FLOI0A DEPARTRIE NT OF STATE
Sangra 8. Mortha

CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 R
DOCUMENT # P92000014257 (9)

Secretary ol State

GRAND BAY COMMERCIAL PROPERTIES, INC.

1. Corporation Nanie

Principal Place of Business o ?Mai\ mg Addrass
B1X) 66TH STREET NORTH 8130 66TH STREET NORTH
PINELLAS PARK FL 34665 PMNELLAS PARK FL 34665
|73, Date Incorporated ar Qualified 3a. Date of Last Reporl
2. Prncipal Place of Busingss - 2a. Mailng Address 4. FEI Nambar ; Applied For
= - 1
21 s 26] R A tp »331 Not Apphcable
Sulte, Apt. #. et | Suile, Apt . el 5. Certificate of Status Desired | $8.75 Addttional
22 27| Fee Required
City & State | City & State 6. Flecton Gampaign Finanzing $5.00 May Be
2_3| 281 Trust Fund Contribution ( Added 1o Fees
Zip | Country L B. This corporation has habxity for intangible tax under s 182.032,
;;1 2;| 29l Fiorida Statutes mv Yes {JNo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agont
81| Name
ZIMRING. DANE 82| Street Address (P.O. Box Number is Not Acceptabils)
8130 66TH STREET NORTH
PINELLAS PARK FL 34665 83
84) Cuy FL {as Zip Code

11, Pursuan 1o the provisions ol Seclions 607.0502 and 6071508, Florda Statutes Ine above narmed Gorporabon submts this statement for the purpose of changing its registered office
or registerad agant, or bath, in the State of Flarrla Such change was authorized by the cos poration's hoard of drectars | hereby accent the appoinimznt as registerad agent. L arm
familar with, and accept the obligations of, Section G57.0505, Florida Statutes

SIGNATURE

Bobo PRgnate g vttt N £ 4]

L N S S | aprta At e b ) TN Heger s
12. COF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE D T [} oEEE B e - [ Crange [ Addton | g
NAME ZIMRING, DANE 17 NeMg 3
STREFT ADDRESS 8130 66TH STREET, NORTH 13 STREET ADORESS LOU
CTY-S1. 21 PINELLAS PARK FL 34665 VVVVV 14 0ITY-S1-1F _ E
TITLE [ DELEIE PRI (] Crange [ Addton |
HNAME 27 NAM:
STREET ADDRESS 2 3SIATTT ADDRESS
CTY-ST-ZP 24CHY-51-719
TITLE [y DELETE 3 1TITLE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STHEE] ADDRESS
CITY-51-2iP a 40y -51-2IF
TILE ] GELETE 4 1TME [ Change  [] Addit'on
NAME 42 NiMi
STREET ADDRESS 4 3STREET ADDAESS
CiTy-ST-ZP 24 0IlY-5T-21P
TIE (I DELETE 5 1TITE [ Changz  [] Addition
NAME 57 NAME
STREET ADDRESS 53 SIREF] ADCRESS
CITY-ST-2IF » S40TY ST-2IP ]
TILE [] DFLETE 6 1 NILE [ Changz [ Addiior
NAME £ 3 NAME
STREET ADDRESS § 3 SIREET ADDRESS
Cre-ste | ) E4CITY 5128

14, | do bereby certity that tha miformation sug};)mwdﬂi-.u:'n' s filng is volurtasly furnistend and does rot E]lmllf\,‘ for the eiémphaﬂ stated i1 Seclon 119.07(3)k), Florida Statutes | futher |
certify that' the information ndicatecl o s annoal report or supplemental annual report is true and accurate and thal my signature shall have the same legal eftect as if made under
oath; that | am an officer rector of e corporalion ar the recelver o lrustes empowerad ta execJats this report as required oy Chapter 637, Florida Statutes, and thal my nate

appears in Block 12 or on an attachiment with an gddress
SIGNATURE: U/ < @65‘(39\/ 7-305¢
OR PRAIN NAME OF SIGMNING OFFICER OR HRECTOR D Lo F'hares W




