FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

“ PROF|T ' FHLORIDA DEPARTMENT QF STATE
A ]
CORPORATION Sandra B Movinam )
ANNUAL REPORT Secretary of Slale AR T
1996 DIVSION OF CORPORATIGNS
1. Corporabion Name ( )
BAY COMMUNICATIONS, INC. ||
Principal Place of BUSin-ess Tormom T Ma”" 0 F-ddc,-;ﬂi T ”"“l“ “I ||’ Ill“ll'”" H III" ||||||’|’I || ” I|H| “l ||II I||
104 EMDGENE PL 104 EMOGENE PL
MOBILE AL 36606 MOBILE AL 36808
‘3. Date Incorporated or Gualited | 3a. Date of Last Repart
| 04/15/1994 05/23/1995
2. Principal Place of Business Ea. Matng Adiress 4. FEIRumner Applied Far
21 e 26‘[ ~ . X 59'3240212 . Not Apgplicable
Sute, AL #, 8o -~ Suile, At ¥ et 5. Certif:cate of Slatus Desired 0O 58'75 Add.i!ional
EE] 271 Fee Required
City & State - Coty & State 6. Election Campa\gn Financing 35.00 May Be
E;I 23] Trust Fund Contritation (il Added to Fees
Zip | Courtry | &n _ Gownrry 8. Thes corporabion has kabitty for intangible tax under s 199.032,
24] 25| 9] 30|  Flonda Statutes O ves {INo
! B, Name and Address of Current Registered Agent ~ 7 7" {0. Name and Address of New Registered Agent
81 Name
DAMEL, WILUAM D 82| Streel Addrass {01, Box Number is Not Asceplable)
15 W STRONG ST 218
PENSACOLA FL 32501 83
84} Ciy FL ‘as | Zip Code

1604 Honda Statutes
e vas aathonzed
5. Flonaa Statutes

11. Pursuant 1o the provisions of Sections 607.0507 & i €
or registared agant, o7 poth, in the Slale of Fiori
farmiliar with, and acc

i the obhigatons afzum

the above ratied Corparalion subr s this statenent £ the purpase of changing its registered office
§ by the carparation's boars of directars. | ierehy accept the appointrent as registered agent. | am

SS9

CR2E034 (12/95)

SIGNATURE / 3 .
Sogeal e mppadl o g bk St e e TUAL e DA te gt e e DAL
12. OF FICERS Al B N ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTOAS IN 12
TILE D [ DEiFTE 1 ILE [ charge [ Addition
HAME DANIEL, WILLIAM D 17 HAME,
STREET ADCRESS 104 EMOGENE PL 13 STREFT ATURESS
CITY-51- 2P MOBILE AL 36606 - L LACITY-51 2P o )
L D ) DFLETE 21 TILE [ Change [ Addition
NAME OANIEL, REBECCA Y 72NAME
STREET ADDAESS 104 EMOGENE PL 3 STREEL ALTRESS
CY-5T-2 MOBHE AL 36606 o 25Ty -51-2F ~
TTLE D [C]DELETE 31T — [ Change  [T] Addilion
hAME YOUNGBLOOD, NEWTON C TR
STREET ADDRESS 5305 MUSKET RIDGE 33 STHEH] ADLRISS
CITY-51-21P AUSTNTX7878¢ | BERER .
TILE ) DELETE 4 TTILE [] Change [} Agdition
NAME 47 MG
STREET ADDRESS 43 STECHT ATDRESS
Cy-51-2P - 44CITY 5T
De 3 Addit
TILE ] DziETE 5 1THLE . 1 DDDU 1 ?B?BEClnge O Addtior
v -04719/9~-01057—015
SIREET ADDRTSS 59 5TRLE] ADERESS *¥¥200. 00
CITY-§5- 7P o 540 -51-2F
TILE [} DELETE £ 1TILF [ Changz  [] Addition
NAME £2 NAME
STREE! AGORESS B3 5IHEHT ADDAF 35
o 4166 ¢
CTY-§7-2P B4CHY 5 27 .

‘R

14, 1 do hereny oarlify That he infoimalion Suppied witlh (e e s vollrtany furshed and dogs not Guaky, for the

certify that the infarmation indicated on this annual repod o c‘.upplmnwlaw anaual reporl 15 true and

appoars in Block 12 or B\ock 131f changed, or arn

SIGNATURE:

SIGNATURE PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

aceurate and that my si
aatn; that | am an officer or drector of Fie corporatnnn Dr thi receer o tru jtec TP 4 0 excoute this repont as requred by

aled in Section 119.07(3)(k). Florida Slatates. | further
witure shall have the same legal effect as if made under
apter BO7. Florida Stalutes: and that my name

Gl GepHsrere

[ Dt 200 §

exeniplion




