FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPFI?OOF::’LTF on 7 FLORIDA DEPARTMENT OF STATE M ar 27 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

Ly Socolary of St Secretary of State

1998 \ x> : 5 DIVISION OF CORPORATIONS

DOCUMENT # 3953"_1'0 (5)

1, Corporation Name

ROBERT BATES & ASSOCIATES, INC.

R YRGB

H Principal Place of Business Mailing Address
2MS OAK STREET 215 OAK STREET
JACKBONVILLE FL 32205 JACKSONVILLE FL 32205
; B0 NOT WRITE IN THIS SPACE
§ 3, Date Incorporated or Guatified
12/01/1891

3 2, Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
o 2] |26] 59-30047 18 Not Applicable
: Suite, Apt. #, elc. Suite, Apt. ¥, ate,
¥ P ! P ¢ 5. Certificate of Status Desired D $8'75 Additional
! E N ;'r—l Fee Required
: City & State City & State &. Eloction Campaign Financing $5.00 may Be

E] 28 Trust Fund Contribution Added to Fees

Zip Couniry Zp Counry 8. This corporation owes or has pait the current year Intangible
;l El E] ;' Personal Property Tax due June 30, M ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HAYES, DENNIS E. #1[ Name
1 233 EAST BAY STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
SUIE 620

: JACKSONVILLE FL 32202 #
i 84] Ciy 85[ Zip Code
¥
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or regislercd agont, or both, in the State of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agenl 1. am tamiliar with, ancl accept the obligations of, Section 6507 0505, Florida Statules.

SIGNATURE e et
Signature typad or printed namg of rgetered agent ang utle i applcable {NOTE: Registered Agent signature requirod when re.nstating) DATE c
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITE P ] oELETE 13 TIMLE [T Change ~ [_] Addition =
NAME BATES, ROBERT L. 1.2 NAME §
steeaponess | 9003 RIVERSIDE AVE. 1.3 STREET ADDRESS &
oTY-ST-2IP JACKSONVILLE FL 1.40My-S1-7p &
ELT VTS [ e 217N [Tchenge [ Additian | O
. THOMPSON, RICHARD 2.2 NAME
staeer aooeess | 5738 SHOREWOOD RD. 2.3 STREET ADDRESS
CiTY-51- 2P JACKSONVILLE FL 2.4 CITY-5T-21P
TILE J OELETE LITITE [ Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
Iy -ST-21P 34, CITY-ST- ZiP
: me 7 DELETE 41TME [T change  T_J Acdition
1 HAME 42 NAME
3 STREEY ADORESS 43 STREET ADDRESS
CITY-51-21P 44 0ITY-ST-2P
. TIVLE T DELETE 51 7ITLE [T change T Addition
: NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-$T-2IF 54CITY-5T-2IP
TILE 7 DELETE BATLE I Change  [J Addition
S| neme 6.2 NAME
. STREET ADDAESS 6.3 STREET ADDRESS
! CITY-5T-2P 5.4 CITY-§1-21P

14, | hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an
afficer ar diractor of the corperation ar the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 illj?cd or on an atlachment with an address.

= P Rohert | Ratec. Iy nms nn ao tanAy n0a a==n

L Lo ..



