FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

BAY SCALLOP, INC.

Principal Place of Businass

727 SCALLOP OR.
GAPE CANAVERAL FL 32020

Mailing Addrass

727 SCALLOP DR,
CAPE CANAVERAL FL 32820

FILED
Jan 22 1998 8:00am
Secretary of State

UM MM

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/19/1893
Principal Place of Business 2a. Mailing Address 3. FEI Number Appied For
21 20| 50-2897606 Not Appicabi

Suile, Apt. #, elc

Suite, Apt. #, elc.

] $8.75 aaditional

&, Centificats of Status Desired

2.
H
22] [27] Fes Required
City & Stato City & Stale 6. Election Campaign Financing $5.00 May Be
E E] Trust Fund Contribution Added to Fees
2p Country Zip Country B. This corporation owes or has paid the current year lr'wlﬁgm‘ble
124 ;El 29 ;l Parsonal Property Tax due June 30, [ Yes No
9. Nameé and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
SCOTT, ALLENC.D Il E1| Namo
727 SCALLOP DR, B2| Street Addross (P.O. Box Numbear /s Nol Accoptable)
CAPE CANAVERAL FL 32920
a3
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections G07.0502 and 607.1508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Fierida. Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as registerad
agent. | am famihar with, and accept the obligations of, Section 607 0505, Florida Slatutes.

SIGNATURE e
Signature. Typed or prntstE Rame of regislercd agent and tie I Bpphicabic [NOTE Rogisterad Agent aignature requred when renstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE i) T peLETE 11 1TLE Tl change L Addition
NAME ROSEN, JONATHAN 1.2 NAME
seet appaess | 302 FIFTH AVE. 1.3 STREET ADDRESS
CITY- §T- 2 NEW YORK NY 14CIY-51-2P
THLE PD [T oFLeTe Z1TIMLE [T change ] Andition
NAME HALPER, NORMAN 2.2 NAME
seevaporess | 902 FIFTH AVE. 2.3 SIREET ADDRESS
oIy -§T-2F NEW YORK NY 2ACIY-$1-7P
TILE VPD T okLene A TE T change [ Adaition
NAME NIMOFF, ROBERT 32 NAME
sweevaoprzss | 302 FIFTH AVE. 33 SIREET ADDRESS
Cirv-$1- 2 NEW YORK NY o 34.0Ty-5T-21F
THLE ‘81D [ DecETE 41701 " Change [ Addition
HAME BERGMAN, HARRY 4 2 NAME
sireeraboress | 302 FIFTH AVE. 4.3 GTREET ADDRESS
CITY-SI-2IP NEW YORK NY I L4CTY-8T-7P
TITLE AS [ oecere 5ATITLE ] change [ Addition
HAME ARLENE STUMBRIS 5.2 NAME
streeraporess | 5728 FLINT RD. 5.3 STREET ADORESS
CITY-S1-2¢ COCOA FL 54 GITY-51-7
TILE T DELETE 6.1TILE 1 change [ Addition
NAME 6.7 NAMF
STAEET ADDRESS £ STREET ABDRESS
GITY-ST-2P 64 0iTY-5T- 1P

14, | hereby cerli

that the information supplica wilh this Tiling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual repert or supplemental annual reporl 1s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer ar director of tha carpeoration or the receiver or fruslee empowerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address

CIAMAT! IDVE. dﬁmc:mf .%JML‘A‘J e BAI P o T s BT

J =i GG i/ OO VT,

CR2E034 (10/97)



