| | - ) | )
" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 AMW@ED
&

PROFIT, B FLORIDA DEPARTMENT OF STATE FILED
CORPORATION . Sandra B. Mortham
ANNUAL REPORT | g Secrelary of Stete 997 OCT -9 PN 2: 02
1997 '«1‘,«5 DIVISION OF CORPORATIONS

CRETARY OF STA
DOCUMENT # P A%0000 4G 30 TALLAHASSEE, FLUR%A

1. Corporation Name

T M. G, BAY INC.

Prin(iéi)ialgaco of Businoss CL A’\Jé Mailing Address P
%50

\ ﬁb. %ZI 3‘ 3. Rale Incorporatedeor Qualitied 3a. Date of Last Report
MAML (efob [ 1993

2. Principa! Place of Business 2a. Malling Address 4. FEI N‘g‘mber A Applied For
;ﬂ 26 eo-© 4'4 1{'4‘ i 5 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, etc. iti
P P B. Cerfificale of Status Desired g 38'75 Additianal
EI Eﬂ Fee Required
City & State City & State | 8 Etection Campaign Financing $5.00 May Be
El ;] Trust Fund Contribution (M) Addad 1o Fees
Zip Country Zp Country 8, This corparation has liability for inlangible tax under s. 189,032
m ;S—I ;ﬂ ;01 Florida Statutes r__] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

L - E—K;"e M ) 81| Name
"g/,Es 2{5&%’6 (t,éo"b SLQD. 82| Sireat Address (P.O. Box Number is Not Acceptable)

CORH GaPEs FL. 2331 [
B4 City FL

11. Pursuant to the provisions of Sochions 607.0502 and 807.1508, Florida Statutes, tho above-named corparation submils this slalement for the purpose of changing its registered
office or registered agent, or bolh, in the Slale ol Flonda. Such change was auhaorized by the corporation's board of direclors. | hereby accep! the appointment as registerad
agent. | am familiar with, and accopt the obligations of, Seclion 607 0505, Florida Statutes

SIGNATURE

85] Zip Code

Signature Iyped or prnted name af wuwslc?cﬂgm] and Wit appheable (NOTL Registoreo Agen: signatura requirod when reinstaling) - DATE

12, - " QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

NLE 1 2 ST T ) Qi3 BRI FV¥ S EP LF Change B Actdilion

NAME MALAVE ¢ AP&LR‘D - 17 HAME ML ’_QIZT\.@ 5 “&)2

STREET ADDRESS l%a 6&(,](@'(_},_ A 9"208 s aooress | | (0 @GUACKELL- ANE

Y- ST 2P ALV . L. BR1LD| 14 QY577 1AM FL- 33'5‘

TNLE v T OELETE 21 TILE ' [Jchange LT Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 21 2 4CTY-5T-21P r-; .'--} t; 'IL:} ﬂ :::. -":g ! ?

e R -10/16/97-BI0TS-- £
sdanE, OO ks 70, 00

STREET ADDRESS 33 5TREET ADDRESS

LiTy- §1-2ip 34 ONY-ST-7P

TMLE T BitETE 41T O Change 1 Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 440Y-ST-2IP

TILE [ oeieTe 51TILE [J change T[] Addition

NAME 58 NAML

STREET ADBRESS 53 SIREET ADDRESS m

CIry-S1-21p 540nY-51-210 (i ,a' S

TLE I oelTe 611ME [T Cran m ilion

NAME 6.2 NAML 40\

STREET ADDAESS 63 STATET ADDRESS \

CITY-ST- 2P 2, 64CITY-81- 2P

14. | do hereby cerlity Ihat the information sughlicd with tnis lding does not qualify for the exemption staled in Section 112.07(3){), Florida Statutes . [ furlher certily tha: live
information indicated on this annua’ repoyf or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; thal
| am an oflicer or director of the corporajfun or the receiver o trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block N il gkarfied. or on an altachment with an address.
SIGNATURE: __ AT (ANE  rofifar Ges) s Y668

D TYPED OR PRAINTED MAME OF &1GKMING OFEINER R DIGEATAR

CR2E034 (9/96)




