FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

1998

PROFIT i

FLORIDA PEPARTMENT OF STATE

Sandra B. Mortham

Sacrotary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

BAYTREE ASSOCIATES, INC.

F94000005435 (2)

Principal Place of Business

P.0. BOX 30876
CHARLOTTE NG 282300076

2. Principal Place of Busmoss
21

Suite, APt # eto

Cily & Stale

(23]
m

Zip Courny

23]

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

11, Purstant ta the provisions of Soc

Mailing Addross

P.O. BOX 0876

CHARLOTTE NC 202000876

42T

o lario and Addross of Gurrent Rogisired Agort

FILED
Apr 03 1998 8:00am
Secretary of State

NN RO

DO NOT WRITE IN THIS SPACE

. Date Incorporaled or Qualificd

10/18/1894

Gy 8 Sime
2]
ol

Country
30

71;:"

T 2a. Mailing Address
26] _

Suile, ApL #, otc.

. FEI Number

._b6-1876019

Avplied

Not Applicable

5, Cerlificato of Status Dosired O $8'75 Adc!monal
Fee Required
6. Eleclion Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees |
8. This corporation owes or has paid the current year Inlangible

Personal Properly Tax due June 30.

D Na

Yos

10.

Name and Address of New Registered Agent

a1

Name

82

Strect Address (P.O. Bex Number is Not Acceplabla)

83

84

City

355 Zip Code

FL

P

ne 607 0502 and 607 1508, F lorida Stalules, the above-named carperation submils this slalement or thg purpose of changing ils regislercd
office ar registeted agent, or both, 1 the State of Florida. Such change was authorized by the corperalion’s board of directors. | hereby accepl the appointmonl as registerod
agent. | am farmiliar wilh, and accept! the obhgatons of, Section 607.0605, f lorida Statutes.

thment with an agddress.,

P .I, -L

SIGNATURE _ . . . R TSR e e .
SigRaiure: typcst o et e of mgetere soer s G i g ieabls TNOTE egieiod Adgont signature requirad when rensialing) FATE ~

12. OF HICERS ARND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE ﬁ_ - - B T oo D D..EIET' T{‘l’lﬁf‘v T o [:] Chﬂﬂgﬁ [j .}\ﬁ_d-llllgﬁ_ g
NAME LOVETTE, GREGORY S 12 NAME 3
steer aponess | 1221 MEADOWOOD LANE 13 S1REET ACDRESS g
£ITY-5T-2IP CHARLOTTE NC Nacry-size o
TILE PD T TToeEe faome [ B [T change U] Addiion | O
NAME RODGERS, FRANK S 22 NAMT
sreer aooress | 1221 MEADOWOOD LANE 23 STREET ADDRESS
CITY-ST-2P CHARLOTTE NC 2 40AY-ST- 7P
e w T T eLERE 3110E T3 Change L] Addition |
NAME MORSCHER, RICHARD 32 NAME
streer aooress | 1221 MEADOWOOD LANE 335TREET ADDRESS
CITY-S7- 2P CHARLOTTE NC 34.COY-51- 2 ‘
e DAST T T Ooeare fane T Change T3 Aduition |
NAME RODGERS, KATHERINE M 47 HAME
s anoness | 1221 MEADOWOOD LANE 4 3STRELT ADDRESS
CIY-ST- 2 CHARLOTTE NC 4400y -§1- 20

e 8D " pecrre st | T T T T T T T T T onange [T Addtion |
feaME LOVETTE, CHRISTY G 5.7 Natt
steer aporess | 1221 MEADOWOOD LANE 5.3 STREFT ADDRESS
CITY-ST-ZF CHARLOTTE NC 5.4 CITY-§1.7IP
MLE S - 7 nECETE E1TNE [J change ] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET AGORT S5
ovystap | 6.4 CITY- 512 o
14, [ hereby certify Ihat the nfatmatian supplicd with ths filmg does not qualify for the exemption stated in Section 119.07(3}i), Horida Statules. | further certify that the nfarmalion

indicated on this annual report of supplemental annaal reporl is bue and accurate and thal my signature shafl have the same legal effect as if made undor oath: lhat | am an
aflicer or director of the corporalion o the receiver or tuslee empiowared (o execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chﬁwr

C v p |

s am lone  TeNoia-1634



