FILE NOW: FILING F

FILED

PROFIT T
CORPORATION
ANNUAL REPORT

1998

So

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

cretary of State

DOCUMENT #

1. Corporation Narma

BAY AREA TRAINING SERVICES, INC.

AR ARG

Principal Place of Business

3430 EASTLAKE RD.
SUITE 14541
PALM HARDOR FL 34685-2402

Mailing Address

SUITE 1464

3438 EASTLAKE RD.
PALM HARBOR FL 34685-2402

DO NOT WRITE IN THIS SPACE
., Date Incorporatad or Qualified

12/27/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-3328036 _|Not Applicable
Suile, Apt. #, olc Suilo, Apt #, otc. - , - $8.75 Additional
r;z—-l zﬂ §. Certificate of S@tus Dasirad Z’ Fee Roqulred
City & Stale | City & Stale 8. Eiection Gampaign Financing $5.00 May Be
23 231 Trust Fund Centribution Added to Fees
Zip Country i Country 8. This corporation owes or has paid the cuﬁaﬂ,year Intangible
;:I ;l ;] ;6] Personal Property Tax due June 30, Yas [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
HELMS, DAVID L 81] Nameo
12404 CAPRI CIRCLE N. 82| Steet Addross (P.O, Box Number Is Nol Acceptabie)
TREASURE ISLAND FL 33706
83
841 City

FL |85| Zip Code

1. Pursuant to the pravisions ol Sechions 607.0502 and 607 1608, F lorida Statutes, the above-namad corporation submits this statement for the pur
oflica or registered agem, or bath, i the Slate of Fionida_Such change was authorized by the corporation’s board of directors. | hereby accept t
agent. | am famdiar wilh, and accopt the abligations ol Seclion §07.0505, Florida Statutes.

ﬁose of changing its registered
e appointment as registered

SIGNATURE __
Sigriatung typad o poaked nome of Hepstoredd ool dog itk ol applcakne {NOTL Registered Agant signature requited when reinstaling) DATE

12, OFf1G RS AND DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
HILE P [T DELETE 11TITE T Change [T Addition | =
NAME HELMS, DAVID 1.2 NAME
swreeraovaess | 84S0 4TH PALM PT ST 1.3 SIREET ADDRESS %
CITY-5F- 2P ST PETERSBURG BEACH FL 14 CITY-ST-2P o
TMLE VP 7 peLete 21TIMLE [Jchange L] Addition |
NAME HELMS, JHN H.P. 2.2 NAME
staeeraopress | 200 8 BANANA RIVER DR F22 23 STREET ADDRESS
CiTY-57. 7P MERRITT ISLAND FL 2. 4CITY-5T-71P
TLE [T oewete 31 TITLE [T change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34_CITY-ST- 7P . :
TMLE T DELETE 41 TIRLE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-§T-2IP
TME [T oo 51MTLE [J Changs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADCRESS
CTY- - 2P 5.4 CITY - 5T- 2P
MLE T priete 6.1 TITLE [Jchange  [J Addition
NAME 6.7 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST1-2F 6.4 CHTY-ST- 2P
14. ) hereby cerm'z that the information supplicd with this filng does nol qliiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that _ths information

indicated on this annug d.accurate and that my signature shall have the same legal effect as if made under oath; that | am an

e this report as required by Chapter 607, Florida Statutes; and that my name appears in

2-(2AF 33005350

T



