i FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FL ORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . O O
: CORPORATION Ty Sandra B. Mortham pr ‘ am
' ANNUAL REPORT % A Secretary of State S f S
: 1998 N DIVISION OF CORPORATIONS ecretal y O tate
i | DOCUMENT # (1)
| [ DOCUMENT # P94000019578 (1
: BAY MICROTECH, INC.
!r‘” SHIMMERING SHORE PLACE 11504 SHIMMERING SHORE PLACE
ANPA FL 33624 TAMPA FL 33624
Us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifisd
03/08/1994
2. Principal Place of Businoss _ial. Mailing Address 4. FEI Number Applied For
21 26 59-3230033 Not Applicable
Suite, Apt. #, Suita, Apt #, i
vite, Apt. & eto ;;—I ulte, Apt ¥, et 5. Certificate of Status Desired 0 $8F.;5n::jlrt2’nal
City & State Cry 8 State 6. Election Campaign Financing $5.00 May Be
,:_m E-I Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m _2;| m Personal Property Tax ¢ue June 30. m vos [dno
9. Name and Address of Current Registered Agent p. Name and Address of New Reglistered Agent

1
KARIO, VIK H 81] Name L‘Sﬂ L - KQP\IO
11504 SHIMMERING SHORE PLACE ~Lisa, L - KAR
TAMPA FL 33624 : N304 SHimmER NG SHORG  PLACE,

YN FL || 4363

11. Pursuant to the provisions of Soctions 607 0507 and €07, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered

agent. | am familiar with, and accept the obhgations of, Soction 607 05056, Florida Stalutes.
SIGNATURE _Qison’jﬁw . Lisa Kario , e sidend ij_ilj_y—_
Signature. typod or prinled namo of rageMdS agent and 1ile f appiicable

CR2E034 (10/97)

indicated on this annual raport or supplemental annual rapart is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an
gﬂmer o d|rgc10r of lh;; corporation or tho receivor gr lrustoe empowaered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
lock 12 or Block 13

(NOTE ReJislerad Agent signalurs required when reinstating) DATE
| 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AN ECTORS IN 12
THLE PTD [T oeLere 11 TITLE 9 Change ] Addition
RAME KARIO, VIKH 12 NAME LiSH ) Ll KRP\IQ -
sweev aponess | 10147 CEDAR DUNE DRIVE 138ReETA00RESS | Y1 SO SH lﬂmlh% s“\OJ\Q., “-ﬁ'w
CIFY-ST- 2P TAMPA FL 33824 14 GITY- ST 2P E AM?I& [ 336N
VPSD [JbewETe 21 TILE VPsO T ¢ Change [ Addition
KARIO, LISA L 22Mame V) R RKARQ
11504 SHMMERING SHORE PLACE 23 STREET ADDAESS “39{' ﬁ\\: s l-\& S hont P (wCo—
TAMPA FL 2 4C0Y-S1-2p aMPA . BL 330 LY
[ DELETE 34 TITLE S [T change [ Addition
3.2 NAME :
3.3 STREET ADDRESS
3.4.CITY-5T-2P
[ otLere 41 TLE [ Change [ Addition
4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST- 21p
TMLE [T DeLETE 51 TILE [IcChange L Addilion
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CIFY-S1- 2P 54 GIFY-ST-2IP
TLE 7 peLbre §1TILE [ 1 change ] Addition
| mame 6.2 NAME
1| saeer apRess €3 STREET ADDRESS
t | omv-sroe 84 0ITY-51-2P
E’l 14. | heraby certify thal the informalion suppliod wilh this filing does not gualify Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

with an addross.

Vi KARIO WVier Oresdon® 2 QT Rlaoacysvey

changod, or on an aftac

QINATIIRE-



