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

Mo | May 01 1998 8:00am

CORPORATION
Secretary of State

ANNL{:;QR;POHT DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P94000085502 (0)
BAY AREA CAPITAL OF FLORIDA, INC.

AR AR

Principal Place of Business WMailing Address
$49 POPE AVE 549 POPE AVE
WINTER HAVEN FL 33681 WINTER HAVEN FL 33881
vE DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifind
11/23/1994
2. Principal Place of Businoss 2a, Mailing Address 4. FEl Number Appliad For
21] 26] 59-3078919 | Not Appiicable
Suite, Apt. #, elc. Suite, Ap1. #. e1c. o $8.75 acaditional
EI ;l 5. Caortificate of Status Desired (| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] [2s] 28] [s0] Personal Property Tax due June 3, [ lves [ No
9. Name snd Address of Current Reglstsred Agent 10. Nams and Address of New Registered Agent
81
SCHREIBER, MARK Nameo
549 PO'PE AVE 82| Street Addrass (P.0O. Box Number is Not Acceptable)
WINTER HAVEN FL 33851
83
84| City FL asr Zip Code
11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered

office of registered agent, o both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accapt the appointment &s registered
agent. | am famikar with, and accept the eblipations of, Saction 607,0505, Florida Statutes.

CR2E(34 (10/97)

SIGNATURE -
Sigaature tyfed o prinieds nama o registered agent and s it apphcable (NOTE " Ragistered Agent signature required whan seinalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T DELETE 11 TITLE [ change [ Aadition
N SCHREIBER, MARK 12ame
sTReeT aooRess | 549 POPE AVE 13 STREET ADDRESS
eny-s1. 219 WINTER HAVEN FL 33881 1.4.CITY-§7-2P
THLE [T GELETE 2.1 TINE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIIY-ST-21P 2.4 CITY-5T-21P
mE [J peLete 3TMLE [J Change ) Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S7-21P 34 CIY-ST-ZIP
THTLE T DELETE 41 TILE [Jchange [T Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
CIFY-ST- 2P 44 CITY-51-2P
ME [T DELETE 5.1 TITLE [T Change LT Adaitien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 54 GITY-ST- 21
THLE ] DeLETE 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£NY-§1-20P 6.4 CITY- 5T-2P

14, | hereby certify that the information supphad with this filing does not qualify for thg exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual rgport is trug#nhd acc and that my signature shall have the same legal effect as if made under oath: thal | am an
ofticer oc director of the corporation or tha racoiver or xecuta this raport as required by Chapter 60?3 Statujes; and that my name appears in

Block 12 or Block 13 if changod. of
SIGNATURE: _ G /8

. e 3



