PROFIT
CORPORATION
ANNUAL REPORT

1996

d‘ F

5

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000023562 (0)

1. Corporation Name

BAY AREA BUSINESS SERVICES, INC.

Principal Place of Busingss Mailing Address

2200 MOON SHADOW ROAD
NEW PORT RICHEY FL 34655

2200 MOON SHADOW ROAD
NEW PORT RICHEY FL 34655

VAR AR

3. Dale tncarporated or Qualfied | 3a. Dale of Last Report

familiar with, ancl accept the obligations of, Seclion 07,0505, Forida Statutes.

03/26/1993 11/09/1995
2. Principal Place of Busingss | 28. Mualing Address 4. FEl Number Applied For
21 26| 58-3172902 NGt Appiicable
‘ jte. Apl. #, etc, -
Suis, Apt. 4, ele. U Apl- 4, e 5. Cerificate of Status Desired 3 $B'75 Additional
?2-] 271 Foo Requirad
Gty 8 Slate __ Giya State: 6. Elaction Gampaign Finanging $5_00 May Be
23‘| 23] Trust Fund Gontribution 0 Added to Fees
| Zin - Gountry | Zip _ Country B. This corporation has liability for intangible tax under s 199.032,
2] 25] 29| 30] Florida Statates [ Yes [INo
9. Name and Address of Current Registered Agant 10. Name and Address ol New Registered Agent
81| Name
SMITHI USA P 82| “Sireet Address (P.O. Box Numiber is Not Acceptabla)
2200 MOON SHADOW ROAD
NEW PORT RICHEY FL 34655 8
84| City FL 85| Zip Code
11, Bursuant 1o the provisions of Sections BO7.0502 and 607.1508, Florida Statutaes, the above-namad corporation submits this staterment for the purnose of changing its registered office

or registered agent, or bath, in the State of Flofida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as regisiered agent. | am

SIGNATURE o e o e e e e e e e e e et
Slgaatune, typed o printed nan s of regutored aget and toiy It &gy INOTE: Rt gistercad Agnnt signature regud nod wher reinstaling! Dalk

12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12

TITLE VD [ DELETE LTI [ Change  [T] Additien

HAME SMITH, LISA P 1.2 NAME

wreeraoress | 2200 MOON SHADOW ROAD 13 STREET ADDAESS

CITY-§1- 2P NEW PORT RlCHEY FL 34655 14 CNY-ST 2P

TiLE STD [] DELETE 7 1TIRE [ Change [ Addition

HAME MATTHEWS, BRENDA S o 7 NAME

cemeerannness | 2147 MOON SHADOW ROAD 2 3 STRIET ADDRESS

CITy-51-71P NEW PORT RICHEY FL 34655 240I1Y-51-2F

e [[] PELETE 3.1TLE [ Ghange  [T] Addifien

NAME 32 NAMI

SIREET ADDRESS 33, SIAEET ADDRESS

GiTY-ST- 7P 34CITY-§1- 2P

TILE [ DELETE 4 5 THLE [ Change  [] Addition

NEME 42 NANE

STRELT ADORE$S 43 STREE] ADTRESS

Gily-ST-2IF B 44CITY-51-71P N

TLE [} DELETE £ 1701LE [ Chargs [} Addition

HAME 52 NEME

STRLET ALDRESS 3 STHEEY ADDRESS

CITY-§1- 7 54 CITY-5T-21P

THLE [} DELETE b TILE [J Change  [7) Addtion

HAME £.2 NANE

STHEET ADDRESS 6.3 STREET ADDRESS

CITY-51- 71k 64 CNY-51-2IF

that the information supplied with this filing is voluntarily furnished

14. | do hereby certi
| annug!

cerlify that the information indicated og this annualyeport or supplemer
aath; that | am an officer or director of [he corpor; i
apypears in Block 12 or Block 13 if ¢t 1 grfatachmgnt with

address.

roport is true and accurate and that ray signature shall
e recelver g frustee empowered 10 executs this report as reguired by Chapter 607, Florida Stalutes; and that my name

and doas not gualify for the exerpton stated in Seclion 119.07(3)(k), Flericia Slatutes. | further
have the same lega’ effect as if made undear

Yaofao 3637422

Dat Dzt Prors #

CR2E034 (12/95)




