NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

OCUMENT # N40892

. Corpotation Name

BAY AREA COMMUTER SERVICES, INC.

(4)

Principal Place of Businoss

Mailing Address

FILED

Mar 06 1998 8:00am

Secretary of State

1

26] 20]

$100 W KENNEDY BLVD 5100 W KENNEDY BLVD 3. Date Incorporated or Qualified
ITE 265 SUITE 265 1 1 .”
TAMPA FL 30609 TAMPA FL 33608 9/1990
4. FEI Number Applied For
50-3050472 2 [t gt
2. Piincipal Place of Busi 2a. Malling Add
fincipal Flace of Business aling Address 5. Certificate of Status Desired E, $8.75 Additonal
21 26 Fee Regquired
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 8. Election Campalgn Financing $5.00 may Bs
E;] ;;l Trust Fund Gontribution Added to Feos
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23] m Oves Cno
_I Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
24

Personal Property Tax due June 30, [dYes [ No

9. Name and Address of Curreni Regisiered Agent

10,

. Name and Address of New Reglstered Ageni

LAW, JAMES B
5100 W. KENNEDY BLVD., SUITE 285
TAMPA FL 33609

-

Neme Sarah S. NoYLE

82| Sirest Address (P.0). Box Number
5100 W. B

83

hﬁt CcertabieS .,! * ZE 5

L™ Tamph FL [*|3%%54

SIGNATURE

office or registered a
agent. { am famijjar

\, &nd acgppl tho o

¥1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the &

o above-named corporation submits this statement for the pur, of changing its registered
t, or both, in the Stale of Florida. Such chanpe was authorized by tha corporation’s board of directors. | heraby accept the appointment as reglstered

(NOTE Repistered Agent signature requirad when reinsialing) DATE

walioE of, Section §17.0503, Florida Statutas.
Y4 A
o printodt name of registerod agen| and titgd applicablg

12. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE cD [T DeLeTe 1ATITLE LI Change  E_J Addition
HANE TRIA, LEONARD F. J 1.2 NAME
steeTaporess | 5100 W, KENNEDY BLVD., STE 200 1.3 STREET ADDRESS
CITY-S1- 2P TAMPA FL 1A CITY-ST- 2P
TOLE vCO [ DELETE 21 WTLE [ changa ™ T Addition
NAME MINARDY, LOUIS A. J 22 NAME
streer aoonzss | 502 NO. OREGON AVE. 2.3 STREET ADDRESS
Ty S1-2P TAMPA FL 2 4CITY-ST-2P
TME SD DELETE 31 TILE T Change LT Addition
HAME CAREW, MARLENE 32 NAME
stheer avoness | 5600 78TH AVE. NO. 3.3 STREET ADDRESS
CITY-ST-2P PINELLAS PARK FL 34.00TY-5T-2P /!
e D M otieTe 41 TLE mbD ] Change [ Addition
AME LAW, JAMES B. 4.2 NAME N\oYLE , SARAH S.
steeraboness | 2419 22ND AVE. N, wyswmeeTaeess | 53 GAYWATER DR,
LITY-ST-2P ST. PETERSBURG FL 44 CITY-5T-2P IAMPR, FL. 334Lh
TILE 7 DELETE 5.1 TITLE 4 [J Changs [ Addition
NAWE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| cry-st-ze 54 CITY-5T-21P
e [J oeiée 6.1TILE L] changs L1 Addition
AME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-51- 2P £.4 CITY-51-2P

Block 12 or Block 13 |

SIGNATIIRE:

officer or director of the corporation or the roceiver or trustee em

t changad Zon an attachmont wIlP an

address

14. | hereby certily that the information suppliod with this fiting doss not qualify for the axemﬁlion stated In Section 119.07{3)(1}, Florida Statitas. | further cartify that the information
Indicated on this annual report or supplemontal annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

powerad 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

a S e S fiw Arm w2l ™

CR2EQ37 (1097)




