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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherind: Harris
Secretary >f State
DIVISION OF CORPORATIONS

DOCUMENT # \/24341

1. Corporation Name

BACH HOLDINGS, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90046 017 ***150.00

(T O

Principal Plac 2 of Business Mailing Address
4959 COCONUT CREEK PKWY 4959 COCONUT CREEK PKVrY -
COCONUT GREEK FL 33063 COCONUT CREEK FL 33063 __
DO NOT WRITE IN THIS SPACE .
3. Date Incurporated or Quakifed -
03/27/1992 ==
2. Principal P'lace of Business —| 23, Mailing Address 4, FEI Number [ Apphed For
21 26] 650316825 [T Not AJplicable
Suite, Apt #, etc. Suite, Apt. #, etc. . iti
uie. A ele P 5. Certifcat: of Status Desired 3 $8 75 Additional
22 ;ﬂ Fee Requ red
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 E] Trust Fuad Contribution Added to Fees
Zip Country Zip Country 8. This comaration owes the current year in:angible

m =] =] al |

9. Name and Addross of Current Registered Agent

1. Name and Address of New Registered Agent

Personal Property Tax. Yes L No

Street Adcress (P.O. Box Number is Not Acceplable)

|

81| Name
BACH, MICHAEL E.
499 COCONUT CREEK PKWY 82
COCONUT CREEK FL 33063 &

g4l City

agent. 1 am familiar with, and ac:ept the obligaticns of, Section 607.0505, Ficrida Statutes.

SIGNATUR =

[
Zip Code

FL. [

31, Pursuari to the provisions of Seqtions 607.0502 and 607.1508, Florida Statutss, the above-named corporation submits this statement for the purpose < f changing its re gistered
office or registered agent, or bot, in the State of Fiorida. Such change was autherized by the corpora ion’s board of d rectors. | hereby accept the appointment as regiitered

Signaturs, typed or printed nar ie of registared agent .u1d itle if apphcable, {NOTI - Registersd Agent signature requ "6d when remstating) DATE
12 JFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO QFFICERS /ND DIRECTORS IN 12
TME P [J DELETE 1ATLE (JcChange (] Addition
| nave BACH, MICHAEL E. 12N
- streeTaporess) 21373 SHANNON RIDGE WAY 1.3 STREET ADDRESS
omi-gt.ze BOCA RATON FL 33428 14CITY-ST-21P §
TIMLE (] DELETE 24 TiTLE {IChange [ Addition
NAME 22 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY- ST-2P 2.4CITY-$T-2IP
TME I DELETE J1TME [iChange  (T] Addition
| NAME 3.2 NAME
* §TREET ADDRI §5 3.4 STREET ADORESS
| Ty-sT-2ZP 34, CITY-ST-ZIP
TTLE J DELETE 417TLE [JChange [ Addition
| NAME 4.2 NAME
STREET ADDR 15§ 43 STREET ADDRESS
| cv.st.zm 44 CITY-ST-23P
- TME [ DELETE 51TITLE [JChange [ Addition
‘ NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADORESS
CITY.ST-2I0 | 54 CITY-ST-ZP
[ TE [ DELETE 6.1 TME [Jchange  [] Acdition
NAME 62 NAME
STREETADDFESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

CR2E034 (11/98)

14. 1 hereby certify that the information supplied w th this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indic:ited on this annual repor ar supplementz| annual report is true and accurate and that my signature shall have he same legal effect as if made inder cath; that | am an
officer or director of the corpo ation or the receiver or trustee empowered o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if changed, or on_an atta el ith & dress, with_giedther like empowerex|.

SIGNATURE:

_‘ﬂgjlﬁ_isqw 18- 0304

SE~MING: SEEL'ER AR MIRESTAER



