PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K169

1. Corporation Name

BAY CAPITAL TRUST, INC.

(6)

Principa” Piace of Basiness

1047 EAST AVE NO
SARASOTA FL 34237

Mailing Address

1047 EAST AVE NO
SARASOTA FL 34237-343

FILED

Apr 04 1997 8:00am

Secretary of State

AR

us us
3. Date Incorporated or Qualiied | 3a. Date of Last Repaort
02/23/1688 06/25/1996
2. Principal Place of Rusniss 2a. Mailing Adoress 4. FEf tumber Appliad For

;i[77 _________________ _ 26] 65'0032702 Not Applicable
| Suite, Apt #. otc | Suite, Apt. #, elc. " . $B.75 Additional
2;| 27—] 5. Certificate of Statug Desired ] Fee Required
| Cuy & State | _ City & State 8. Etection Campaign Financing $5.00 May Be
23| 28-‘ Trust Fund Contribution Added to Fees
| aw | Counlry | w Country 8. This corporation has liability for intangible tax under &, 199.032,
24| 25] 29| [30] Florida Statutes Clves [No
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

LEV"T. SANDY A 81| Name

2201 RINGUNG BI‘VD" #203 82| Strest Address (P.O. Box Number is Not Acceplable)

SARASOTA FL 34237 .

a3

84{ City

Zip Code

FL "

11, Porsuant 1o 1ho provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its ragistered
olhce or registored agent. or both, i the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famiar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

SIGNATURE  _ [P
Signatre e oo prinled nare of regpetoned agond acal Mie ! applizatie (MOTE FRegistered Agent signature coquired when rainstating) DATE
12. QOFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [T DELETF 1A TINE EJ change T Addition
A WATLING, JEANNETTE 1.2 NAME
sire ancnes | 1047 EAST AVE NORTH 13 STREET ADURESS
| ciy-siome __WSOTA FL 1.4 CITY-ST- 1P
T [T DELETE 21 THTLE [ crange T[] Addition
HAME 2.2 NAME
SIREF | ADIHESS 23 STHEET ADDRESS
CITy- 81 2Ir 2 4 CHTY-ST-2P
it MGG I L1 [T change ) Addition
HaM: 3.2 NAME
SIRLET ADDHISS 33 STRLET ADDRESS
CTY-S§1- 2 34.00Y-51- 2P
T ] DELETE 41 THILE [T Change L] Addilien
HAME 4 2 NAME
STREE) ADDRESS 43 STREET ADDRESS
Iy .51 B 44 CTY-51-2P
TILE [T oeLete 51 TILE I change L] Addition
HANE 5.2 NAME
STRECT ALDRE 55, 5.3 STREET ADDRESS
Oy -S1- 21 L 5.4 CITY-5T-2IP
e T orLere 61TME [T change T Addition
NANE 6.2 NAME
STHEE) ADDRESS 6.3 STREET ADDRESS
iy -§1- 2% | 6.4 TY-51-2P

anpears in Block 12 or Bl

SIGNATURE:

baie Wallin,

14, [<io heretiy certfy that Ihe infarmalion supphed with this Tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indcated on this annual report or supplemental annaal report is true and accurate and thal my signature shall have the same legal effoct as if made under oath; that
[ 'am an officer or dirgclar of the corporalion of the recetver or trusles empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name

13 if changed, or on an atlachment with an address.

e

A TUREIAND TYPED DR PRINTED NAMIL OF BGHING OFRICER OR DIRECTOR

J96
Qm-tm-i;

Daytima Phone # o

1*1.97
Dala

CRZE034 (9/96)



