FII.LE NOW: FILING FEE AFTER MAY 1ST I5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ] A r 26 1999 8.00 am
, [ ]

CORPORATION Kathe ine Hartis
ANNUAL REPORT Secretwry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90049 029 ***1 50.00

DOCUMENT # Pg3000033916

1. Corporztion Name
THE BAYLIS CORPORATION
|
Principal P.ace cf Business Mailing Address i _
1611 EUCLID AVENUE 1611 EUCLID AVENUE
SUITE ONE SUITE ONE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33133 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
| 05/06/1993
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
21] E] 0650412663 Not Applicable
i t. #, etc. ite, Apl. #, X Aditi
Suite. A2 e Suite, Apt. # el 5. Cerlifc ate of Status Desired J $8.75 Aid-luonal
22] - [27] Fee Rec uired
City & State City & State 6. Etection Campaign Financing ] $5.00 May Be
El 28 Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
2_41 l;;l EI [3_0| Persor al Property Tax. [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REEGENTS PARK PROP INC. 82 Street Acdress (P.O. Box Number is Not Acceptable)
\ e ress (P.Q. Box Num e
1611 EUCLID AVENUE core o ?
SUITE ONE 83
MiAMI BEACH FL 33139
84| City F L 85| Zip Code

1. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi's this statement for the purpose >f changing its ragistered
office ¢ r registered agent, or bo h, in the State ¢f Florida. Such change was :uthorized by the corpors tion's board of cirectors. | hereby accept the apf ciniment as reg stereg

agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed na ae of registared agent and title if applcable. (NOT :: Registered Agent signature requ red when reinstating} DATE
12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOF.S IN 12
e P CIDELETE  Jrimme TlChange L] Adtition
NAME KAUDERER, MALLORY 12 NAME
smeeranoress] 16811 EUCLID AVENUE #1 13 STREET ADDRESS
CITY-5T-2P MIAMI BEACH FL 33139 34 CHTY-ST-ZP
TITLE VP [ DELETE 21TME [JChange [ Addition
NAME HOLM. PAUL 22 NAME
smeeraooress| 1611 EUCLID AVENUE #1 2.3 STREET ADDRESS
CTY-ST-2IP MiAMI BEACH FL 33139 2,4 CITY-ST-2P
e ST [ DELETE 31 TITLE [JChange [ Addition
NAME HOLM. THOMAS 32 NAME
streeTaooress| 1611 EUCLID AVENUE #1 33 STREET ADDRESS
TITY-51-2PP MIAMI BEACH FL 33138 34 OTY-§T- 2P
TILE ] DELETE 41TIME [IChange [} Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZP 44 CITY- ST-2IP
TME [ DELETE 51TITLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRE'S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-sT-2IP
TME : [J DELETE 61TLE {JChange [ Addition
HAME 6.2 NAME
STREET ADDRE'S 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2P

T4. | hereb certify that the infarmat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cariify that the infarmation
indicate d on this annual report cr supplemental: | report is true and accurate and that my signati re shall have thi same legal effect as if made under oath; thati am an
officer ¢r director of the corporation or th iv stee empowered o ¢ xecute this report as required by Chapte- 807, Florida Staiutes: and that my name appezrs in
Block 12 or Block 13 if changed or

0206811

Daytime Phone #

n M an address, with a | other like empowered. M .
‘ 7
SIGNATURE: é E AT @% . ") (T2 2 (/Afé 321971
RINTED NAl Oiff;_f_o HIRECTOR jf?( 4

CR2E034 (11/98)




