FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPCRT Secretary of State

DiVISION OF CORPORATIONS

1998

DOCUMENT # K16939

BAY CAPITAL TRUST, INC.

(6)

Principal Place of Business Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

ST

1047 EAST AVE NO 1047 EAST AVE NO
SARASOTA FL 34237 SARASOTA FL 34237
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
m m 65'(!’32702 Not Applicable
Suite, Apt. #, at Suito. Apt. 4, etc. i
L p c uito. Ap! elc 5. Cortificate of Status Desired C1 $8.75 Additional
;2] m : Fee Required
City & State Crty & State 8. Election Campaign Financing $5.00 May Be
m 286 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m '.23] m ;I Parsona! Property Tax due June 30. [ Yes Mno
9. Nama and Addreas of Current Reglstered Ageni 10, Name and Addross of New Reglstered Agent

Streat Address {P.0. Box Number is Not Acceptabls)

LEVITT, SANDY A. 81| Neme
2201 RINGLING BLVD., #203 a2
SARASOTA FL 34237 5

84| City

FL ]s?’ Zip Code

agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in tho State of Florida. Such changs was authorized by the corporation’s brard of directors. | hereby accept the appointment as registered

SIGNATURE

Block 12 or Block 13 if changemhyor on an allachment with an address.
SIGNATURE: >5§ ST “ﬁ:l* s Yooy

Signatura, Iypod or ponted rame of 1eusteied ugen| and titie il nppicable (NOTE Registered Agent signalure 1equirad when rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oP LT OEere 11ILE T change [T Addition
NAME WATLING, JEANNETTE 12 NAME
seeranoness | 1047 EAST AVE NORTH 1.3 STREET ADDRESS
CHY-$T-21P SARASOTA FL 14 CITY-ST-21P
TIILE [ oELere 21TITLE [T Change  [J Addition
e 22 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21F 2 4 CITY-§T-21P
TITLE I peieve 31TITE [T change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-51- 2P 34 CITY-S8T-2iP
e [ oecere 41T1TLE [JGrange L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRAESS
CITY-SI- 2P 44 CifY-ST-2iP
TILE (3 DELeTe 5.1 TMLE LT change [T Addition
NAME 5.2 NAWE
STREET ADORESS 5.3 STREET ADDRESS
CRY-ST-21P 54 CITY-S1-2IP
TITLE [T oecETe 6.1 TITLE [Jchange L_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-2IP 64 CITY-5T-2IP
14. | hereby certily that the information supplied with this fifing doos not qualify for tha exemption stated in Section 119.07{3){i}. Florida Stalutes. | further certify that the information

indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall havs the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or truslee empowerad Lo execute this reporn as required by Chapter 607, Florida Statwtes; and that my name appears in

Sean wele, wethive
?‘.. \&M _

A

CR2E034 (10/97)



