ML BRI

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: §550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # L71114

1. Corporetion Name

BAY CHATEAU INC.

(7)

Principal Place of Business Mailing Address

FILED
Aug 25 1997 8:00am
Secretary of State

R

% MICHAEL T FAY % MICHAEL T FAY
4665 PONCE DE LEON BLVD 4665 PONGE DE LECN BLVD
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied 3a. Date of Last Report
05/07/1990 04/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
’;l a 65'0249256 Not Applicable
_ Suke. Apt. #. sic. __, Sulle. Apt. &, ele. 5. Cerlilicate of Status Desited [ $8.76 addtonel
E\ 2;] Foe Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren] year Intangible
E ;5—| ;I —3;' Personal Property Tax due June 30, Yas O Ne
§. Name and Address of Curren! Reglstered Agent 10, Name and Address of New Reglstered Agent
FAY, MICHAEL T 81] Namo
% WOOD FAY REALTY GROUP
B2| Street Address (P.O. Box Number is Not Acceptable
4665 PONCE DE LEON BVDL ’ (0. BorHumer s Not Acoeptable)
CORAL GABLES FL 33148 83
84| City 85| Zip Code
FL

ageni. } am familiar with, and accept the abligations of, Saction 807.0505, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerod agent, or both, in 1ha State of Florida. Such change was authorized by the corperalion’s board of directors. | hereby accept tha appointment as registerad

information Indicated on this annual report or supplemental

| am an officer or director of the corporation or the reget
appears in Biock 12 or Block 13 if changed, oyi

Sipnalure, typsd of printod nanw of munslcred_a&fr'\lwm—\'ﬂ"t}iii; It applicablo (NOTE: Reg sterad Agent signature raquired whan reinstating} DATE
12 - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TITLE v T OELETE 1.4 TILE T change  [J Addition 3
N KNIGHT, CHRISTOPHER E — g
STREET ADDRESS '75 Nw 1ST AVE ”TH FL 1.3 STREET ADDIRESS %
CITY-$T-2P MIAMI FL 1AGITY-51-2IP g
TLE B-UY [J oreete 217MLE [Tchangs [ Addition |©
NAME FAY, MICHAEL T 2.3 NAME
STREET ABDRESS 4865 PONCE DE LOEN BLVD 2.3 STREET ADDRESS
CITY-31-21P GORAL GABLES FL 2.4 CITY-81-2IP
TILE 0 [ oEteTe 1L [ change [T Addition
e MASE, KEVIN J 320
STAEET ADDRESS ‘865 PONCE DE LEON BLVD 3.3 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 3.4 CIY-51-2IP
LE [J oEtete 41TLE [ Changa ~ [1 Additien
HAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADORESS
CiTY-§T-2IP 44 Gi1Y-51-21P
TITLE [ oeLere 51 TITLE [(JCharge [ Addilion
MAME ¥ somame
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2iP 5.4 CITY-ST-2IP
THLE T becete 6.1 TILE [J Change [T Audilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P . [ sacmy-staw
14. | do hereby certify that the information supplied wilh this (iling o) i ol xemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further caertify that the

Tyccurate and that my signature shall have the same legal effect as If made under oath; that
ecute this report as required by Chapter 607, Florida StaZas; 1 ﬂ’val my name

F< Vel -A . e OatlS




