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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # J13117 (3)
BAYWAY GOLDMARK TRAVEL SERVICES, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ARV R

Frincipal Place of B.JSil_\-L_‘!E-S Mailing Address
5901 SUN BLVD.. SUITE #1313 5%01 SUN BLVD.. SUIE #1113
ST. PETERSBURG FL 3315 ST. PETERSBURG FL 337151164
3. Date Incorporated or Qualified SadeDaie of Last Report
2. Principal Place of Business 2a, Mailing Addréss 4. FEI Number Applied For
21—| - 26 59'2663662 Not Applicable
Suite, Apt #, elc. B T Suite, Apt # etc. N $8.75 Additional
—z;l 2 ;] 5. Certificale of Status Desired O Fes Required
City & State | Ciy & Stae 6. Election Campaign Financing $5.00 May Be
23] ~ Jog] Trust Fund Contribution ] Added 10 Fees
Zip | _ Caunlry _ e Country 8. This corporation has liability foiigﬂﬁgible tax under s. 199.032,
;1 2;| 29] 30 Florida Statutes ves []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CARTER, MILTON 81| Neme
5901 SUN BLVD. B2| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 113
ST. PETERSBURG FL 33715 83
B4] City FL 85| Zip Code

11. Pursuant to the provigions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office ar registercd agent, or both, in the Stale of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . O JO— B
Shgn abee lypedd o piolea ranse ol rgetered sgant and title ¢ apalcable {ROTE: Peg stered Agent signature required when reinslatng) DATE
12. ) OFFIGERS AND DIRECTORS 13, ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
THLE PSD [T oeLeTe 11 TITLE [ Ghange L] Addition
NAME CARTER, MILTON 1.2 NAME
staeet aooress. | 9901 SUN BLVD. #113 1.3 STREET ADDRESS
ar-si-ze | ST. PETERSBURG FL 14 GITY-S1 29
Tine [T peLETE 2HIRLE L) crange™ ] Addition
e 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-81-2IP - 2 A GHTY - 8T-2IP
it L] prLete 31 1MLE I Change — [Z] Aduition
NAME 37 NAME
SIREET ADRESS 33 STREEY ADDRESS
1Y -S04 34, GITY- 1249
TLE TToetene 4.1 TME [Tcnange ] Addition
NAME 4.2 NAME
SYREET ADORESS: 4.3 STREET ADORESS
CHY-§1- 2P ] 44 CITY-5T-2
THLE | RN 5.4 TMLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS ‘ 5. STREET ADDAESS
pvestap | 5.4 CTY-S1-2IP
L 1 DECETE 6.1 TITLE [ crenge [T Addition
NAME 6.2 NAME
SIRTET ADCIRESS 63 STREET ADDRESS
ony-ST-2p 64 CTY-ST-2p

14. | dio herchy certify thal the information sapphied witn his filing Goes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! funther centify that the
information ind.cated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under cath; that
§ 2im an othger on disscir of the corporation grflhe receiver or trustee empowared to execute this report as requirad by Chapter 607, Florida Statutes; and that my name

appears i Biock 12 or Blogh 13 if changady on an atlachment with an address.
Fy
SIGNATURE: )
8

At s T I AUSIORESER T o) foy (s )SitiS1y
GNATURG AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR Date Dayt

ip: Phone #

FLORIDA DEPARTMENT OF STATE Feb 1 2 1 997 8 O O am

CR2E034 (9/96)




