FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT W FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Pt 1 Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

B . LA

1996 T EE

]

DOCUMENT # G11724 “ (3)

1. Corporation Name

NORTH BAY INVESTMENT CORP.

R

Principal Place of Business T Mailing Address
% JOHN J. SHEA % JOHN J. SHEA
97 SUNSET DRIVE #4014 87 SUNSET DRIVE #401A
SARASOTA FL 342365555 SARASOTA FL 34236-5555 =
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/20/1982 04/12/1995
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
(21] el 59-2245075 Not Appiicatla
Suile, Apt. #, ete. | Suite, Apt. # elo. 6. Certificate of Status Desied [ $8.75 Additional
El - 27] ——— i Fee Required
City & State | City & Stale 6. Election Campaign Finanging $5.00 May Be
2 28 J ) Trust Fund Contribution O Addad to Fees
Zip Counlry | Zip | Country 8. This comioration has liability for imangible tax under s 199,032,
24 25 29] 301 Florida Statules B Yes [ONo
¢, Name and Address of Current Regist_gtg&_i Agent 10. Name and Address of New Registered Agent
81, Name
SHEA, JOHN J. 82| Street Adaress .0, Box Number is Not Acceptabio]
X242 WES FMORELANDDR: | 1. 97 Sunset Drive, #401A
SOARASORAPLGE2AR XXX 83 :
84] City 85| Zip Code
Sarasota FL 34236

11, Pursuant 1o $he provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-namod corporation submils this statement for The purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am
farniliar with, and accept the obligations of, Section B07.0605, Florida Statutes.

Signature, lyped of printed name of registersd agent and the { appleatis (NOTE- Flagislered Aganl signature reduirad when reinstating' OAVE
12. OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 12
TITLE PD C1CELETE TATILE [ Crange [ Addition
NAME SHEA, JOHN J 1.2 NAME
seeranoress | 97 SUNSET DRIVE #401A 1.3 STREET ADORESS
CiTY-S§T-2P SARASOTA, FL 00000 14 GITY-ST-21P
TILE D [C] DELETE 2 1TILE [J Change  [7] Additian
NAME SHEA, JUNE M 72 NAME
staeet aoress | 97 SUNSET DRIVE #401A 24 STREET ADDRESS
CITY-ST-7P SARASOTA, FL 00000 24GITY-S1-2P
LE e [ DELETE 31T [ Change  [J Addition
HAME L 32 NAME
STREET ADDRESS 33 STREET ADDRESS -
CITY-5T-21P o 340TY-S1-2/
TTLE [T DELETE 41 TMLE [ Change ] Addition
HAME 42 NANE
STREET ADORESS 43 STREET ADJRESS
CITY-51-2IP 4 4 CITY-5T-7IF '
THLE [ DELETE 5 3 T0LE [3 Change ] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CilY-ST-2IP ] _ 54CHY-ST-21F
TITLE [J DELETE 6 1THLE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDAESS
CITY-S1-2IP - 64 GIIY-S1-2F

14. I do horeby certify that the information sup#

i with thig filing is valuntarily fumished and does nol qualify for the exemiption stated in Section 119,07(3)(k}, Floricka Statutes. | further
cerlify that the information Indicated o Lo supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made unger
oath; that | am an ofticer or director, . e recaiver or truslee empowered to execute this repor as required by Chapter 607, Flonda Statutes; and that My name
appears in Block 12 or Block 13 #chang schment with an address,

SIGNATURE: _

/ BIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GFFICER BR DIRECTOR ™

L TOUnn J. Shea, Pres. s/offf__ 941-366-3939

Daytinie Phone &

CR2E034 (12/95)



