~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEFARTMENT OF STATE Apr 1 7 1 997 8 Ooam

CORPORATION Bandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

[_)OCUMENT # H64896 (4)

Corporahon Narne:

BAY AREA FINANCIAL SERVICES, INC.

el Frivce o Bsinme Mailing Address | ‘Imu ml |lm llul mll m“ “u m“ |m| |||“ qu m‘[ |||“ I“I

6917 N. CLEARVIEW AVENUE PO BOX 152535
TAMPA FI. 33614 FSMPA FlL 33684-2535
Us

3. Date Incorporated or Qualified 3a. Date of Last Report

07/03/1985 04/18/1996

2. Poncipal Flace of Gosness ’ | 2a. Malling Address 4. FEI Number Appiad For
= 2] 59-2667222 . Not Applicable
Suiter, APt #, elC Suite, Apl. #, etc. i
o S A ., e ATl 8. Certificate of Status Desired 0 $B.76 Addiional
21’1 o e B 271 Fee Requlred
. Lyé Swe Gity & State 8. Election Campaign Financing $5.00 may Be
a0 e '-TBI Trust Fund Contribution O Added to Fees
__dw __ Bounlry e Country 8. This corporation has liability for intangible tax under s. 199.032,
I .
24] ?5] 2_9_1 ;ﬂ Fiorida Statutes Oves [T
L o 9 Name and Address of Current Registered Agent 10. Name and Address of Now Reglatersd Agent
* MARGOTTA, ROBERT J 81| Name
BHTN GLEAH“EW AVE B2] Siree! Address (P.Q. Box Number is Not Acceptable}
TAMPA FL 33814
83
84| City FL 85| Zip Code

731, Purstant 1o e provisions of sections 607 0602 and 607.1508, Florida Statutes, the above- namad corporation submits this statement for the purpose of changing its registered
olfice or ragistered agent, or both, in the State of Florida Such cnange was authorized by the corporation’s board of directors. | hereby accept the sppointment as regisiered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGRATURL

CR2E034 (9/96)

ciore 1 gnmie] it of g sterad agent and ¢ it Bphoable INOTE Registered Agent signalure required when reinstaling) DATE
12. OF FICE A5 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T e 11 TITLE [T Change L Addiion
NeE MARGOTTA, ROBERT J 1.2 NAME
st aiess | 8917 CLEARVIEW AVENUE ﬂ 13 STREET ADDRESS
cresi-ze | TAMPA FL 33614 ) 1A QITY-ST-ZIP
M | V8T (] cELeTE 21 TLE T Change L] Addilion
Namt MARGOTTA, PATRICIA A 22 NAME
st anoriss | 6919 CLEARVIEW AVE, § 23STREET ADDRESS
L amsiae | TAMPA FL 33614 2 4CITY-ST-2P
L T DELETE 31 FITLE [J change 1] Addition
BN 32 NAME
SIRELY ADDRE S 33 STREET ADDAESS
| CoesT v e I 34.0TY-ST-2P
e [T orere 41T Cthange [ addition
NAME 4 ZKAME
STREE] ADDRESS 43 STREET ADDRESS
[ Crv.stae 1 R N 44 Y- 51-2P
it TT ceLere 51TILE [Tchange ] Addition
HAME 5.2 NAME
SIEEE ADUKL s 5.3 STREET ADDRESS
IR 54 CITY-57- 2P
TiiLE [T perete 8 TIILE [T change T Addition
KA 62 NAME
STREET DG5S 6.3 STREET ADDRESS
Lovsio | o | IR
14. | clo hereby certify that tha-srBrmdwon suppled with this filng does not or the exemption slated in Section 119,07(3)(1), Florida Statues. | further certity that the

intormation indiraled g his annualrepart or s pcmont I'annua! reportfis tr

and accurate and that my signature shall have the same legal effect as If made under ocath; that
Lam an officer o direclor of the coghoralion or t

to execute this report as required by Chapter 607, Florida Statutes; and that my name

|t )cw B3-95-0103

Daytime Prhone #
0371088

ICER DR DIRECTOR




