FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Jun 1 6 1 99 7 8 O O am

PROFIT
CORPORATION Sandea B. Mortham
ANNUAL REPORT Sacretary o Stts Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # LOG844 9)

1. Corporation Name

BAYE ADVERTISING OF TAMPA, INC.

IO RO

Principal Place of Business Maiting Addross
P.0. BOX 18730 P.O. BOX 18738
TAMPA FL 336786873% TAMPA FL 306708738
|73, Dale tncorporated or Gualitied 3a. Date of Last Report
06/04/1989 05/01/18%6
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
2 26] 59-2067858 Not Applicable
6, Apt. #, . Suite, Apt. #, elc. i
Sute. ApL. #, el o B. Certificate of Status Desirad O $8.75 Additional
;ﬂ ;I Fee Required
City & State | Cry & State 6. Election Campaign Financing $5.00 may Bo
El 23] B Trust Fund Contribution [} Added lo Fees __J
Zip - Country Z1p | Couniry 8. This corporation has fability for intangible tax under s, 198,032,
;] 25] —2?] 30“] Florida Statules (Jves [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HEIDT, MARK 81] Name
L]
51" &ND smEET NORTH B2) Strect Address (7.0, Box Number is Not Acceplable)
KENNETH CITY FL 33709
83
84| City FL 85| Zip Code

11, Pursuant to 1he provisions of Socliens 607.0502 and 607.1508, Florida Stalutes, the above-namod corporation submits this statement for the purpose of changing its registored
office of registared agent, or both, in tho State of Florida. Such change was authonzed by the corporalion’s board of direclors. | hereby accept the appoiniment as registered

CR2E034 (9/96)

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

SIGNATURE e — - -~ . — e
Signatare typed or printed nane of rogisiernd agent and (e if applicanle (NOTE Regiderad Agont sigratuie: caquired whon reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP T pecete TUIME [T change [T Addition
NAME MCHONE, DEBORRAH 1.2 HAME
saee7 aporess | 5020 SHORECREST CIRCLE 1.3 SIRET ADDRESS
CITY-ST- 2P TAMPA FL 14 CITY-§1-21p
TILE D ﬂnﬂnf 21 TITLE [ change T Addition
NAME MOHONE. JEFFREY A. 22 NAME
STREET ADDRESS 5020 SHORECREST CIRCLE 23 STALET ADDRESS
CITY-§1-2IP TAMPA FL 33609 2. 40Y-81-2F
Te T oeLETe FRRLIT: [ change [T Adddtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oTY-S1-2P 34, GITY-81- 2P
TITLE [T BiiETe 41THLE [ Change L] Addilion
HAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-§7-2IP 4.4 CllY-51-2I
TRE [T oEcETE 5 1TIMLE [Jchange L] Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 57-21P 54 CITY-§1-2IP
TTLE [T pecete 61 1IILE [Jchange [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
CITY-§1-21P o 6.4 CITY - §T-2IP
14. 1 do heraby certify 1hat the information supplicd with this titing does not qualify for the exemption slaled in Saction 119.07(3)(0). Florida Statules. | further certify that the

Information indicated on this annual reporl of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal
| am an officer or direcigr of the corporation or tha receiver or lrustoo empowered to execule this report as reguired by Chapler 607, Florida Statules; and thal my name
appears in Blook 12 or Block 13 jlrhangad, or on an attachmonl with an address

B R Ajf-jxl Mﬁ‘k | .*l' f‘)’li‘b'—c}?%}g){ ”Q‘.}f }ﬁ///) on e o BN =




