FILE NOW: FILING FEE AFTER MAY 1.IS $225.00 '

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 @ W
DOCUMENT # P93000066642 (8)

. Corporation Name

BAY AREA PUBLICATIONS, INC.

R T

L FLGRIDA DEPARTMENT OF STATE

‘ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

F'rwrr(:i,:;a\ Plncz of F;L;su\eas M.affnzgddress
2557 NURSERY RD 2557 MURSERY RD
STE A STE A
CLEARWATER FL 34624 CLEARWATER FL 34624
us us 3. Date Incorporated or Qualified 3a. Date of Last Report

09/24/1993 05/01/1995

[ 2. Prncial Fiace of Business T W:éé."_ﬁé?hng Address 4. FENumber Applied For

210132 10th Avenue North #102 26] 132 10th Avenue Nor th 58-3202306 Not Appiicabla
Suite, Apt #, ele Suite, Apl. #, etc. . L ) $8.75 Additional

o - . §. Certificate of Status Desired X

22| Suite 102 |27] Suite 102 | - Fee Required

| Gty & State T | Oty &State 6. Election Campaign Financing $5.00 May Be
2@‘ Safety H,Ell.‘.b?_f..l,,gliz_ o _?ﬂ_ Safety Harbor, FIL. Trust Fund Contribution G Added to Fees
| 7w Counifry % Gountry 8. This corporation has liability for intangibie tax under s 199.032,
24][ 34695 a Pinellas 2| 304695 m Pinellas Florida Statutes O Yes [JNo
| .. 's Name and Addréss of Current Regisiered Agent 10. Name and Address of New Regiatered Agent
81} Name
Gregory G. Séhultz

T0DD, H. BLAINE B2| Strect Address (P.O. Box Numbes is Not Acceptabiey

4707 140TH AVENUE N., BLDG 200 132 10th Avernse North Suite 102

SUITE 216 LG

Safi .
CLEARWATER FL 34622 5 @mm&ﬂ & 7 Coda
- - fety Harbor FL 34605

11, Pursiaant 10 fe provisions of Soabans 607 0505 and 6071508, Flarida Staiutes, Tha abave named corporatian submits this statermont for the purpose of chianging Tts registered office
o registered anen o both, in the State of Flonida Such chargts i;?ized by the corporation’s board of drectors. | hereby accep! the appointment as registored agent. | am

famihiar with, andrcepl the obligations of, Sookaf) 607 05 K Figifla Stgos

SIGNATU ” e e o o —
7 a Eg:i' s T.-.p_c_f‘ NTHE Flogistured Agent signalure T8 pired whan rginstationg! DATE &T
R 13, ABDITIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 12 2
s 0 [ DELETE T1TIE | P, T, S8, D 8 Change CAddition | v
Nit: TODD, H. BLAINE 2MME - }_Todd H, Blaine 3
s sowecss | 2857 NURSERY RD STE A 13sTRETADRESS | 132 10th Avenue North Suite 102 o
fovsia | CLEARWATERFL uarvsie | Safety Harbor, FL. 34695 &
T [ DECETE 2 1TLE [F Charge  [[] Additon [
HALE 22 NAME
SIHLE] AT 55 23 STRFE) ADDRESS
L N L 24CiTy-ST. 70
THLF [C) DELFIE 3 TIRLE [C) Change  [] Addition
32 NAME
S Red | ATRT 55 33 STREFT ADDRESS
A 34CIIY-S1-2p
e [1 DELETE 4 1NILE [ Change 3 Addilion
NEME 4.2 NAME
SIREEY ATDRERS 43 STREET ADDRESS
T 44 CITY-SI-2P
HIIG [ DELETE §1TLE [] Change [ Addition
T 52 NAME
SIREH | ADORESS 53 STAEET ADDAESS
L overae o f o o 54CAY-SI- 2P
TiLs [ otLeme 6 1TIILF [ Change [ Addition
HaL 62 NAME
SIHEED ADDAE RS 63 STHEET ADDRESS
gm0 - 64 CHY-ST-2IP

14, | o heschy corlily iat Bhe informiatian supmied with this filng is veiuntarly fumished and goes not qualify for the axemption stated in Section 119.07{3)(K), Fiorida Stattes. | further
certify that the information indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that [ ami an oflicer or director of the corporation or the receiver or trusteo empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Blook 13 1f chAngagh or onefhttaed ment with an gddress.
l/ -,
SIGNATURE:V" . o -t A4 A S i /] _?4, I ,
SIONATURE AND TYPED DR PRINTED NAME OF SIGN| RECTOR £ Daytire Phone ¥




