FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Mar 31 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secredary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparation Name

P93000033280 (7)
BAY POINTE EQUITIES, INC.

A A

Principal Piace of Business

4680 WEST KENNEDY BLVD

Mailing Address
4890 WESYT KENNEDY BLVD

#;s,%‘ FL 3609 1‘-’:&%‘ FL 53609 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualifisd
2. Principal Placa of Business | 2a. Mailing Address 4. FEI Number Applied For
m| SHYY  Bag lenizce DR ] 59nd Bing Lrane e A, A0-3185143 Nat Applicabie
Suite, ApL. #, alc. Suite, Apl. #, elc. s ) $8.75 Additional
2—2] I OS5 ;‘ los §. Cerificale of Status Desired Ol Fee Required
City & Stala iy & Stalo 6. Election Campaign Financing $5.00 may Bo
'El “T R FL ;I /’yﬂ v . Trust Fund Contribution Added to Fees
Zip Copntry Zp Couniry 8. This corporation owes or has paid the current year Inlangible
m 3309 El l "m 3304 _3—01 ] .| Personal Proparty Tax due June 30. [Fves [InNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
MCELVEEN, MICHAEL A 81| Name
4390 W. KENNEDY BLVD 82| Stool Address 300~ < e
STE 450 o K o | BAS CLN‘I&:L e we
83
84| City 85 le Code
. ’( AP =L FL 33407

11. Pursuant 1o the

Block 12 or Black 13 if chs

ovisigns gf Sections (07 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office or ragi @m of f T‘f)rlda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am 1 obligations of, Soction 607 0505, Floriga Stalutos.

SIGNATURE _ 1 3 e

Signature. tped o printod rane o tegeterad agent and fitl if applhcatis (NDTE Registered Agent signature requred when rainstating) DATE p
12, OfFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TmE D ] peLEre 1A TMLE BFthange B2 Addition =4
NAME MCELVEEN, MICHAEL A 1.2 NAME §
srreer aooriss | 4890 W, KENNEDY BLVD., STE 450 sreErooss | SHAY Bay Cenrer L2, ST¢ 105 3
CITY-ST- 2IP TAMPA FL 33608 14 CITY-ST- 2P . |8
TITLE D [T oeLete 211IMLE EFthange [ Adoition [O
HAME BERNER, DAVID 2.2 NAME
streeT nmress | 4890 W. KENNEDY BLVD., STE 450 23 SIREET ADDRESS | £537f ob of Ba Cerc O ue S STt (08
cIry-sT- 2 TAMPA FL 33609 2.4 GITY-5T-2P : ’
MLE [T ozLete 39 TILE [ Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CiTY-ST-2IP - 34, CIY-5T-2iP
TIME T pecere 41 TTLE “[Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY-S51-2IP 44 CITY-ST-21P
TITLE I peLere 51 THLE " Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S57-2IP 54 CITY-§1-2IP
TI:E I oriete 6.1 TITLE "I Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ALIDRESS
CITY-ST-2IF 64LITY-S1-21P
14. | hereby cerlify that the mformallon supplied with this filing does not qualify Tor the exemption slaled in Section 119.07{3)i), Florida Statutes. 1 further certify thal the information

indicated on this annua! replr plomental annual repert is true and accurate and that my signature shall have the same Jega! eflect as if made under oath; that | am an
officer or director of the cor| wal r th

raf l Lf&

recoiver or trusteo empowered 1o execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in
Jith an address.

o e 1 A Fis wt o ditf

.ll‘,



