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

1997 _. . '." D|V|3|osflccr::icr:g;fpscl>ar:inorqs S C Cretal'y Of State

DOCUMENT # H64969 (g)

1. Corporation Name

AAA INTRODUCTIONS OF BAY AREA. INC.

Principa! Place of Business Maiting Addrass ”I||||| |”| |||I' ||||I ||"I l“ll ||" I‘I" ||||| I'||| III]I I||‘| ||||’ !|||

8601 4TH STREET NORTH 720 E. FLETCHER AVENLUE, STE. 100
SUITE 104 TAMPA FL 33612-2603
ST. PETERSBURG FL 33702 us
3. Date Incorporated or Qualitied | 3a. Date of Last Report
07/03/1985 02/27/1696
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
2 =, S cocr 7e Lo o) 59-2574556 Not Applicable
Suite, Apl #, e1¢. | Suite, Apl. #, elc. N $8.75 additionat
;2-[ v /> 271 8§, Certificate of Stalus Deslred O Fee Roquired
City & Stale _ Cwy&Sute 6. Election Campaign Financing $5.00 May Be
DTl fevnn TC L 28] Trust Fund Contribution £l Added to Fees
Zip Country _ap Country 8. This corporation has liabitity for intangible tax under &, 199.032,
;4—1 Y rS 26] fPwec e 2 s 20] —3;;[ Florica Statutes Bfves [dno
%, Name and Address of Current Registered Agent 10. Name and Addrosa of New Reglistered Agent
81| Name — s )
BUTERBAUGH, KENT R Kew? 2 Ry 7TEREACES
8601 4TH STREET NORTH 82 s"?ﬁ:%gss P Box Number 1s Not Aggaplablo)
SUITE 104 ‘ COLt s Pamm T 417
ST. PETERSBURG FL 33702 83
84| Cily ] 85| Zip Corde
, Clest w 4TER FL | (302

11. Pursuant 1o the proydions of Scclions 607 0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changinyg its registerea
office o registerga agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of dirsctors, | hereby accept the appoiniment as registered
agent. | fiar vg_,m)anr_& accepl tha obligations of, Sectio;’ygﬁoa Flarida Stajutes.

T b7 o B TCREBAGEH  fCES )

SIGNATURE A A . e e e s
SFTIGNA I C tppe o printed narse o orea agent and e if anpl cable {NOTE: Reg-siored Agant signature redulred whan renstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Dp T orcete 1 TITLE ol [Bthange [ Asdition
NAME BUTERBAUGH, KENT R 12 NAME BUTERBAVG M LemT 2
steer aooress | 8601 4TH ST N SUITE 104 L 3STREET ADORESS | T2 & . FLeTCHe’ #  joe
env-sioze | ST. PETERSBURG FL 1a0my-s-p | Taem b Fe. TRG T
mee DS T DECETE 21 MTLE -5 Tul-6hange ] Addition
NAME BUTRTBAUGH, BILLIE J 22 NAME BuTerR Baval Ritere T
stree1 aboriss | 8601 4TH ST N SUITE 104 23 STHEET ADDRESS | D2 € AST FLeT(#ea # (oo
env-si-ze | ST. PETERSBURG FL 2AC-ST 2P [T 3mna BT . TRl 2
uTLE [T DELETE 31TILE [Jéhange  [TJ Addition
HAME 3.2 NAME
STHEET ADDAFSS 3.3 STREET ADDRESS
CITY-S1-7F 3.4 CITY-5Y-2IP
TILE ] DELETE 41TIMLE [T onange ] Addition
NAME N REIT
STREET ADDRESS | 4 3STREET ADDRESS
Y-Sl 7P 44 L7V -ST- 2P
TInE (Jooae S1ITLE U T Change ) Addition
NAME 57 NAME
STREE] ALDRESS 53 STREET ADDAESS
CITY- 5121 5.4 CITY-51-2IP
MU [T DELETE 6.1 TITLE . [ change 1] Addition
hAME £.2 NAME e
STREET ADDRESS 6.3 STREET ADDRESS
eIty ST-2P Y sacnv-si-zp

) e, : 3 .
Aﬁﬁ)i@g% R Jan 22 1997 8:00am

CR2E034 (9/96)

14, | do heredy certily tnal the infarmalion supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the
infarmaton indicales on this annual report or supplemental annuat raporl is true and accurate and that my signature shall have the same legal effect as f made under oath; that
I am an officer o director of the gorporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Brow};f changed, or o1 an atlachrment with an address

SIGNATURE: (M (Tl 2 Mo TBR EH 1S [-vo-§7 513995550

TIIRE ANGTYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cale Daytitne Phone ¥



