SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. LPEROV o)
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) ' f\} 0 L.
PROFIT FLORIDA DEPARTMENT OF STATE il \[4" n
CORPQORATION Sandra B. Mortham o
ANNUAL REPORT Secretary of Stale !??? quﬂs I ? P'!‘I i;. i
1997 DIVISION OF CORPORATIONS ’ ’ l Co
SECRETAHY 15 STais

SFFLFL

DOCUMENT # \/65855 (1) | TALLARA
JAMES T. BATES CONSTRUCTION, INC.

NG RO

Principal Place of Businoss Mailing Addross
524 (SLE OF CAPRI DR. 524 ISLE OF CAPRI DR.
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33300
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Dale of Last Report
1992 01/23/1996
2. Principal Place of Business 2a, Mailing Addross 4. FE) Number Appliad For
21 26] 650428534 Not Applicable
Sulte, Apt. #. etc. Suile. ApL. #. elo. §. Centificate of Status Desirad O $8.75 Additional
22 ;ﬂ Fes Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution ] Added to Foes
Zip Country | Zip Country 8. This corporation owes or has paid the currept year Inmangible
—2:1 ;5‘[ 29] 3;\ Personal Property Tax due June 30 Yes [ 1Mo
9. Name and Address of Current Reglslered Agenl 10. Name and Address ol New Reglstered Agent
81| Name
BERGER, JAMES L. firianw Lyvw , ¢/
100 NE THIRD AVE 82| Street AddressJP.O. Box Number is Nol Accoptable)
STE 400 8 0 NSty DR
FT LAUDERDALE FL 33301 83 S vele 217
84| City 8S5 Coda
PlanvnTew FL || ¥5%

1. Pyrsuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing fts registered

office or registered agent, or bath, in the Slale of Flarida, Such chango was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am fgmiliar with, and accept the obligations of, Soction 607 05064F lorida Slalutes.
SIGNATURE j’:‘d"l Ly~ o (s .A A 7A 242,
Signaturo, typed or printed name of repitlered agent end Iitlo if applicable TRROTE: Registersd Agenl signatura required when reinstating) DATE ¥
12, OFFICERS AND DIREC10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ 1] DeeeTe 14 1L [T Chanpe [ Additicn
NAME BATES, JAMES THOMAS 12 NAME
sweeraooress | 641 ISLE OF CAPRI DR. 13 STREFT ADDRESS
CITY-ST-2P FT LAUDERDALE FL 148TY-51-2
TMLE 7 DELETE 21 TILE OO 2SS dp{“far;ge__ -D_ll:dg:!lon
e zataut -8/ 147070540
STREET ADDRESS 2.3 STREET ADDRESS T I S e A
CITY- §T-2IF 2 4 CITY-51-2IP
TITLE 3 DELETE L1TIME [Jchange (] Addition
NAME 3.2 NAME
STREETA@HESS 3.3 STREET ADDRESS
CIFY- §T-2iP 34.CHY-57-2p
TiMLE [ peLETE a1 TNLE [J change T Addilion
NAME S 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- S1. 2P 44 CIIY-31-21P
TILE ] beveTe STTIHE ] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY - 81-2IP 54LMY-ST-2P ﬁ )
TIILE [ pELEE 613MLE T chan Additi
HAME 6.2 NAME (3%
STREET ADDRESS 6.3 STREET ADDRESS \\
CITY-5T-2IP p.4 CITY-ST-ZiP
14. 1 do hereby cerlify that the information supplied wilh 1his Tiling does notl qus? r the exemption slated in Section 119.07(3)i), Florida Statutes. { further certify that the

#PUe and accurate and 1that my signalure shall have the same logal effect as if made under oath: that
dered lo execule this reper as required by Chaptor 607, Flarida Statutes; and that my name
ress.

AT S B %/é-ﬂ AT Sadt D s

information indicated on this annual repart or supplem
| am an ofticer or director of the corporation or the
appears in Block 12 or Block 13 if changed, or prf ap/alecttmant

PR N RN Y Sy g L S

CR2E034 (4/97)



