FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED E
PROFIT FLORIDA DEPARTMENT OF STATE May 11, 1999 8:00 am

CORPORATION atharine Harris
ANNUAL REPORT ooy o St Secretary of State

1999 DIVISION OF CORPQORATIONS 05-11-1999 90040 007 ***150.00

DOCUMENT # PG8000093723

1. Corporation Name

BASIS PARTNERS INTERNATIONAL, INCORPORATED

(D

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Principal Place of Business Mailing Address
833 CRESTVIEW CIRCLE 833 CRESTVIEW CIRCLE
WESTON FL 33327 WESTON FL 33327

11/03/1998
2. Principal Place of Business . 2a. ﬁiling Address 4. FEI/Nur/nber Applied For §
w22 Creswers Cix [l PO 2wy e 377 0O DEFI53Y ot |

Suite, Apt. #, efc. Suite, Apt. #, elc. $8.75 Aaditional

5. Certifcate of Status Desired (O Fee Required

[22] [27]
7;2!)& State Z_, &tﬁﬁé&at FLJ 6. Election Campaign F'inancing 0 $5.00 may Be
23 C i ;l ), Trust Fund Contribution Added to Fees
Zip Country i Country 8. This corporation owes the current year Intangible
u 33300 []

Zip
El ,ﬁ) g)?)g q W\ Personal Property Tax. [ Yes o

9. Name and Address of Current Registéfed Agent 10. Name and Address of New Registered Agent
81| Name
KRIMER, CAROLYN SUE [
833 CRESTVIEW CIRCLE 82| Street Address {P.0. Box Number is Not Acceptable) 4
WESTON FL 33327 23 E
|
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed of printed name of registered agent and title if applicable. ({NOTE: Regi: Agent sigi required when rei 0! DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13,/ & =
TME vz TJ DELETE 11TTLE Yres g e 47TV . OiChange  Efdiion | =
NAME e 1.2 NAME C‘B(D n = \ X
v 1% Cor™ |
STREET ADDRESS 2 13 STREET ADDRESS SN i
CITY- ST 2P y? - r—ﬁ‘sagg veomvstze {2000 . T 3’533(0 &
]

mE ! J DELETE 21 TITLE N2 ran Paiohicke CIChange  {=ddition
NAME 22 NAME VP aDssd. &C\K;Dr" ” ?’ﬁ

STREET ADDRESS 23streeTaporess | 00| & -

CITY-ST-2P 2.4 OITY-ST-ZP H .«)//(,Itooa‘ - f}L 330) 9

TmE (1 DELETE 31 TME Vi SHrrs i Changs  ExrA@iion
NAME 3.2 NAME @W W ] 'D,-'
STREET ADDRESS S ——T S &,Lnn”w

CITY-ST-2P 34, CITY-ST-2IP Pa,(_a_f]—.ﬁ ne , | L (ﬂd)(pj‘

el
ME [ peLETE 44 TME ViCe pres, [iChange  ©tRadion
NAME 4.2 NAME M ﬂ/f ﬂ, Sehe/fer

I b e am n b e = sors s S R B et 1l | w i

STREET ADDRESS 43STREET ADDRESS | G4/ ° ‘QI? c" ¥
CITY-ST-2IP 44 CITY-ST-2IP a'jlﬂf] (?]/él/) 4 /L é@/ 3F —
TILE ] DELETE 5.1TME : M v [JChange [ -Adition

4,
NAME 52 NAME ofg?/ yvi S
STREET ADDRESS 53 STREET ADDRESS /7’20%{5’%%
CITY-ST-2IF 54 CTY-ST-2P /%/ CL/LEH'UY)’, /// ﬁ o 2“/36/

TITLE [J DELETE 6.1 TITLE (JChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZP

14. I hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, orap an-attaghmengfvith an address, with all other like empowered.

SIGNATURE: 971 S {{/5@/ 79 \/7/?/)66/)’ 220

IGNING OFFICER OR DIRECTOR /Dayurne Phona 8

;
i
1
1

&
!J
i

AN,
SIGNATURE AND TYPED OR PR D NAME OF 5




