FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

FILED

PROFIT
CCORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90203 040 ***150.00

Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

DOCUMENT # H54738
BAY POINTE TRAVEL SERVICES, INC.

MWW

Principal Plice of Business

5265 34TH ST, SOUTH
§T. PETERSBURG FL 337111517

Mailing Address

5265 34TH ST. SQUTH

ST. PETERSBURG FL 337111517
DO NOT WRITE IN TH § SPACE

3. Date Incorporated or Qualifed
05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
m El 59-2629084 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
' P 5. Certifc: te of Status Desired O $8.75 Acd_mona|
m ;‘ Fee Required
City & S'ate City & State 6. Election Campaign Financing . $5.00 niay Be
E E;' Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation awes the current year | lapdhbie
m [-Zg] ;ﬂ m Person 3l Property Tax. Yes - No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere3 Aﬁent
81| Name
MILLER, SUSAN BURKET 82| Street Address (P.0. Box Number is Not Acceptable)
0. er is Not Acceptable
4035 49TH AVE SOUTH reet Address (.0, Box Num P
ST PERERSBURG FL 33711 rEl
84] City FL |as Zip Code

11. Pursuait to the provisions of Se
office or registered agent, or both, in the

SIGNATURE

ctions 607.0502 and 607.1508, Florida Statu es, the above-narmed corporation submits this statement for the purpose of changing its registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

State o° Florida. Such change was zuthorized by the corporztion's board of cirectors. | hereby accept the appoiniment as registered

Slgnature, typad or printed nar e of registerad agent ind title f appiicable. {NOTI . Ragistered Agent signature requ red whan reinstating} DATE 6
12. JFFICERS ANL' DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS /\ND DIRECTOFS IN 12 &
TWLE PD [ DELETE 11TMLE [Change  [] Addiion E
NAME MILLER, ROY § 1.2 NAME 3
streeT aoress| 4065 49TH S 1.3 STREET ADDRESS a
CITY-5T-2PP ST PETERSBURG FL 14 CTY-5T-2P &
TME v 5 DELETE 21TITLE [JChange [ Addiion | O
NAME MILLER, SUSAN BURKET 22 NAME ;
streeTAooress| 4065 49TH AVE § 23 STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 2.4CITY-$7-2P
TmE ST [ DELETE 31 TME [CChange [ Addition
NAME MILLER, MELBA 32 NAME
sweeTaooress| 4636 16TH AVENUE N 33 STREET ADDRESS
CITY- T-21P ST. PETERSBURG FL 34 CITY-ST-ZP
TITLE (] DELETE 4.4 TITLE []Change [[] Addition
NAME 4. 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2ZP
TITLE [ DELETE 5.1 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE {_] DELETE 6.1 TILE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2ZIP
14. | hereby certify th C] informatiopsl;ﬁggfg \tavilth this filing does not qualify fcr the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the intarmation

indicatod on this"annual report r'su

officer or digdctor of the corpora ion dr the

Block 12 of 3 if changed, or-on a

)
SIGNATUR

yreport is true and acc wrate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an

annu.
trustee empowered to nxecute this report as rec uired by Chapter 607, Florida Slatutes; and that my name appeears in

iver,
ratfagh me

Sesan Bocket Mille,

OFFIiCEil OR DIRECTOR

NAME OF SIGNING

ith an address, with zll other like empowered. / : / _7 .
w59 1790 36

PED OR ’RINTED

|



