PR
X

> FIEE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT e NG . FLORIDA DEPARTMENT OF STATE Jan 26 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1998 - Nt W DIVISION OF CORPORATIONS

DOCUMENT # 8572.;7 (0)

1. Corporation Name

BAY MANAGEMENT CORP. (OF DELAWARE)

RO MR

H

Principal Place of Business Mailing Address
645 MADISCN AVE 645 MADISON AVE
NEW YORK. N.Y. 10022 NEW YORK. N.Y, 10022
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
07/29/1983
2. Principal Place of Business . 2a. Mailing Addrass 4. FEI Number Applied For
21} 26 13-2665595 . Mot Applicable
Suite, Apl. #, eic. Suite, Apt, #, stc. i
—] P : o 8. Certificate of Stalus Desired Q/ $8'75 Addltiunal
22 27 Fea Required
City & Stale City & Statn 8. Eleclion Campaign Financing $5.00 may Be
23 ;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year intangible
;I 25 ;ﬂ ;] Personal Proparty Tax due June 30, [ Yes [ no
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 s- HNE m ROAD 82| Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

Zip Code

84| City F L 85

11. Pursuant to the provisions of Sections 607 0502 arid 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or ragistered agent, or bath, in the Slale of Fiorida. Such changs was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am famihar with, and accept the obiigations of. Section 607.05058, Florida Statutes.

SIGNATURE . -
Signature typed of prated name of ragisterad ageet and fie [ apgacable (NOTE Registared Agent signature 1oquired when reinstating) DATE
12, OFFICERS AND CIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [:3[3) [T DELETE 1111TLE [ Change — T Addilion
HAME NICHOLSON, RONALD A. 12 NAME
smeeraponess | 9016 FIFTH AVENUE +3 STAEET ADDRESS
oITY- ST-2¢ _NEW YORK NY L2 CITY- ST-2IP
TILE w [T oeceTe 21Tt [T Change T Adaition
NAME SWAN, DOUGLAS S. 27 NAME
sweeravoress | LEDGE TREE RD. 23 SIREET ADDRESS
= py-sr-zp MEDFIELD MA 2 4CTY-ST-2P .
mE | WPS LI oeLeTe 31TLE [F change L] Adattion
NAME NICHOLSON, JAMES A. 37 KAME
staeer aporess | 354 WHIPPOORWALL ROAD 23 STREFT ADDRESS
orr-sr.ze | CHAPPAQUA NY 34, GITY-81- 7 /
TITLE Ui [J oeLeTE 41 TILE [MChange ™ [ Addilion
NAME TROTTIER, RONALD P. 4.2 NaME
sweeTaooaess | 968 CASS AVENUE aasmeeraonness | 140 Pond House Road
CATY - ST-2P WOONSOCKET Ri 440I1Y-51-2P North Smithfield, RI 02896
TLE T oecete S1TITLE [J change [T Additian
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5ALTY-$1-7IP
TMLE L] peLete 6.1 THLE [T change  TT Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-21P 84 CITY-S1-2IP
14. | heraby certify that the information supphed with this filing does nal qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify thal the information

ndicaied on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an
officer or directar of the corporation or 1he receiver or trustec empowerad to execute 1his report as required by Chapter 607, Floricla Statutes; and thal my name appears in

Black 12 or Block 13 it Chanﬁﬁ on_an altaghment with an address

CR2E034 (10/97)



