FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

R 8l FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

OWISION OF CORPORATIONS

Sy 15

1. Corporation Narng

DOCUMENT # L9523

(2)

FILED
Feb 12 1997 8:00am
Secretary of State

BAYFRONT MARKETPLAGE, INC.

Principal Place of Business

2150 GOODLETTE RD
SUITE 100
NAPLES FL 33340

Mailing Address

2150 GOODLETTE RO
SUITE 200

NAPLES FL 341024812

3. Date Incorporated or Qualified

08/22/1990

Ba. Date of Last Report

04/30/1996

2. Pringipal Flace of Business 2a. Mailing Address 4, FE] Numbar Applied For
21] 2—6-| 65'0220729 Nat Applicable
Suite, Apt #, et Suite, Apl. #, elc. i
Hie e e P 6. Certificate of Status Desired 0 SB'TS Additionat
22 ;l Fee Required
| Cily & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
QJ__ o 28_| Trust Fund Contribution Added to Fees
2ip __ Gountry L Countey 8. This corporation has liabifity for intangible 1ax under . 199.032,
E-Tl 725] 2;| m Floriga Statutes Yos [Jno
9. Name and Address of Current Registered Agent 10. Name and Addrees of New Registored Agent
STONEBURNER, KEVIN L. 81} Name
2150 GOODLETTE ROAD B2| Strest Address (P.0. Box Number is Not Acceptabla)
SUITE 700
NAPLES FL 33940 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 807 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regustered agent or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farm:har with, and accepl the obhigations of, Section 607.0505, Flarida Statutes.

CR2E034 (9/96)

SIGNATURE | . e et e et
Segoatime: typcd o printod name of regrstered agent ond 1rie ¥ apolicable {NOTE Registerad Agant signatura required whan reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TILE D [T oeCeTE TATITLE [Jthange ] Addilion
NAME STONEBURNER, KEVIN 1.2 HAME
sireer anoress | 2150 GOODLEYTE RD., #700 1.3 STREET ADBRESS
crv-si-ze | NAPLES FL 14 CITY-8T. 2P
i v [T omiETe 21T0TLE T Charge LI Addition
NAME LOFGREN, DARLENE S 2.2 NAME
sraeet arcarss | 3443 RUM ROW 2.3 STREET ADDRESS
onv-st-ne | NAPLES FL 2. 4CITY-5T-2P
T LI DEETE 31 THLE [ Change [ ) Addition
HAME 22 NANE
STREET ADIRESS 3.3 $TREET ADDRESS
CITY-51- 7IF 34.0ITY-51- 1P
e [T DELETE A1 TLE [dchange [ Addition
HAME 4 2 NAME
STREET ADIDRE 55 43 STREET ADDRESS
BITY-S1-2F i 44 CITY-§1- 2
LILE T ocLETe 51TIMLE [Jchange [ Addition
HARE 57 NAME
SIREFT ATIDRESS 53 STREET ADDRESS
CITY-S1- 76 54 LHY-51-2p
MWILE [T DeLEse 61TITLE [ JChange [ ] Adgition
NAME 67 NAME
STRFEY ADDAESS 63 STAEET ADDAESS
CITY-SI- 7P 84 LiTY-S1-2P

14, i do hereby cerlify that the mformation suppliod wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information inchcaled on this annual report or surplcmo_maf annual report is frue and accurate and that my signature shall have the same legal eflect as if mada under path; that
I am an officer or direstor of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachmen wih an address.
N R A SIS Ty S [

SIGNATURE: Kev it L. Skdnsloifhest : Dé%/?‘?

ale

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Y91-C49-F 700

Daytme Phong #




