FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1997

19

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 21 1997 8:00am
Secretary of State

POCUMENT # J2851

INTERBAY PLAZA, INC.

0)

Principal Place of Business

% J). THOMAS TOUCHTON
ONE TAMPA CITY CENTER. SUITE 3405

talling Address

% J. THOMAS TOUGHTON _
ONE TAMPA CITY CENTER, BUITE 3405

AR O

TAMPA FL 33602 TAMPA FL 33602-5818
us (1] 3. Date Incorporated or Qualified | 3a. Date of Last Repont
08/13/1986 04/12/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 E] 59'2712801 __| Mot Applicable
EI Sutle, ApL. #, ot ;ﬂ Sulte, Apl. #, etc. 8. Certificate of Stalus Desired | $8':15833er2"5'
City & State Cily & State 8. Election Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution Added fo Fees
Zip Country Zip Country . This corporation has liability for intangible tax under s, 199.032,
24 28] 20] 30] Florida Statules yos [ no
8. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
TOUCHTON, J. THOMAS B1| Name
ONE TAMPA CITY CENTER 82| Streat Address (P.Q. Box Number is Not Acceptabla}
SUITE 3405
TAMPA FL 336802 8
84| City 85| Zip Code
FL |

office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar wilh, and accept the obligations of, Section 6070505, Flonda Statutes.

SIGNATURE _

11. Pursuant 1o the provisions of Seclions 6070502 and 607. 1508, Floricda Statutes, the abave-

named corporalion submits this statement for the purgose of changing ite registerad
the corporation's board of directors. [ harehy accept the appointment as ragistered

Sigcutw_m-Iwmd('){pnrﬁﬂ'!‘nanuz ol regesteiad agent and title  applicable.

{NOTE" Repistered Agent signature required when reinstating)

DATE

tam an officer or directer of thy
appears in Block 12 or Blog

SIGNATURE:

ent with an address.

ad, Or on an atta

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILLE VD ] DELETE 11TLE U] Change” ] Addilion -3
NAME TOUCHTON, LAVINIA LEE W. 12 NAME §
srartanoress | ONE TAMPA CATY CENTER SUITE 3405 +3 STREET ADDRESS

CTY-ST-7P TAMPA FL 14CHY-ST- 2P 5
T07LE PD [ oeeTe 21 LE O Change [ Addition |©
NBME TOUCHTON, J. THOMAS 22 NAME

swaeeraporess | ONE TAMPA CITY CENTER, SUITE 3405 2.3 STREET ADDRESS

CITy-51-7p TAMPA FL 2 4 CITY-51- 7P

e S0 [ oeLeTE 31TMLE [.) Change — [ Aadition
NAME DURFEE, JACQUELINE D. 32 NAME

sireeranoness | ONE TAMPA CITY CENTER, SUITE 3405 3.3 STREET ADDRESS

OITY- ST 7P TAMPA FL 34, CHY- ST-2P

L D ] DELETE 41 TMLE [ Ichange ] Aadition
NAME TOUCHTON, JOHN T JR. 4.2 NAME ‘

staeer aovress | ONE TAMPA CITY CENTER, SUITE 3405 4.3 STREET ADDRESS

CITY- §T-2ip TAMPA FL 4A0Y-ST- 2P

T D [T DEceTE 51 TMLE [T change i Addition
hAkE TOUCHTON, LAVINIA H 52 HAME

staeer sooress | ONE TAMPA CITY CENTER, SUITE 3405 I 5.3 STREET ADDRESS

CTY-S1- 7P TAMPA FL 5.4 CHTY-$1-2IP

e D [T oeLETE 61 TITLE [T Change™ ] Addition
NaE WALKUP, MICHAEL H. 6.2 NAME

strreranoress | ONE TAMPA CITY GENTER, SUITE 8405 6.3 STREET ADORESS

env-stze | TAMPAFL B4 GITY- 5T- 2P N

14. 1 do hereby cerldy that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki). Florida Stalutes. 1 further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect es if made under cath; that
+Qr |

ation or the receiver or trustee empowered (o execute this repor as required by Chapter 607, Ft_orida Statutes; and that my nama




