L]

. FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
. PROFIT -’ 7 33% 3 FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 Ooam

. CORPORATION Sandra B. Mortham

ANNUAL REPORT 3. e
1997 5 Secretary of State

DOCUMENT # 366321 (8)

1. Corporation Name

- BAY CADILLAC, INC.
15933 N FLORIDA AVE . 0. BOX 260078
£.0. BOX 200078 TAMPA FL 338820078
;- FL 33540 us
|us 3. Date Incorporaled or Qualified | 3a. Date of Last Reporl
' e 06/26/1970 03/08/1996
2, Principal Placo of Businass Mailing Address 4. FEI Number Applied For
21] o es) 59-1300810 . Not Applicablo
Sulte, Apl. #, efc. Suite, Apt. #, elc. it
e, ApL ¥, ete )r- uie. A A el 6. Cerlilicate of Stalus Desired & $8.75 Addtonal
; ?2—1 2;| : Fee Required
_ City & State l__ Cty & State 6. Elaction Campaign Financing $5.00 May B2
& 28| Trust Fund Contribution ] Added to Fees
; Zip | Country Zip __ Caountry 8. This carporation has liabifity for inlangible lax under s. 199.032,
Tea) 25 [20] 30| Fiorida Statules Oves [INo
ED 9. Namo and Addrassﬂgg[renl nglstered agent ) ] 10. Name and Address of New Regislered Agent Ny
LEIBOWITZ, EDWARD 81| Name
- ONE SE SRD AVEl STE 2130 82| Streel Address (P.G. Box Number is Not Acceptable)
. MIAMI FL 33131
83
84| City FL ’ssl Zip Code

11, Pursuant to the provisions of Soclions 607,0502 and 607.1508, Flarda Staluics, the above-named corporation subniits this slalement for the purpose of changing ils registered
office or repistered agont, or both, in the State of Florida. Such change was autharized by the corporalion’s board of diroclors. | herehy accept the appointment as ragistered
agent. 1 am familiar with, and accept the obligations of, Section 6070505, Florida Statules.

CR2E034 (9/96)

SIGNATURE e N
Slgnature. lyped o printed name of eegistered agent and tille if appacable (NOTE: Beqisterod Agent signatre requicad when reinstatng) DaTE
12. OFFICERS AND DIRECTORS § 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD ’ ' I GECEE 11T T Change ] Addifion
WAME LEIBOWITZ, EOWARD 1.2 NAME
STREET ADDRESS 1039 GU|SAND° DE AVILA 13 STREET ADDRESS
2 -cav-si-ze | TAMPAFL 1450Y-51-2P
:{ Y 1] | TS 21TMME T Change ] Addition
NAME LEIBOWITZ, BLOSSOM 27 NAME
“smeeraponess | 1039 GUIDSANDO DE AVILA 23 STREE] ADDRESS
1 _onv-sr.ze | TAMPA FL 24C0Y-51-2¢
TITGE D [Joeeete ‘1 RTTNLE P Change [ Additian
: NORMAN 32 NAME BRAMAN , NORMA N
swmeeravoness | | INDIAN CREEK [SLAND 33 STHEF| ADDRESS
omv-sr.ze | MIAMI BCH FL - 34 CIIY-51-27
me Ootee 41T0LF [ JChange (] Addition
S NAME 4.2 NaME
: ! STREET ADDRESS 4.3 STREET ADDRESS
" OITY-ST-2P 4401TY-51- 2P
w1 TITLE [T oeceie 5ATILE [ TChange [ addition
v “NAME 5.2 NAME
;:j ~ $TREET ADDRESS 53 STRLET ADDRLSS
%H OiTy-$T-20 S4CY-5T-2ip |
TME (] pecere 61 TILE fChange ] Addition
1 NME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2F_ L A GITY-SI- 2P
4. I do hereby cerlify that the information supphed with this filing doas nol gualdy for the exemption slated in Section 119.07(2){)). Florida Statutes. | further certify thal the

am an officer or director of the cfiporation or thg receiver or tiustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name
aDed. or ofian allachment with an address.

Y AT T~ TR AT, Uy M R S

appaars In Block 12 or Block 13 i

Information Indicated on this anrw{l report or supplemental annual report is true and accurale and that my signature shall have the same lggal effecl as if made under oath; thal
1

1 arnriaclioe. 9 L2



