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

: PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 O O dm

' CORPORATION Sandea B. Mortham

e OIISION OF CORPORATIONS Secretary of State

DOCUMENT # P96000057239 (1)

1. Corporation Name

BAY AREA MANAGEMENT SERVICES, INC.

WA O

Principal Place of Business Malling Address
4001 SOUTH QCEAN DRIVE 400 SOUTH OCEAN DRIVE
SUITE 5P SUITE 5P
HOLLYWOOD FL 33019 HOLLYWOOD FL 33018 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
07/08/1996
2. Principal Place of Business 2a. Mailing Address &, FEI Number Applied For
21 m 65‘%8@5 1 Nat Applicable
Suite, Apl. ¥, glc. Suile, Apt. #, elc.
uie. Ap © wie. Ap © 5. Certificate of Status Desired O $8.75 Additional
—z-z-l r;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may 8o
™ 28] Teust Fund Contribution =] Added 1o Fess
Zip Country ap Country 8. This corporation owes or has paid the current year Inlangible
;l m ;;I ;a Parsonal Property Tex due June 30. H Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
] GIBBS, JONATHAN 81| Name
l 4001 SOUTH m" DRIVE 82] Street Address {P.O. Box Number Is Not Acceptable)
! SUITE 5P
HOLLYWOOD FL 33019 B3
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpase of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am lamiliar with, and acGe the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (10/87)

m_rmf:ﬁl &nd Lille il apphecatile {NOTE Regictered Agant slgnature required when reinstaling} DATE
12, QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie P5T 7 ORLETE 1UHILE [T change L] Addition
HAME GIBBS, JONATHAN 1.2 NAME
smeeraconess | 4001 SOUTH OCEAN DRIVE, 5P 1.3 STREET ADDRESS
CITY-S1-20P HOLLYWOOD FL 33018 1A CHTY-51- 2P
TOLE J DELETE 21 TIME [Jchange [T Addition
NAME 22 NAME
STREET ADDRESS 213 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-29
TME [T ECETE 31TME [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-19 34.CITY-ST-2P
TAILE I oeLETe 41TIME [T change LT Addilion
NAKE 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2 44 CITY-$1-2P
TLE LT peLeTe 51TITLE ) change L} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2P 54 CITY- 5Y-21P
TE T DELETE 6.1 TLE [ Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T-ZIP

14, | hereby certify that the information supplied with this fiting does nol qualify for the axemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
indicaled on his annual report or supplomantat annual report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the cofporation of the roceiver or lrustae empowerad to execuls 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 attachment with an address.

SIGNATURE: MP vy A @Mmﬁﬁlms_‘(ﬁ?[ib’_(‘?ﬂm




