FILE NOW: FILING F

PHOFIT_ FLORIDA DEPARTMENT OF STATE
CORPORAT 1ON Sandra B, Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF BEORFORRIIONS

1996 \=
DOCUMENT # 67471 (7)

t. Carporation Name

BAY PLAZA DEVELOPMENT GROUP, INC.

ORI

Principal Place of Business Mailing Address
25 2ND STREET NORTH 25 2ND STREET NOATH
SUITE 300 SUITE 300
ST. PETERSBURG FL 33701 $T. PETERSBURG FL. 33700 .
3. Date Incorporated or Qualified [ aa. Date of Last Reporl
04/24/1990 04/26/1995
2. Principal Piace of Business _2a. Mailing Address 4. FEI Number Applied For
21 26| 43-1574781 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. 4, elc. o ) B.75 Additional
E[ Suite 400 ;_;l Suite 400 5. Certificate of Status Desired O s Fee Required
Ciy & State '* ;_ City & State 6. Etection Campaign Financing [ $5.00 May Be
23 28 ’ Trust Fund Contribution Added to Fees
Zip Cauntry _4p Country 8. This corporation has liability for intangible tax under s 194.032,
24 }gl »2_91 :El Fiorida Statutes [1 Yes EINo
9. Name end Address of Current Registered Agent 10. Name and Address ol New Registered Agent
' 81| Name
HARRELL, ROY G JR 82| Streot Address P 0 Fow NUMBar 18 Not Acceptable) T T
100 2ND AVE SOUTH :
SUITE 1202 83
ST. PETERSBURG FL 33701 e FL o

11. Pursiiant to the provisions of Soclions 607,050 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office |
or registered agent, or both, in the State of Florda. Such chan%e was autharizea by the corporation's board of directars. | hereby accept the appaintment as registered agant. | am
familigr with, and accept the obiigations of, Section 607.0605, Florida Statutes.

SIGNATURE _ . e e L e . .

Slgrature, Ded o prntod narme of regiss 0 agael ared Lie 1 8 i anie MOTL Rugistured Agerl sgnakire en.ired when mainsiaing: DATE =
1z, OFFIGE R3S AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 12 &
TITLE ch ] DELETE IRELLT: Chairman O Crange (R Addtion | &
HAME MCCARTHY, LYNN L 1.2 NAME Barrett Brady 3
staeer anoaess | 23 2ND ST N 300 1357t anoness | 5317 Mission Woods Terrace &
CITY-ST-2P ST PETERSBURG FL 14 CITY-$1- 2P Shawnee Mission, KS 66205 &
TITLE ETSD [X| DELETE 2 1TME [ Change [ Addition |©
NAME JANES, WALTER C 22 A
streer anoress | 20 2ND ST N 300 2.3 STREET ADDRESS
CITY-ST- 2P ST PETERSBURG FL 24 QITY-§T- 2P .

TITLE PD [7 DELETE 3ITHLE | [ Change [ Addition
NAME FOX, JOHN H TINAME

smeeTaporess | 5612 TAHOE LANE 33 STREET ADDRESS

CITY - SI- 2iP SHAWNEE MISSION KS 34 CITY-51-2IF

TILE VASD ] DELETE £ 1T1E [ Change [ Additien
HAME VAN BUTSEL, MICHAEL R 2 NAME

smeeteopress | 20 2ND ST N 800X #400 4.3 STREET ADDRESS TODOO181 OEe 7

CITY-S1-2P ST PETERSBURG FI, 44TITY-5T- 7P -0 5."0?.-”‘98“'31025""0‘10

TIILE ] CELETE 5 1TINE ¥%%200, 00 [ Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CilY-ST- 2 54 GITY-ST- 2P d\}

TITLE ‘ D,DELETE o J 8T ,l_ [ Change  [] Addition
ces ;-7.,%?%:5 § N

STRET ADURESS £.3 STREET ADDRESS .

CiTY-51-2p 4C1Y-5T-71P ]

14. | do hereby cerlify that the information supplied with this Hing is voluntarily fumished and does not quality for the exemption stated in Section 1 19.07(3}(k), Fiorida Statutes. | further
ceortify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
ath; that | am an afficer or diractorfof the corpafation 0 roceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloch TN Ahangod, or g ayattacynent with an addiess.

SIGNATURE: 4/710/96  (Bl6) 561-345¢

SIGN AD TYPED OR PRINTED N KNI BT Slmma OFFICEH OR DiEcTor " T Date Daytime Froae A




