FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 06844 (9)
BAYE ADVERTISING OF TAMPA, INC.

A

Principal Place of Business Mailing Address
P.O. BOX 18738 P.O. BOX 18738
TAMPA FL 33679-8738 TAMPA FL 336798708
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
24] 26] 50-P067858 Not Applicable
Suite, Apl. #, et Suite, Apt. ¥, etc. it
o P ele - . P ¢ 6. Ceriificate of Status Deslred M $B.75 addiional
22} 27 Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
?a_l 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year intangible
;l-l ;] ;;l ;ﬂ Personal Property Tax due June 30. |:] Yeas ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
HEIDT, MARK 81| Name
5N 82!!) STREET NU'RTH 82| Street Address (P.O. Box Number is Not Acceptable)
KENNETH CITY FL 33708 -
84| City FL ‘ss, Zip Code

14. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for 1ha purpose of changing its registered
office or registored agenl. or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! tho obhgations of, Section B07.0505, Florida Statutes.

SIGNATURE R
Signatire. typsd or [rinlos namn of segistered agent and itle if appheatslo (NOTE Regislared Agent signature required when rainstating) DATE
12. QOFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE DP Joaet LITILE [ Change [ Additian
NAME MCHONE, DEBORRAH 1.2 NAME
swreeTaporess | 5020 SHORECREST CIRCLE 1.3 STREET ADDRESS
CITY-§1- 7P TAMPA FL 1A GITY-ST-2P
TILE ] DELETE 21 TITLE O Change L] Addition
NAME 2.2 NAME
STAEET ADDRESS 23 STREET ADDRESS
CHY-51- 29 2 4CITY-ST-2IP
me [T oetere 31TILE [J Change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CTY-S1-2P
e [T DecEre 4.1 TIVLE |1 change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-2IP 44 CITY-ST-2P
[ [T BECETE 51TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2IP 54 CITY-5T-2P
TME I peLere 61 TITLE EJ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-ST-2IF
14. ! hereby certily that the information suppliod with this filng does not gualify for the exemptian stated in Section 119.07(3){i), Florida Statutes. | furiher certily that the information

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
oflicer or director of the corporation or $he receivor or truslee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my hame appeaars in
Block 12 or Block 13 if chinﬁd. of on an altachment with an address

SIGNATURE: _______’._b__'_ "ijﬁ@gﬂcﬁb ais e, Baiia  BaPE e 5

corommon  GEOHRE  “ULIITILT May 04 1998 8:00am

CR2ZE034 (1097)



