FILE NOW: FILING FEE IS $61.25

FILED

1999

- NONPROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secrefary of State

DIVISION OF CORPORATIONS

DOCUMENT # N40892

1. Corporation Name

BAY AREA COMMUTER SERVICES, INC.

SUITE 265
TAMPA FL 33609

Principal Place of Business
5100 W KENNEDY BLVD

Mailing Address

SUTTE 265
TAMPA FL 33609

5100 W KENNEDY BLVD

NG

2. Principal Place of Business

2. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 11/18/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22} 27] 59-3050472 . Not Applicable
City & Stat City & Stat iti
m ity & State )l fly & State 5. Gortcats of Status Desired. & si‘li:ﬂf;"a‘
Zip Country Zip Country 6. Election Campaign Financing O $5.00 way Be
’;’ [EI 29 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81l Na
™~ SARKAH S- NONLE
NOYLE, {SARA/S. 82] Sweet Address (P.0. Box Number is Not Acceptable)
5100 W. RENNEDY BLVD., SUITE 285
TAMPA FL 33609 83
84 City FL ssl Zip Code

T1. Pursuant to the provision:
office or registered age
agent. | am familiag wi

;:f Sections 617.0502 and 617.1508, Florida Statutes, the a
or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept

L8 Dol

bove-namad corporation submits this statement for the purpose of changing its registered

pointment as registered

nd aczct the obligafions pf, Section §47.0503, Florida Statutes,
aqe‘m and litke i icable. (NOTE: Registerad Apent signature required when reinstating)

77

SIGNATURE
Signature, typed or printed name of registel DATE 7

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| THE cD [J DELETE 1.1THLE B{Change [ Adcition
' NAME TRIA, LEONARD F. J 1.2 NAME

streevaporess! 5100 W, KENNEDY BLVD., STE 300 1,3 STREET ADDRESS

urv.st-ze | TAMPA FL L4 CITY-S7-2P 1% = B> :

TIMLE vCcD [J DELETE 21 TME ange [ ] Addition

NAME MINARDI, LOUIS A. J 22 NAME _ o

streeTaporess] 502 NO. OREGON AVE. 2.3 STREET ADDRESS -

CITY-ST-ZIP TAMPA FL 2.48ITY-5T-ZP —amnM S 3360

E MD [ DELETE 31TME N JRChange [ Addilion

NAME NOYLE, SARAH S. 32 NAME

seeT aporess| 5453 BAYWATER DRIVE ssmeeioness | 6BAG EARN LN

omv-stze | TAMPA FL 3361 wovstze TONQO, €1,_33634

TITLE {1 DELETE 41TIMLE [JChange [ Addition

NAME 4. 2NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-§T-ZIP 4.4 CITY-ST-2IP

TME [ DELETE 54TIME [JChange [ Additior

MAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CTY-5T-ZIP

TME - ) DELETE §1TMLE JChange [ Addition

NAME v 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-S1-ZI

14. | heraby certify that the information supplied with this filing does not qualify for the exemption 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 accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or thef receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or

SIGNATURE:

Black 13 if changed, or opfan attachment with gpr

Y,
/9

Dawtime Phone

Feb 22, 1999 8:00 am ;
Secretary of State

02-22-1999 90032 019 ****70.00

CR2E037 (11/98)

(&3&# s/



