R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
["“”W*"PROﬁ?_"“__“"""'  LLORIDA DEFARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

BAYTREE FOURSOME, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

030614 (8)

SN

AR WA

-P;'inopal Pla ! fSLJsirweSS T f\;iil;‘lf-lg-Add(BSS
400 HIGH PQINT DR 400 HIGH POINT DR
SUITE 300 SUITE 300
COCOA FL 32927 COCOA FL 32027 L s
3. Date ln}:orporaled or Qualfiod 3a. Date of Last Report
2. Principal Piace of Basngss 2a. Mailing Address ST T TR R Nomber T Applied For
z L
7, 36] e 59-3307902 Not Applicable
Suite, Apt. #, elo. Sute, Apt. #, et ) i it
— e, Ap bl [ S A ¢ 5. Certifcale of Status Desired (| 58'75 Additional
_22] - . ,,,,,ﬂ,,,,, o Fae Reruired
| Gily & State | GCity & State 6. Eleclion Campagn Financing $5.00 May Be
231 - 28| Trust Fund Gontribution Added to Eees
Zip Country 7ip Cauntry 8. This corporation has liahility for intangible tax under s 199.032,
24] 25| 7 [29] 30| Flonda Statutes [1ves Cine
. 9. Name and Address of Current Registered Agent __10. Name and Address of New Registered Agent
B1| Narne
JONES, HARRY A 82| Streot Address (P.O. Box Niniber is Not Acceptabio)
11 A. MAX BREWER PKWY N .
TITUSVILLE FL 32796 83
‘54 City o FL B5| Zip Code

(11, FUrsuant 10 the frovisions of Seclions 807,050 and 607. 1508, Fiorda Sialutes, the above naniod cororalion sabriils this statenent for the purpose of changing TS registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars, | heseby accept the apponinieat as registered agent. § am
farmiliar with, and accepl the cbligations of, Sechan 607 0525, Florida Statutes

SIGNATURE

- Sigteture, typed O it 063 e OF rgoilved agenis & Lol 10 a0 4cal _ PO Fegg anre sl Al sdab s fec et wh e sttt T T pan &
2. OFHICERS AND DIRECTORS 13. - ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 &
1L . CJoiete 110ILE ] Change  [] Addion =
NAME P‘FESlding LeBl 1.2 NAME po
SIRFET ADDRESS MlCha? Y eplanc 13 STHEET ADDRESS 8
400 High Point Dr, #500 a
| LYot A Cocoa—Fi—32926 - - - ——— ragny.seae | R [¢n
1 ’ [ DELETE FRR(IN Secretary Kj Change [ Addtion | ©
HAME :ecret;?‘y . 2 2 HAME Eileen LePorin
usan limmins
SIREFT ADDRESS , s 23 SIREFT ADDRESS 3 i r #500
400 High Poipt Dr #500 ‘ 400 High Point Dr %
| cov-srae L Cocom, FL 32926 —e 408t | Cocoa, FL_32926
HIN; [T DECETE 5 1T0E [ Change  [J Addition
RAME 32 NAME
STREE ADDRTSS 33 SIRFET ADDRESS
L S e e e 3A0TY oS 2R el
Tne [J DELEIE 4 TTILE [) Crange [ Addition
NAME 42 NAME
STREFI ADDRESS 43 51RLET ADDRESS
L S e RstmesTaR e
TIE ] DELETE 51T [] Crarge  [] Addition
HAME 52 NAMS
STREET ADDRESS 53 STAFET ADDAISS
CHY-§1- 71k o o secuv-stme |
TILE [ DeLEn 6 17TI1LE [J Chang=  [[] Addition
HEME 62 hANE
STRELT AJORESS 63 STREET ALCRESS
coy star | B4ty st-aw L N

14. | do hereby celify that the imiﬁirﬁ{alion"subrﬁ\'iéd V\._’Ilht_r|\5_f\-w\Hg;_Is_:r:)_ll.]mlafuly_f_[]rr;lg%d and does notﬂqilal\'f;' Tor the exemption stated n Section 119 D743k}, Florida Statutes. | further
certify that the informiation indicated an this annual repo- or supplemental annual report is true and accurale and thal my signature shall have the samao legal effect as if made under
cath: that f am an officer or director of the corporatiog or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Pk 13 if changed, or on arf attachmeni#th an address
4-9-2¢  407)L36-0200

SIGNATURE: _ S 2¢  407) 36—
E OF SIGNINQ OF RECTOR Dratc Dz nene Priore ®

SIGNATURE AND TYR




