FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # PG5000069273 (7)

1. Corporaton Name

BAY AREA SKY-CAM. INC.
| Frincipal Place of Businoss Mailing Address
4725 GRANDVIEW AVENUE 4725 GRANDVIEW AVENUE 8
NEW PORT RIGHEY FL 348521040 NEW PORT RICHEY FL 348521000

FILED
Apr 11 1997 8:00am
Secretary of State

RV ANG AR O A

3. Date Incorporated or Qualified

09/08/1995

3a. Date of Last Reporl

04/12/1996

“2. Principal Place of Business “2a. Mailing Address 4, FEI Number Applied For
b_d._.__,,, et e - 2E| h8-3333622 Not Applicable
Suite, Apl #, elc. Suite, Apt. ¥, etc. i

o T e o, S AP 5. Cerlificata of Status Desired | $8.75 Aqdional
12].,_,,,, R 2?] Fee Requlred

., Gty & State City 8 Srate 8. Elsction Campaign Financing $5.00 May 8o
[@1)_ - ;;I Trust Fund Contribution Added lo Fees
| | Couity | dp Country 8. This carporation has Nability for intangible lax under 5. 193.032,
ﬂ._.,,,‘ — 25] ;91 ;O—I Florida Statutes CIves [Ino

| _9, Name and Address of Current Registored Agent 10, Name and Address of New Registered Agent
GREENE, LEAMON A 81| Name
4725 GRANDVIEW AVENUE 82| Street Address (P.O. Box Number is Not Acoeptable)
NEW PORT RICHEY FL 34652-1040
83
B4| City 85| Zip Code
FL

agent | am famihar with, and accept the obligations of, Section 607 0505, Florlda Statutes.

11. Pursuait to the prowisians of Seclions 6070502 and 607. 1508, Fionda Stalites, the above-named cofporation submits this stalement for the purpose of changing its registered
off:ce or registered agent, or both, in the S$lale of Flarida, Such change was authorized by the cerparation's board of directors. | hereby accep! the appointment as fagistered

SIGNATURE e
Slgradteret, (ypet o priniled naeno of registered agan: and e 4 applicatie {NOTE" Repistarad Agent signatyra requied whan reinsiating) DATE

) T OF FICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T ) T T DECETE TTITLE [JChange L] Addilion g
HAME GREENE, LEAMON A 1.2 NAME §
stier s | 4725 GRANDVIEW AVENUE 13 STAEET ADDRESS o
vz | NEW PORT RICHEY FL 34652-1040 1401y 5T-2P &
TLE T DELETE 21TNLE {iChange  [_] Addition | O
WAME 22 NANE
STREFL AZDRESS 23 STREEY ADDRESS
AN ) 2 40IY-ST- 2P
THILE TT oLete 21TIE L) Change L1 Addition
NAME 3.2 NAME
SIFHE T ADORESS 53 STREEY ADDRESS
CnY-§l- 2 o 34 QITY-ST-21P
TIRE 7 oeLETE 43TITLE [ change [T Addition
N 4. 2NAME
STREET ADDAESS 4.3 STREET ADDRESS
£ITe-81-219 4.4 CITY-51-2P
THIF o JorLere S1TIEE T cnange L] Addition
NaME 5.2 NAME
STREE) AUDRESS 53 STREET ADDRESS
o s 540ITY-ST-2IP
TILE LI DeLETE 61TITLE [Jchange L] Addition
NAM: §.2 NAME
SIREET ATIDRESS £.3 STREET ADDRESS
ciry-51-2 £4 CITY-ST-7P

14, i do hereby certily that the information supplied with this fling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmalion incheatied on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or 1he receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Block 13 if changgi, or on an attachment with an addrass
SIGNATURE: &,— # Kw\/ [ Lahmin J Ga5ON

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

q.g,jgz Ql_;.g'-l'lf 6923

ale Day:me Phone #



