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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 438710

1. Corporation Name

BAY BOOKKEEPING, INC.

FLORIDA DEFARTMENT OF STATL
Sandra B. Morthar
Secretary of Slate

(6)

Mailing A(Hresq

7308 ST. VINGENT
TAMPA FL 33614

Principar Piace of Business

7308 ST. VINGENT
TAMPA FL 33614

2. Principal Place of Business 2a. Maling Address
26
Suite, Apl. #, otc

Suite, Apl. ¥, etc

City & State City & State.

ip Gountry op

familiar with, and accepl the obiigations of, Section 607.0505%, Florida Statutes.

DIVI‘SIONOF g@.
_g LV e

I _6(.!.U”vtl.'},.’ ) .

[82] ‘Strect Address B0 Diox NunGor is Not Acceptabie;

24] 2| o fe|
9. Name and Address of Current Registered Agent [
81| Name
WHITMORE (LAURA $.)
7308 ST. VINCENT N
TAMPA FL B3
(B4l Ty

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Slalules, the above-named o c/:rp:)ra ion subnits s slalernent for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was aJthorized by the corporation’s board of directors. | herey accept the appointment as regstored agent. | am

AN O O

3a, Date of Last Report

| 3. Date Incorporated or Qualiied

10/23/1973 03/23/1995
4 e Nomber T Appied For |
7&159767330 o Not Appllcaﬁ-ie“!h
5. Ceorlhaate of Status Desirad . $B'75 Add_ilional
7 R Fee Required
6. flection Carpaign Financing 0 $5.00 May Be

Trust Fum-’i Gonlnt Jutlon Added to Fees

8 This corporation ms hability for intangible tax under s 199.032,
Flotida Statutes EIYGS [ONo

10 Name Bnd Address of New Reglstered Agent

5 | Zip Code

FL

oath; that } am an officer or director of the corporation or the receiver or trustoe cnipowered to execute ths
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ Jfu. o STtrA s e
SIGMATURE AND TYPE R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

SIGNATURE: o . - i
‘llghdhl e, typod or privted nare of regnihe e wmanetie gl rable (NOTE Registurad Ajpl s pation Fopae DAlE
i2. OFFICERS AND DIRECTICRS 3. ADDIHONS/CHANGES 10 OF F ICERS AND DIRECTORS IN 12
TILF PD [ DiLEE 1.1 THILE [ Change L[] Addgition
NAME WHITMORE, LAURA S. 12 NAME
sineer anoress | 7308 ST. VINCENT 13 STREET ADURESS
CIY-81- 2 TAMPA FL wonwestepe |
e D [ DELETE 2 1TIMLE . ) [ Change  [] Addition
NAME LEES, SHARON K 27 RAME Shan o k’?7 ‘é =g Y
siweet aooaess | 12604 CLENQENNING 9 ASTREEN ADORE 55 =
iTv-$1-20 TAMPA FL o saiv-stae | o )
Tt [ DELETE 3 1T0LE [] Change [ Additian
NAME 7 KAME
STREFT ADDKESS 33 SUREED ADIRESS
| cony-sr-zip o A4CY-8I-2F o o
TILE [ DELETE 4 1T0LE [ Change  [J Addition
NAME 43 NAML
STRECT ADCRESS 43 STREEL ADVIRESS
CITY-§1-21F o o Raaoorsian o
e [3 DELETE 5 1TILF [ Chenge  [J Addition
NAME 5.2 NAME
STREFT ADDRESS 5 ASTRELT ADORESS
oY -S1-2F o T 11- 1 e B o
TITE [ DELETE 5 1TINE [ Change [ Addilien
NAME 6 % NaME
STREET ADDRESS 53 SIREFT ADDRESS
GITY-§1-2P 64CHY-§1-21P

14. | do hereby certify that the information supplied with this ﬁifrib is vé\ilﬁ-f;ﬂ:i'iy furitished and doos not au'a\'_y_ta'{l-\;E\xéq—w'fbt’ﬂ)r‘féﬁlie\ci in Socbon 119.07(3)k), Florida Statutes, | furlher
certify that the information indicated on this annual report or suppiemental annual repon is tue and accurate and that my signature shall have the same legal effect as if made under

s report as reaued by Chaptor 607, Florida Statutes; and that my name

3fafre, . (2) 3

Orytarwe Phione &

CR2E034 (12/35)



