"FILE NOW: FILING FEE IS $61.2

NONPROFT FLORIDA DEPARTM! g OF STATE
COHPORAT1ON Sandra B m
ANN.UAL REPORT Secretary tae

DIVISION OF COGRPORATIONS

1996

DOCUMENT # 712339

1. Corporation Name

BAY AREA LEGAL SERVICES, INC.

(6)

AR WO

Principal Place of Business

X0 TWIGGS ST STE 800
TAMPA FL 33602

Mailing Address

00 TWIGGS ST STE 800
TAMPA FL 33602

3. Date Incorporated or Qualified
03/10/1967

3a. Date of Las
0172571988

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m E‘ ' 59-1 171886 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc iti
a e. Ap 5. Gentificate of Status Desired 1 $8.75 Additional
22 3—7] Fee Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
;ﬂ 28 Trust Fund Contribution Added to Feas
2 Country Zp Country B. This corporation has liabiity for intangible tax under s. 199.032,
r;ﬂ 25 29 30 Florida Statutes [J vas [ONo
g. Mame and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
WOLTWN' RICHARD C. 82| Sweet Address (P.O. Box Number is Not Acceptable)
700 TWIGGS ST #800
TAMPA FL 33602 83
84| City FL 35‘ Zip Code

or registered agent, or both, in the State of Flonda Such chan
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes

¥ SiGNATURE

11, Pursuant to the provisions of Sections 617.0502 and B17.1508, Forida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
2 was autharized by the corporabion's beard of directors. | hereby accept the appointment as registered agent. | am

TFETE Fegrstorac Agenl sgnabars ree ired whios rorslan g

Sigratire ;y:\ed or prnth.ﬂa'l\e of leglq:é.vew]- ;Fﬂf-‘u:l weﬁwra;.me At
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S T0 OF FICFRS AND DIRECTORS IN 12
TILE PD [JDELETE 11 TILE PD [Changs [ Adtition
HAME ARMSTRONG: ROSEMARY £ 12 NAME BUSANSKY, SHELDON
STREET ADDRESS H15-WEST MIHLEN AVENUE- vastreeranoress | 3611 Schafflera Foad
CiTY-ST- 7P TAMPAFL 14 LITY-ST-2IP TAMPA, FL
TILE PEV [JDELETE 21 TILE PED Dichangs [ Addition
NAME BROWN,-MARK- 22 NAME BEDKE, MICHAEL
sreer aocress | ONE-HARBOUR. RLACE, .0 -BOX 3238 2sseeTanoress | 101 E. Karmedy Blvd.
CiTt-ST-2IP TAMBA-FL 3 ACITY-ST- P TAMPA, FL
TITLE D [JOELETE 3UTILE ™D [QChangs [ Acdition
NAME MURBURGMICHAEE 32 NAME MCLEROY, KATHLEEN
swreer aporess | 028 E-TARPON AVENUE- 33smeelaconess | PO, Box 3239
CTY-Si-7P m‘spm 34 CIIY-ST-2P TMAJ FL
THLE L) [CJDELETE 41 TITLE Clchange  [) Addition
NAME BAKER, BETTY 4 2 NAME
| 421 MEID, 0120 el EpOOO1TIns1

- E=—11N32] ==}12

TMLE ED [ JDELETE 51TI0LE ***Bi' Eg"' I U Y thange [ Addition
NAME WOLTMANN, RICHARD C 57 AME -
steer apoess | 4428 N MEADOW CIRCLE 53 SIREET ADDRESS
awvsi | TAMPAFL try 10 Y
TILE CJOELETE 61 TILE Cch A@Q
NAME 62 NAME %\
STAEET ADDRESS 63 STREET ADDRESS ‘: 5
GITY-ST-7P §4CITr-ST-21P (\ \\

appears in Block 12 or Block 13,1 changed, or on an atiachment with an address

SIGNATURE:  bAawg/ ¢

" iGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

certify that the information indicated on this annual reporl ar supplemental annual report is true and accura

14. | do hereby certify that the informatian supplied with this fiing is valuntarily furnished and does nat qualify for the exemphion stated in Section 119.07(3Kk), Florida utes s
te and that my signature shall have the same legal effect a5
oath; that | am an officer or director of the corporation or the recever or truslee empowerad to éxecule this report as required by Chapter 617, Florida Statutes; and that my name

'f ¢ {UOL);; — ichard ¢ Wit mann

ungiar

Adp-2825

Majqe

Daygtire Prione ¥

CR2E037 (12/95)




