-t

" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ¢ gl ‘ FLORIDA DEPARTMENT OF STATE Feb 1 7 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT J Secrefary of Stale Secretary Of State

1998 N S LAVISION OF CORPORATIONS

DOCUMENT # FQ6000000576 (6)

1. Cofporation Namo

BNY TAMPA, INC.

NSO

CR2E034 (10/97)

Principal Place of Businoss 4 Mailing Address
1401 E 7TH AVE PO BOX 817
TAMPA FL 33005 CROTON FALLS NY 10518 i
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorperated or Qualified
2. Principal Place of Business o 2a. Mailing Address 4. FEI Number Applied For
[21] _ Z&I 59-3366090 Nol Applicablo |
Suile, Apl # elc. Suite, Apt. #, etc. ;
—] P 5. Certificate of Stalus Desired D $8'75 Adc!itnonal
22 27 Fes Required
City & State I City & Stato 6. Eleclion Campaign Financing $5.00 May Be
E‘ - :2_‘;! Trus! Fund Contribution O Added to Fees
Zip | . Country 4 Country B. This corporation owes or has paid the current year Intangible
;I 25] 29] 30 Personal Property Tax due June 30. vos [Ne
9, Name and Address of Curtent Registered Agent 10. Name and Address of New Reglstered Agenl
XL CORPORATE SERVICES, INC. 81| Name
“35 OI.D w'NTEH WN RD 82| Stieet Address (P.C. Box Number is Not Acceplable)
ORLANDO FL 32802
83
84[ Cily FL 85| Zip Code
11. Pursuani to the provisions of Seclians 607 0502 and 6071508, Florida Statulcs, the above-named corparation submils this staternent for the purpose of changing is registered
office ar registered agoent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered A
agent. | am familiar wilh, ang accepl the ohligalions of, Section 607.0505, Florida Statutes. .
SIGNATURE _ . _ _— .
Signature . lyped or peated Rame of coqesterad anend ane bt appLcidshe {NOTE Rogisterad Agont signamte 1eqd 1ed when re-nstaling} OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P5TD [T DELETE 110TLE [Tchange T Adumoﬂ
NAME PEDLOW, ROBERT 12 NAME
sreeraonress | 470 MAMARONECK AVE. 1.3 STREET ADDRISS
LITY-51-2p WHITE PLAINS NY 10605 14 CITY-51-2IF
THTLE [T orLETE 21 TITLE [T change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 5THEFT ADDRESS
CiTY-5T- 2P L _Jaacnvstap
TME CT otleTE 31TILE [thange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F o _ . 34.C1Y-§1-21P
TIE [T DELETE AATILE Jchange [ Addilion
NAME 4 2 NAME
STREET ADDAESS 43 STAEET ADDRESS
CITY-ST-2iP 4.4 CITY-ST- 2P
TILE O neLete 51 TIE [ change [T Addition
NANSE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S7- 2P 54 CilY-ST-7ip
TIME ] pLLETe 6.1 TALE [T change LT aduition
NaME 6.7 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CiTy-§1-2IP X 64 CliY-51-2IF
14. ! hereby certify that 1he inlormation suyppliod witt g o exemption stated in Section 119.07(3){)), Florida Statutes. | further certify thal the information
indicaled on this aniual report or sup, Fate and that my signalure shali have the same legal effect as if made under cath; that | am an
ofticer or director ol the corporation or -xaecute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on
Qg D97, 99 A

MRt A" g



