FILE NOW: FILING FEE AFTER MAY 118 $225.00

COR

PROFIT

PORATION

ANNUAL REPORT

' ' 1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham .

Secretary of Stale
DIVISION OF CORPORATIONS

1

1. Corparation

DOCUMENT #

Name

K26742
BAYONET POINT MANAGEMENT SYSTEMS, INC.

(2)

Principal Place

17 STATE
HUDSON FL

of Business

RD 82
34667

21

2. Prncipal Place of Business

22

Suite, A;;v#—et

27]

Maiing Address

17 STATE RD 52
HUDSON FL 34667

M

NNERTRNRI

3. Date Incorporated or Qualified

06/22/1988

3a. Date of Last Report

10/13/1995

‘2a. Maiing Adcress

S I( Apl #H, . etc.

SO S

4. FEI Number

65-0061178

Applied For

Not Appl-cable n

5. Certificate of Status Desired (|

$8.75 adsiional
Fee Required

City & State City & State 6. Eloction Campaign Fnancing $5.00 May Be
2—3| E\ Trust Fund Contribution 0 Added to Fees
Fdlsl Country L gy | __ Couniry 8. This corporation has liability for intangibte tax under s 199.032,
m El 2;] Florida Statutes Yes [JNo
.8 Nesme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

lfa]ies, Lawrence J.

MELTON: MAXWELL D 82| Street Address (P.O. Box Number is Not Acceptable)
5006 TROUBLECREEK RD 7117 State Road 52
NEW PORT RICHEY FL 34852 83
* 84| Cry Zip Code
: i . Hudson 34667
11. Pursuant to the provisi I SectiongO7 0807 and 607 1508, Florida Statutes, the above-named carporation subnmits this staterment for the purpose of changing its regrstered office
» or reqistered agant, oot in the Sfhite of Flrida. Such change was authorized by the corporation's hoard of directors., | hereby accept the appointment as registered agent. | am
famitiar with, and acc abii ) 0505, Florida Statutes
SIGNATURE _ X , . : . . __8__ . L-. [
Seynatee o o fee -M»It Fu et iy . whr ey
12, } OFFICERS AND DlHLa_Q_Fis:_'_'_'_':_'__” B R \DDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN |
TILE PD [ 1 DELETE 11TLE [ Change [} Addmn
NAME KALES, LAWRENCE J. 12 NAME
STREET ADDAESS 7117 STATE RD 52 13 STREET ADDRESS
CITY-S1-2 HUDSON FL 14TY-51-20
TiLE SD [ DELETE 7 1TINE [T Change  [] Addition
NAME WANE, ROBERT §. 22 NAME
sweetanoress | 7117 STATE RD 52 2 4 STREFT ADDRFSS
CirY - $1- 2P HUDSON FL L o 24CIY-51- 2 B
NiLe [ 0ELETE 31TIILE [ Chawge ] Addtion
NAME 3% NAME
STREET ADDRESS 33 STREET AJORESS
CITY-ST. 2IP gacyesPE
TiTLE [] DELETE 4.1 TITLE Change 3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST 219 44 CITY-5T- 21
TITLE () DELETE 5 1TIHE [] Chage [ Addition
NAME 5.2 NAME
STREET ADORESS 5 3 SIREET ADDRESS
CITY-51-21F 54 CITY - S3-21F
T CoDoelEe e T T [ Chage [ Addtion
NAME 52 NAME
STREET ADORESS 63 STREET ADORESS
CITY-ST-2IP 64 CITY-81.71F

oalh; thal T am an officer or d

tor 0 L c,orp

AN

14. | do hereby certify that the information supplied with this filing is volun'anly funished and aoes not gualfy for the exemiption stated in Section 119.07{3)(k], Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report 15 true and accurate and that miy signature shall have the same legal effect as if made under

V1 OF tha recaver o trusles en powored 1o exotule thes repor as reguired by Chapter B0/, Horida Statutes; and that my name

1 altachment with an addrass

5 /év/ e JSELne

N>

Dyt Phone &

F ‘f(_’p

CR2E034 (12/95)




