FILE NOW: FILING FEE IS $61.25

FILED

NONPROHT
CORPORATION
ANNUAL REPORT

1997

Sandra 8. Mortham
Secratary of State

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N94000004925 (3)

. Corporaban Nama

BAY EXPLORERS, INC.

A A

agent. | arn famihar with, and accept the obligations of, Section £§17.0503, Florida Statutes.
SIGNATURE

Principal Place of Business Mailing Address
1104 PONCE DE LEON BOULEVARD 1104 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3322
3. Date Incorporated or Qualified | 3a. Date of Lastgngegon
05/01/1
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
r2—1| m 59'3274652 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, &t
———I wie. Ap e e, et . el §. Coertificate of Stalus Desired N 68'75 Additional
22 ;] Fee Requlred
City & State City & State 6. Eieclion Campaign Financing $5.00 May Be
23 —2—8—] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
?‘ﬂ E] gl m Florida Statutes [ves ANo
9. Name and Address ol Current Reglsterod Agent 10. Name and Address of New Reglstersd Agent
81| Name
YELEN. MART EN 82| Street Address {P.O. Box Number is Not Acceptable}
1104 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33134 &3
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this staternent for the putpose?f changing its registered

olfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appcintment as regislered

Sigratume, lyped or printed name of registered agant and ttle £ applicabie {HOTE" Registered Agent sipnatura raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 1a. ADDWIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE PD T DELETE 11 TITLE [ Change™ L] Agdition
NAME SAPP, DON 1.2 NAME
saeeraporess | 7609 NE 9TH AVENUE 13 STREET ADDRESS
LTy - ST- 2P MIAMI FL 14 OITY-§T-21
TITLE VPD T peLene 21 TITLE L change L Anditicn
NAME YELEN, MARTIN 22 NAME
seeeraporess | 1925 BRICKELL AVENUE #D-1001 2.4 STREET ADDRESS
Ty -51- 2P MIAMI FL 2.4 CITV-5T-21P
TI%E [35) T DELETE 34 TILE L.J Change ] Addition
NAME BETTS, KEITH 3.2 NAME
sreeeranoress | 300 ALTON ROAD - MIAMI BEACH MARINA 33 STREET ADDRESS
CITY - S1- 1P MIAMI BEACH FL 34, CITY-S1-2P
TLE 0 7 oeLete 41 TMLE L change I Addition
NAME ANDREW, DAN 4.2 NAME
swReeT anoRess | 6461 SW 43 ST 4.3 STREET ADDRESS
[Ty -§T- 2P MIAMI FL 44 CITV-ST-2P
TITLE CD L] DeLETE 51TITLE L] Thange [T Addition
NAME REED, BARRIE 5.7 KAME
sweer aooress | 1130 LUGO AVENUE 5.3 STREET ADDRESS
LIy - 51- 2P CORAL GABLES FL 5.4 CITY-5T-2IP
TIILE D 7 DELETE 6.1 TITLE L Change L1 Addition
NAME SAPP, DIANNE £.2 NAME
sweer aobress | 7801 NE 9TH AVENUE 6.3 STREET ADDRESS
CITe - ST 24P MIAMI FL 8.4 CITY-51-2IP

| am an officer or direcigeathe corporation or the re

hant with an acdress.

14. | do hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certfy thal the
information indicated on this annual report or supplermental annual report is true and accurate and that my signature shalt have the sarne lagal effect as if made under cath; that
giver Qf trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

YereV _ JUR7 srtraon

Daytime Phone # 002703¢

Jan 24 1997 8:00am
Secretary of State

CR2EQ37 (9/96)




