FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORICA DEPARTMENT OF STATE

DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporalion Namg

BAHIA SOUND DEVELOPMENT, INC.

Principz! Place ol Business

B619 SE SABAL ST,
HOBE SOUND FL 33455

Mailing Address

8619 SE SABAL $§T.
HOBE SOUND FL 33455-2438

AR ORI

3. Date Incorporated or Qualified

06/16/1993

04/16/1996

Sa. Date of Last Report

2. Prncipal Fiace of Businass “28. Malling Address 4. FEI Number Applied For
zﬂ I 25] 65"0423644 Not Applicable
Suite, Ay #, ele Suite, Apl &, etc N ] $8.75 Additional
2l 7] §. Cerlificate of Stalys Desired [ Foo Fequired
Gy & State | Cty & Stale 6. Election Campaign Financing $5.00 May Bo
20) o 28] Trust Fund Contribution Added to Fees
_ap Country Zip Country B. This corporation has liability for intanglble tax under s, 199.032,
[g'ﬂ ] ;01 Florida Statutes Yes No
U, - Wil et 10, Name and Address of New Reglstered Agent
DEZIEL, LAWRENGE P 81 Name
8619 SE SA‘BAL ST 82| Stresl Address (P.O. Box Number is Not Acceplable)
HOBE SOUND FL 33455
83
84| City 85| Zip Code

FL

{11, Pursiant 10 the provisions of Scclions 607 0502 ang 607.1508. Tlorida Stafuies, the above-named corporalion submils this staiement for the purpose of changing iis registered
office o registerod agent, or bith, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registerad
agent | an fomiliar wih, angl accep the obigations of, Section 6070505, Flanda Statutes,

SIGNATUIRE . e
e, bgped o procdes nane of megtesed sgent and tle 4 appiicable {NOTE" Registared Agent signature required when reinslating) - DLTE
N 7 QFFICLRS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
amE D o T L] DELETe 11 TILE L] Change [ Agdition
NAE DEZIEL, LAWRENCE P 12 NaME
sween anonrss | 8819 SE SABAL ST. 1.3 STHEEY ADDRESS
| onv s | HOBE SOUND FL 33455 140TY-ST-71P
L ) | ET 21TILE [Tchange ] Addition
NAHIE 2.2 NAME
STRER T ALORESS 2.3 STREET ADDRESS
AL 2. 4CITY-81-21p )
e ' (T OELETE 31 TITLE Ll crange  [C] Additian
Nt 39 HAME
SIAFFT ADDRESS 3.3 STREET ADDRESS
CTv-S1- P o 34, CIFY-SI- 79
i; [T petETe 41 TILE [T thange™ [T Additian
NAN: 4 2 NAME
SIREED ADDAZES 43 STHEE] ADDRESS
oy 44 CITY.ST-2IP
e ) [T becers 51TRLE [T Change [ Addltion
MANE 52 NAME
STREET ADDRTSS 53STREET ADDRESS
AR G S 5400Y-ST-21P
TIT.E [J DeLeTE 61TMMLE [T Change ] Addition
HAME 62 NAME
STREE1 ATORESS 63 STREET ADDRESS
|_Civ-5t- 0w 64 CITY-§1-21P

14, T da heroby cerléy thar e information supphied wil
informarion indicated onthis annual repaort or supp)

SIGNATURE:

SIGNATURE AND TYPED OR PMNTED NAME OF SISIERMDYFICEH GA DIRECTOR

mental 4

g ¥
ot i

I

L swrear< @ Deie

v f0) the exemption stated in Section 119,07{3)i), Flotida Statutes. | further certify that the
s 1rue find accurate and that my signature shall have the same legal effect as f made undeor oath, that

powergtl to execute this repon as required qb()hapler 7, Florida Statutes; and that my name

i grmh.&-

Daytima Phone #

2 /6|97 SEI-sYEs1S]

A

Feb 24 1997 8:00am
Secretary of State

CR2E034 (9/96)



