FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
- PROFIT %, FLORIDADEPARTMENT OF STATE Feb 2 4 1 997 8 . OO am

CORPORATION Sandra B. Mortham

BRETY R Secretary of State
DOCUMENT # P96000032846 (3)

. Corporation Namoe

BAX & ASSOCIATES, INC.

(|

6565 GULF SIDE ROAD 6565 GULF SIDE ROAD
LONG BOAT KEY FL 34229 LONG BOAT KEY FL 342201420

3. Date Incorporaled or Qualified | 3a. Date of Lasl Report

04/15/1996

[ 2. Principa’ Place o Basmoss "1 Za. Mailing Adcress 4. FEY Number Appliad For
ﬂ], e e o 25] @5"‘ o C. Clﬂ ? Not Applicable
Suite, Apt. #, ete Suite, Apl #, elc. ;i
o i ' g SR 8. Certificale of Status Deslred ] $B'75 Addtional
. - e ) 27] fee Requlred
& State ... City & Slale 6. Elaction Campaign Financing $5.00 May Bo
28 | Trust Fund Coniribution [ Added to Fass
| 4P ~ Country P | Country 8. This corporation has liability foaf]néngible tax under s. 199.032,
_2_“] I 25| . 20] 30.] Floride Stalutes Yes [ No
8. Name and Address of Current Registered Agent 10. Kame and Address of New Reglstered Agent
MULLIS, HAROLD W JR. 81, Name
101 EAST KENNEOY BLVD., SUITE 2700 B2| Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
83
84| Cily FL 8s] Zip Code

|11, Parsuant to the provisions of Scctions 6070502 and §07. 1508, Fiorida Statutes, the above-named corparation submits this stalement for the purpose of changing iis registered
office o registerod agent, or bolh, in the Sialc of Florida. Such change was authorized by the carporation’s board of directors. | hereby aceept the appointment as reglistered
agenl. L am familiar with, and acceplt the obligations of, Seclion 607.0505, Flonda Statutes.

SIGNATUHE

CR2E034 (9/96)

Fiige AMr dypend e e fan e B gestered sl and iz 4 appaable. "INDTE Registernd Agerk signalure raquked when femstating) DATE
. T OINCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIr D REGE 11T0LE [ change T Acdition
HART BAX, JAMES A 12 NAME
seees aonress | 6565 GULF SIDE ROAD 1.3 STREET ADDRESS
civ-stze | LONG BOAT KEY FL 34228 )  Rhaarsae
TilLF o ’ T o o 7DE“—”E VE‘HIII.E D Change D Addition
NAME 2.2 NAME
SIKEFT ADURESS 2.3 STREET ADDRESS
chy-s1- 20 e 2 400TY-§T- 7P
Ot L1 oeLere a1 TNLE [T change™ L] Agdition
NAME 32 NAME ‘
SIREET ADDRESS 3.3 SIAEET ADDRESS
OTy-81- 2P 34.Ciry-§1-21P
e - L) DEcEne | EXELE: [ thange -] Addhion
hAMZ 4.2 NAME
STREET ADDRE 55 4.3 SIREET ADDRESS
CITY -51- 21 — - i 44 CITY-8T- 219

Ve | T [ DELETE STTLE [ Change 1 Agdition
NAME 57 NAME
STHEE1 ATDRESS ) 5 3 STREET ADDRESS

LA S4CTY-51-21F :
VILE T DeLete 61 TLE [Jchange [T Addition
HANE ' 52 NAME
STREE | ADORESS 6.3 STREEY ADDRESS
CY-51- 201 6.4 CITY-S1- 2P

14. | do hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certify that the
informator indicated on his annual report pe-stPyplermental annual report is Wue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn an officet or director of the corporghan o thy: recelver or trusloe empowered to axecuts this report as required by Chapter 607, Florida Statites; and that my name
appears in Block 12 or Block 131 chgdged, or #n an allachment with an

o

SIGNATURE:

SIGNATURE D OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR



