FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
COF?FE‘C%FEHON . E FLORIDA DEPARTMENT OF STATE Apr 27 1 998 8 O()am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC?:JC rrJechriJ:fPSc;&::ﬂoms S ecretary Of State

DOCUMENT # P96000032846 (3)
BAX & ASSOCIATES, INC.

R A N A

Principa! Place of Business Mailing Address
6585 GULF SIDE ROAD 6555 GULF SIDE ROAD
LONG BOAT XEY FL 24228 LONG BOAT KEY FL 34228
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
7 26] 650661988 Not Appicable
Suite, ApL. #, Blc Suite, Apt. ¥, atc. N ] $8.75 Additional
m ;I 5. Cenificate of Status Desired [ Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 2_31 Trust Fund Contribution W Added to Faes
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;\ El 29 30 Parsonal Property Tax duaJune 30, [ JYes [J Mo
9. Nam# and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MULLIS, HAROLD W JR. 81| Neme
101 EAST KENNEDY BLVD., SUITE 2700 82| Strest Address (F.0. Box Number Is Mot Acceptabie)
TAMPA FL 33802
83
84| City FL Ias Zip Code
11. Purguant to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemani for the purpose of changing its ragistered

office of registered agent, o both, in the Stale of Flonda. Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as registered

agent. 1 am familiar with, and accepl tho obligations of, Section 607 , Florida Statutes,

SIGNATURE
Stgnature typed Or panisd hama of 1efictared agant and Ie If Apphcable {NOTE- Regisierad Agenl signalura requifred when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D [T oecere LITITLE [ I Change [ Addition
NAME BAX, JAMES A 12 NAME
sreev aporess | 6585 GULF SIDE ROAD 1.3 STREET ADDRESS
oITY-5t-21P LONG BOAT KEY FL 34228 14 CITY-ST-29
e [T OELETE 21 THILE L] Change [ Addition
WA 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2# 2.4CITY-$T-2IP
THLE [T oeLere 31 TILE [ Change L] Addiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CHY-ST-2IP 34.007Y-5T-2P
TME I OfLETE 41 TITLE [T Change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-2IP
TILE {7 DECETE 54 TILE [JChange  [_J Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY -51-21P 54 CITY - ST-7IP
e TJ oeLete 6ATITLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-81. 2P 6.4 GITY-8T-2IF

14. | hereby certify thet the information supphed with this filing does nat qualdy for the exemﬁ:tion staled in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this annual report ol eeSitananial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the cor receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if chagyed, of on gh aftachmeont with an addre ﬂ' ,
Shues B s [y ofos  But 101 3576

SIGNATURE: _

CR2E034 (10/7)



