F

CR2E034 (10/87)



