-9 BNy C
FILE NOW: FILING FEE |s§ﬁ1.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STAT .
SII‘!DHI'IB.:Oth(I)mS " ' Jan 16 1997 gooam

CORPORATION
Secretary of Stale

ANNUAL REFORT
DIVISION OF CORPORATIONS Secretal'y Of State

1997
DOCUMENT # N4089 (4)
BAY AREA COMMUTER SERVICES, INC.

A

e
(A

$100 W KENNEDY BLVD 5100 W KENNEDY BLVD
SUITE 265 SUITE 285
TAMPA FL 33609 TAMPA FL 336091892
3. Date Incoa)orated or Qualified 3a. Date of Last gﬂgegcrt
11/19/1990 1N
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appling For
21 m 59'3050472 | Not Applicable
ite, Apt. #, . Suite, Apl. #, etc. ;

Sulte, Apt. ¥, et ulie, Al . ete 5. Ceriificate of Status Desired [ $8.75 Additonal
» ;] Fee Requited

City & State City & Stale 6. Elgction Carnpaign Financing $5.00 may Be
2 28] Trust Fund Contribution O Added 1o Fees

Zip Country Zip Country 8. This corporation has Hability for intangible tax under §. 199,032,
;41 a ;9—1 m Florida Statutes Oves Ono

+ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
B81( Name
LAW, JAMES B 82| Street Address (P.O. Box Number is Mot Acceptable)
5100 W. KENNEDY BLVD., SUITE 265
TAMPA FL 33609 8
84| City ' FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slate of Fiorida. Such change was autharized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

SIGNATURE
Signature typed O printed narme of regrstered agent and litlo if apolicabla {NOTE: Registared Agert signature requiredd whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e cD [T DELETE 11 TILE [.J Changa ] Addition
NAME TRIA, LEONARD F. J 12 HAME
streer anoress | 5100 W. KENNEDY BLVD., STE 300 1.3 STAEEF ADDRESS
CITY-§T- 2P TAMPA FL 14 CITY-ST-21P
TITLE VCD 77 peLere 21 TITLE [ Change™ ] Addition
NAME MINARDI, LOUIS A. J ¥ 2oneme - :
streer anoress | 502 NO. OREGON AVE. 2.3 STREET ADDRESS
CiTY-5T- 2 TAMPA FL, 2 4CTY-5T-2P
TIRE SD L3 oEtete ERR AT LI Change {1 Addition
NAME CAREW, MARLENE 3.2 HAME
stree aporess | 5600 78TH AVE. NO. 3.3 SYREET ADDRESS
CiTy-57. 7P PINELLAS PARK FL 34, GITY-ST- 2P
TILE D ] DELETE L1TIME [J changs ] Addition
NAME LAW. JAMES B. 4.2 NAME '
smeeTanoaess | 2419 22ND AVE. N 4.3 STREET ADDRESS
LTy - 5T-2IP ST. PETERSBURG FL P 44 CITY-51-7P
TILE D M oecere 6.1 TITLE L1 Change [T Addition
NAME ADJAN, LOUIS 5.2 NAME
streeraocness | 1397 CASS CIRCLE 53 STREET ADDRESS
CITY-$1-2P SPRING HILL FL 54 CITY-5T-2IP
e [J OELETE 6.1TITLE [T cChange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-ST-21P

14, | do hereby certify that the information supplied with this filng does nat qualify for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and ag¢fiytate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the ¢ the receiver of frustee empowered todxefute this report as required by Chapter 617, Flojida Statutes; and that my name
appears in Block 12 or Block

SIGNATURE: ____

Daytime Phona # D04 7623

CR2E037 (9/96)




