FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

. PROFIT
CORPORATION
ANNUAL REPORT

1997

N, &2
LR

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

Jan 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Mamg

BAY RAYS, INC.

P95000047648 (7)

Principal Place of Business

1120t DANKA CIRCLE NORTH
7. PETERSBURG FL 33716

—‘I\.Tlamng Address

11201 DANKA CIRCLE NORTH
ST. PETERSBURG FL 337163712

I

3. Date Incorporated or Qualified

06/19/1995

3a. Date of Last Reporl

01/22/1996

2. Prircipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
|26 59-3331638 Not Applicable
Suite, Apt #, et Suite, Apt. #, elc.
F I ' ° 8. Cerlificate of Status Desirad 1] $8.75 Addllional
El ;ﬂ Fee Regquired
City & Sune | City & State 6. Etection Campaign Financing $5.00 May Be
123 i 23} Trust Fund Contribution Added to Fees
&p __ Country s Country 8. This corparation has liability for intangible tax under s. 199.032,
21] =] 29| 30] Florida Statutes Yes [ Mo
9. Name and Address o Current Registered Agent 10, Name and Addross of New Reglatered Agent
MARIANI, TIMOTHY K 81| Name
1550 §. HIGHLAND AVENUE 82] Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34816
a3
84| City 88| Zip Code

FL

11, Pursuant to the provisions of Seclons 607 0503 ang 607.1508, Florida Statutes, the above-named corporalion submits this statermsnt for the purposs of changing Its registered

office or regislered agent, or bol, in the: Stale of Flarida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as regislered
agent. | am famsliar with, and accept the obligations of, Section 607.0505, Florida Statules,
SIGNATURE . e
S AT i on e et of wed agent and title f appdcatle (NOTE- Registered Agent signature requirad when réinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T D T T DELETE T TITE [Jchange L] Addition
KAME DOYLE, DANIEL M 1.2 NAME
sireet aooress | 11201 DANKA CIRCLE NORTH 1.3 STHEE{ ADDRESS
CHr-ST-21P ST. PETERSBUHG FL 33716 14CHTY-51-2IP
TiTE LT oELeTe 21 TLE [ Tohange [T Agdition
NAMZ 22 NAME
STREET ADDRESE 23 STREET ADDAESS
{ITy-S1-2F 2 4 LITY-87- 2P
TLE [J oeLETe T1TMLE [ Change [ ] Addition
NAME 3.2 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
Clly-ST-2iP . ) 34 CITY-S1-2¢
e | R T pecete 44 TITLE Ll change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-S1-2IF 44 CITY-87-21P
e [T DELETE 51TIMLE L) Change [T Addition
NAME 5.2 N4ME
SIHELT ADDRESS 5.3 STREET ADDRESS
| Cmy-81. 2P N 5.4 ITY - 5T-71P
TE [ pELETE B1TIE [T change [ Addition
KAME 6.2 HAME
SIREFT ADURESS 6.3'STREEY ALIDRESS
CIlY- 57 2P A 6.4 GITY-ST-21P
14. 1 do heretyy cerify tnat the infarmanon supplied with this 1iling does rol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information inchcated on this annua' report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an offices or drector of the corparation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 of Block 13 4 changed, or on an attachment with an address.

SIGNATURE:

[~ -G

Dae

SIGNATUAE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIREGTOR Caytime Phone &

0aTe480

CR2E034 (9/96)



