FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

romentera o o Apr 27 1998 8:00am

CORPORATION
Secretary of State

M ees ovson o comommons Secretary of State

DOCUMENT # HB4896 (4)

BAY AREA FINANCIAL SERVICES, INC.
A A
6317 N. CLEARVIEW AVENUE PO BOX 152535
ltngPA FL 33614 Lgum FL 3684 DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Quatified
07/03/1985

2a. Mailng Address 4, FEI Number Appliad For

2. Principal Place ol Businass
El.dog \‘Ji M OL- k{'lg %\V’d m B9-2567222 Not Applicable

Suite, Apl #, plc. Suite, Apt. #, etc. it
,_l P P 6. Cerificate of Status Desired (| 50'75 Adc!monal
22 a7 Fee Required

ity & State City & State i i
\ 6. Flection Campalgn Financing $5.00 May Be
23 ﬁ“’\w t\ouﬂ AC‘A ;ﬂ Trust Fund Contribution J Added 1o Fees
Zip by ount, 4ip Country 8. This corporation owes or has paid the current year Intangible
25 M ;l “ _2;| ;a Personal Property Tax due June 30. [ ves O e
9, Nams and Address of C nt Registered Agent 10. Name and Address of New Registered Agent
MARGOTTA, ROBERT J 81| Name
6917 N GLEARVI:‘H AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33814
a3
84| City FL las| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the ebove-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent. or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accopt the abhigations o, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SHGNATURE - e
Signalwre, ypad o prinled name of rogsinrpd 8gent and 1ile i apphcabie {NOTE Registered Agert signature reguired whan reinslating) DATE
12, OFFICERS ANG DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [J Decere 14T CTthanga [ Addition
NAME MARGOTTA, ROBERT J 1.2 NAME
streeTAnpRess | 8917 CLEARVIEW AVENUE 1.3 STREET ADDRESS
CITY-57- 2P TAMPA FL 33614 14 0Ty -5T- 21
TILE vsT LT DeLete 2.1 TTLE [J Ghange ] Additian
HAME MARGOTTA, PATRICIA A 22 WA
sTReeTADORESS | 8919 CLEARVIEW AVE. 23 STREET ADDRESS
CiTy-S1-2p TAMPA FL 336814 2 ACITY-5T-21P
TITLE 7 bELETE 11TITLE [T Change [T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
COY-5T-7IP 34 CITY-ST-2P
TITLE I DELETE £ TILE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS J 43 STREET ADDRESS
CiTY-ST- 2P 4ACITY-5T-2P
TITLE [T peceTe 51TITEE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITy - §1- 2IP 54 CiTY-5T- P
TITLE T oecese 6.1 TITLE [J change [T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 DITY-5T-2P

14. | hereby cerlify that the informaton supphed wilh this filing does ngt qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes_ | further certify that the information
indicated on this annual rt or supplomental annual report is tre and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or director 9| " Ccofgoration or thy recgiver or trustee gmpgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

3 it chan| M

Block 12 or 8l 1ed, or op arfattal himent with
v ‘\A OAQL R 4.3098 @3-30-8cd,

SIGNATURE: -




