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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION QF CORPORATIONS S e Cretary Of State

FLORIDA DEPARTMENT OF STATE

Sanara . Moham Jan 30 1998 8:00am

DOCUMENT # P93000032376 (4)
A OO AN A

Principal Place of Business Mailing Address
6157 MiDNIGHT PASS RD 6157 MIDNIGHT PASS RD
SARASOTA FL 34242 SARASOTA FL 34242

1. Corporation Name
DO NQT WRITE IN THIS SPACE

BAY OAKS REALTY CORPORATION
3. Date Incorporated or Qualified

04/28/1993 R
2. Principal Place of Business 2a. Mailing Acldress 4, FEI Number Applied For
21] 26] 650411427 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, ete. iti
’—| Hie, e Ap 9. Certificate of Status Desired 1 $B'75 Adc!monal
22 _27| Fes Required )
City & State City & State 6. Eiection Campaign Financing ) $5.00 May Be
E El Trust Fund Contribution | Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
;i E‘ ;;I ;l Persanal Property Tex due June 30. Clves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DISTASIO, PHYLLIS B 81| Name
10071 BEN FRANKLIN DR. 82] Street Address (P.O. Box Number is Not Acceptable)
SARASOTA Fi 34236-2208
83
84| City FL |as Zip Code

11. Pursuani o the provisians of Sections 607,0502 and E07.1508, Florida 7S"£'a't'utes, the above-named corparation submits this stafament for the purpose af changing its registered
coffice or registered agent, or bath, in the State of Flerida, Such change was authorized by the sorporation’s board of directors. | heteby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Stgrusture, typed or printad name of reg stered agent and title it applicabla. (NOTE Rogistared Agent signatura required whon reinstating) " DATE T

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIREGCTORS N 12
TNLE P [T DELETE 1.1 THILE [T Change  [_] Addition
NAME SOEDER, LENNY 12 NAME -

sheeT appRess | 6157 MIDNIGHT PASS RD 1.3 STREET ADDRESS

CHTY-ST- 2P SARASOTA FL, 14 CITY-ST-217 L
THLE VP 1 DELEFE 21 TITLE [1 change I Addition
HAME TERRONE, JOSEPH 2.2 NAME

sreer aooRess | 2810 SAFE HARBOR CIR. 2.3 STREET ADCRESS

GITY-5T- 2P SARASOTA FL 2.4 CITY-§T- 2P o ]
THLE T L] DELETE 31 TITLE I change™ L[] Addition
NAME DISTASIO, PHYLLIS 32 NAME

smeeTaneress | 100 BEN FRANKLIN DR 53 STREET ADDHESS

CITY-5$T-2IP SARASOTA FL 34, CITY-ST-2IP

TITLE {_J DELETE 41TTLE L1 change [T Additin
NAME 4,2 NANE

STREET ADDRESS 4.3 STREET ADDRESS.

GiTY-5T- 2P 44 CITY-5T-7P )

TILE T DELETE 51 TITE [ change [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

oIy -§T- 219 5.4 CITY-8T-21P .

TITLE t T DELETE 61 TITLE [ JChange [ Addition
NAME 6.2 NAME

STAEET AGDRESS 6.3 STREET ADDRESS

CITY-S7- 2P 6.4 CITY-§T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3K)), Fiarida Statules. | further certify that the irformation
indicated on this annual repert or supplemental annual repert is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or direcior of the corporafion of the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Bleck 12 or Block 18 if chan . of on an attachmerywith an address.
i) Apellocs ofeomio Spage 1308 (9530 433

SIGNATURE: _{/ LAY 7 <

CR2EG34 (10/97)



