FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT *
CORPORATION
ANNUAL REPORT

1996 it

FLORIDA DEPARTMENT OF STATE
Sanda B Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P05212  (6)

1. Corporation Namie

BAYLIS & GEIST, INCORPORATED

R

MO

9. Name and Address ol Current Registered Agent

CORPORATION INFORMATION SERVICES, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

“|81] Name

Principal Place of Business N 77”!"“(;;'711\‘“35‘\
2161 MILBURN AVENUE £.0. BOX 1038
BALDWIN NY 115100938 BALDWIN NY 11510:0938
us
. Date Ingorporated or Qualified 3a. Date of Last Report
03/05/1985 02/16/1995
2. Principal Place of Businass ) o _2_aM_.3|1n|g_AEi=_h_(,ss - - TATFO Nomber Applied For
;ﬂ ,,,,,,, 25] o _ 1 1-1593318 Not Applicable
| Suite Apl. #, efc L Sulte ApL, elc. . Certificate of Status Desired O $8.75 Additionat
5[ 271 Fae Required
City & State | Ciy & State . Election Gampaign Financing $5.00 May Be
E\ 231 Trust Fund Contribution a Added to Fees
Zip Caurtry 7 Doty
b— ] s
24] 2s] |25} ) _

182 Street Address (.0, Eox Numbor is Nol Acceptabic)

84| City

Zip Code

FL [®

11. Pursuant 1o the provisons of Sections 607 0502 an
or registered agent, or both, in the State of Flonda Sucl chang:
famihar with, and accep! the obligations of, Section 6070505, Flor

aulhioniz
o Statntes.

"'[fl'fi_l'gf)é, Fiorida Statoes the above named corporation submits th's stalement for the purpose of changing its registerad ofice
Ly the corporaton's boand of directors | herctyy accept the appaintment as registered agenl. | am

CIlY-SI-2:F

BAYSHORE NY 11708

40N -S1-2iF

TITLE

NAME

STREE! RDDRESS
Clty-S§1-2»

U] DELETE

THLE

NAME

STREET ADDRESS
CITY. 51717

LI DECETE

TITLE

HAME

STREET AUDRFSS
CITY-S1-21F

CQoEE

4 1 TILE
42 KANE
A 3 STRIFI ADGRESS
IRERLEE ST Ui
51T
52 NAME
53 STRIET ADIRESS
S400v-S1-AP |
1T
2 hANE
€ 3STRIE I ADGRESS

14. | do heraby certty that the mformation sughsied H Hing is volantarily farmis:
certify that the information inds
vath; that | am an ofhcer or
appears in Biock 12 ar Biocl i Qe bt @ acidress,

/

SIGNATURE: A .
IGHATYRE AND TYPED OA PAINTED NAME OF SIGNING OFFICER OR DIRECTOA

_Q.vaciy-si ze

SIGNATURE _ . - _
St e gt G e e S e e S a1 B g e e A I T R PTAR T R T AT

12. T UGFACERS AND DIRECTORS T T T T T ADDITIONS/CHANGLS TO OF T ICERE ARD DIRECTORS W 18

TITGE VD Clomere 0 i [ Change [ Addition

NAME KOEHLER, HELKE 2 NN

srager aporess | 289 PRINGETON ROAD | 3SIREET AIDRESS

CTY-ST- 2P RQCKVILLE CENTRE NY A5l 2F

TITLE F1D [Qonen 2 1TILE ) [ Change [ Addition

NAME O'BRIAN, LISA 27 NaME

seerancaess | 91 ORCHARD DR. 23 $7RiE] ADORESS

CiTY-St-zp BRIGHT WATERS NY o 4TINS 2F o _

TILE D L] DECFTE 317IE ] Change [ Additon

RAME KELLER, ROBERT D 37 haAME

SIREET ADDRESS 17 LAWRENCE LANE 39 STHEET ANDRESS

(7] Change [} Additon

(7 Change ™ 1 Addlon

) Change [} Additon

4 and does nit qunh-fy Jur the exemphon stated o Sechon 119 07¢3xK). Florida Statutes. | further

iemzatal aonuai repaort is true and accurgte and thal my sgnatuee shalk have the same legal effect as if made under

ll‘\l- u- FH CNEEN ) .

CR2E034 (12/95)




