FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham May 14 1998 &:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cl'etal S’ Of State
MENT # (2)
PQOCUMEN N94000006152 (2
BAYFRONT PH.0., INC.
| AU
e Principsl Place of Business Mailing Address )
© | 704 S00H AVENUE SOUTH % DONALD J. HEINZ 3. Date | 160 or Qualified
;_ s"' memune FL 33701 74 smm AVENUE soUTH ate Incorporated or Qualitio
i ST. PETERSBURG FL 33101
4, FE{ Number Applied For
- 59-3312196 Mot Applicable
. Pl i 2a. Maili
Principat Place of Busingss a. Mailing Address 5. Cerificate of Status Desired 44 $8.75 Additonal
21 26] Fee Required
Sulte, Apt. #, étc. Suite, Apt. ¥, eic. 6. Elgction Campaign Financing $5.00 may Be
22] 27] Yrust Fund Contribution [ Added to Feos
City & State City & State 7. 15 this nonprofit corporation a2 homeownars association?
m ;;] COves Ko
Zip Counlry Zip Cauntry 8. This corporation owes or has paid the current year Intangible
m ;El ;] :ToJ Porsonal Pioperly Tax dus June 30. [Jves [ No
9. Names and Address ol Current Reglstered Agent 10. Name and Addrass of New Reglsterad Agant
; 81| Name
' £ & L CORP. B2| Street Address (P.O. Box Number is Not Acceptable)
. 200 LAURA STREET
|| JACKSONVLLE FL 32202 &
f 84| City FL 858 Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appeintment &s registered
agent. { am familiar with, and accept the obligalions of, Section 6170503, Florida Statules.

SIGNATURE
Signature. typed of printed nams ol legistered agont and tils il applicable, (NQOTE: Registered Agent signature raguired when reinatating) DATE :
12, — OFFICERS AND DIRECTORS 3. ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12 2
ME [)] [T oeLETE LT Change L] Addition | 5=
;| NAME DAVIS, M.D., LARRY J 1.2 NAME LESLIE PEARLSTEIN, M.D. §
1| smeeraooness | 701 6TH STREET SOUTH 1.3 STREET ADORESS
© |env.srze | 8T. PEVERSBURG FL 33701 14ITY-ST-2P §
TITLE Wb . T DRLETE 21TMLE [J Change [ Addition
RAME GORDON, M.D., MARK 2.2 NAWE
streer aooness | 801 SEVENTH STREET SOUTH 23 STAEET ADDRESS
CITY-S1-2IP 8T. PETERSBURG FL 33701 2 4GITY-ST-2IP
e 1378 TToeER 3ATILE W1 Change ] Addiion
L HEINZ, DONALD J 32 NAME JAMES D. KRAUSS
smeeraporess | 701 6TH STREET SOUTH 3.3 STREET ADDRESS
gImy-gt-2p $§T. PETERSBURG FL 33701 3.4, CITY-ST-2P
i e LI DECETE 43 TILE [T change [ Additien
NAME 4 2NAME
: STREET ADDRESS 4.3 STREET ADDRESS
LY - §- 2P 4.4 CITY-ST-2IF
TLE 7 DeLETE 5.1 TITLE [ change ] Addition
. NAME 5.2 NAME
T | smeeraomress £.3 STREET ADDRESS
: CiTY- §1-2P 5.4 CITY- ST-2IP
TALE ] oeLETe 6.1 TITLE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADIRESS
OITY-ST-21P 64 CITY-5T-2P

T4. | hereby certify thal the information supplied wilh this filing doos nol qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further cerlify that the Information
Indicated on this annual repoMeg supplemental asaug| report is trug and accurate and that my signaiure shall have the same legal effect as If made under oath; that | am an
officer or diraclar of the corporatiomal the recefier or thestese-empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or onap alladhment willanaddress.

CAAMECE T WRATIGG nLlonl/on (813Y893-6802

rF Y r. sy L Rl 1.0



