FILED
Feb 25 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Namo

JAMES T. BATES CONSTRUCTION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

(1)

BTSN BOE

Principat Place of Business

524 ISLE OF CAPRI DR.
FT LAUDERDALE FL 3330t

Iv;e;ihlwg Addross

524 ISLE OF CAPRI DR,
FT LAUDERDALE FL 33301

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
e 09/21/1992
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21] R [ S 65-0426534 [ Not Applicable
Suite. Apt. #, efc Sure, Apt #, ot :
j i ’ B - e o 5. Centificate of Status Desired O su'-’s Additional
22 L g7l Feo Requlred
City & State __ Ciy & Sale 6. Elsction Campaign Financing $5.00 May Bo
23] - e8] Trust Fund Soniribulion Added o Fees
Zap | Country o fw | __ Counley 8. This corporation owes or has paid the currget year Intangible
24 251 e gg_\ ) 301 Personal Property Tax due June 30. s One
§. Name and Address of Current Heglg!e_(ed Agent ) 10. Name and Address of New Reglsterdd Agent
LYNN, BRIAN CPA 81| Name
2 5. UNIVERSITY DRIVE 82| Strest Address (P.0. Box Number is Not Acceplable)
STE 215
PLANTATION FL 33324 8
84| City FL 85| Zip Code

11. Pursuant 1o tha provisians of Sections G07 0502 and G607 1508, Florida Slalutes, the above-named corporation submits this Statement for the purpose of changing s reglstered
office or registerod agent, or both, in the State of Horida Such change was aulhorized by the corporation’s board of directars. | hereby accept the appointment as registersd

indcated on

- 5

otficer or director of the corpgention of (ho receiver OF 4
Block 12 or Biock 1Wcl or an gy altachment
SIGNATURE: %7
N el Paared

agent. | am familiar with, and accepl the obhigations of, Section 607 0505, Florida Statules.

SIGNATURE e e _.
Sipratuta ypod ew pneded are ol BegEdond iioeel B "’U,,!‘_'_'ﬂ,“""' (NOTE  Registered Agent signature required when reinslating) DATE

12, OFFIGERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T T T ok 11 TTLE [T Change L] Aadition
NAME BATES, JAMES THOMAS 1.2 NAME
sweerapoeess | 541 1ISLE OF CAPRI DR. 1.3 STREET ADDRESS
CITY-$1-2IP FT LAUERDALE F!.A ) 14 GiTY - 5T-7iP
THILE o [ oreete 21TILE [Jchange (] Addition
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDAESS
CITY-$1-2p N - 2 4CIY-51-21P
TME T oeiete 31TILE [T change ] Addition
NAME 37 NAME
SIREET ADDRESS 33 STREET ADDRESS
ITy-§1-2Ip . o 14 CITY-ST-21P
ME. T otLere 41 TITLE LJ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CIrY-51-2ip o 44 017Y-ST-21p
THLE T oecere 59 TILE [JChange L] Addition
NAME 52 NAME
SIREEY ADDRESS 5.3 SEREET ADORESS
CITY-ST-ZIP o o 54 CI1Y-§1-2IP
TE [T Drteve BATIRE [JChange [ Acdition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P o 64 LITY-51- 2P

in address

mpowered to execule this repant as required by Chapter 807, Florida Statutes; and thal

14." | hereby cert:fg thal The infarmanion supphed with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
this annual report of supplomental annusl report is true and accurate and thal my signature shall have the same lega) effect as it made under oath; that | am an
L my name appears in

Yy’

CR2E034 (1047)



