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

PROFI FLORIDA DEPARTMENT OF STATE
S e | Feb 09 1998 8:00am

1998 CIVISION OF CORPORATIONS : S e Cretary Of St ate

DOCUMENT # P97000013770 (7)

1. Corporation Name

BAILEY AND ASSOCIATES OF MPLS, INC

I

Princizal Flace of Business Mailing Address
2789 MARIAH DRIVE 2789 MARIAH DRIVE
MELBOURNE FI. 32940 MELBOURNE FL 32940
DO NCT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
02/10/1997
2, Principal Place of Business 2a. Mailing Address 4. FEi Number ~ Applied For
|21] [26] Wi~ L8 27Y Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
F P 5. Certificaie of Status Desired 3 $8.75 Additional
’Z’ ;;l B Fes Required
Cily & State City & State _ o i 6. Election Campaign Financing _ $5.00 mayBe
E‘ E;l Trust Furid Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m gf _2;] a Personal Property Tax due June 30. Yes e
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FARRARI, SUSAN 81 Name
2789 MARIAH DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable;)
MELBOURNE FL 32940
83
84| City EL ssl Zip Code
11, Pursuant to the provisions of Sections 8§07,0802 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

alfice or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directars. | hergby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE - S
Stgnature. typed o prirtect pama of registered agent and lidla  applicatle, (NCQTE. Registered Agent signalura ragquired when roinstating) DATE

12. J OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN iz

TITLE ZPRESLRWT [T DELETE 11 TILE [T Crange L1 Additicn

NAME Bt Balief 12 NAME

sweETADCRESs | 2N BQ (AARLAR DIC 1.3 STREET ADDAESS

OITY-ST-2ZP MELBOURWE, L 32940 1.4 CITY-5T-2P

TiLE 1 DELETE 2.1 TITLE [ Change L1 Addition

NAME 2.2NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51-21P 2. 4 CITY-ST-Z1P ) . .

TITLE [J DELETE 3.1 TITLE L1 Change  [_] Addition

NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CiTY-ST7-2IP 3.4, CITY-8T-2IP

THTLE ] DELETE 43 TITLE [ ] Change  [_] Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-87-2P ___ 44 LITY-5T-2P .. . —

TITLE [T DELETE 51 TITLE [ Change  [Z] Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-57-2IP 5.4 CITY -ST-ZIP B i _ )

TmE [T DELETE 6.1 TITLE [T change  [_| Acdition

NAME B.2 NAME

STAEET ADDRESS: 6.3 STREET ADDRESS

CiTY - 57-ZiP 6.4 CMY-3T-2IP N

14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, ! further certify that the informaticn

indicated on this annual report or sugplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath. that | am an
officer or director of the corporatigaror the receiver or trustee smpowered ko execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed / on an attachment with an address.

SIGNATURE: ¥ b o= 020, }'745-“- A-3-9F ,ﬁ.{?-%fs’_—/;rz

CR2E034 (10/97)




