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

PROFN FLORIDA DEPARTMENT OF STATE
CORPORATION ] I Sanck B orthem Jan 29 1998 8:00am
ANNUAL REPORT = gl Secretary of State '
1998 ot DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
1. Corporation Name P95000086392 (4)
REAL BAY CORP.
Prncipd Flace of Business Waing Address “lmll‘ "I "m "m ilm m” "”I "m ‘,“I l“"”"l "”I “Il l"l
1177 NE 79TH STREET 1177 NE 79TH STREET
MIARY FL 33138 MIAME FL 33138
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
11/09/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 65-0624767 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . . $8_ ‘5 Additional
E o ;‘ 5. Cerificate of Status Desired [ Foe Requied
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fuid Contriution ‘Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;tl—l ;]_ ;9-| E Perscnai Properly Tax due June 30. Cdves [Cio
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PEREZ, RAM 81| Name '
EREZ, ON Gy N E. AY Ave
- 82) Strest Address (P.C. Box Number is Not Acceptable)

CHAALCAADAL &

83

MEL ADpResS ~e BIOoTT

84| City -

85| Zip Cade

FL |

11. Pursuant to the provisions of Secticns 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisierse-agent, or both, in the State of Horlda. Such change was authorized by the corporation’s board of directors. | heteby accept the appointment as registered
agent. 1 arn fat ith, and accept tha obligationk ohSecifoh 607.0505, Fiorida Statuies.

L

SIGNATURE U A At O
Signafure, typea or primied name of registered agent and tite it applicaMa (NCTE: Registered Agernt signature raquired when teinsiating) DATE
12. OFFICERS AND DiRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TME P = LI DELETE 11 TILE LI Change [T Addition
Y ME Ay gLE
NAME PEREZ, RAMON (CBaupALE /L 1.2 NAME
STREFT AODRESS | 928-STHHEWATER- H /e 00 5 1.3 STREET ADDRESS
T MAMMEL 33144 g3
CiTY-87-ZiF 1.4 CITY-8T-ZIP
TILE [ DELETE l 21 TITLE ] Ghange ] Addition
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S57-21P 2. 4 GITY-ST-2IP
e L] peLee 31 TME [ Ghange [T Addition
NAME 32 NAME
STREET ADORESS 33 STAEET ADDRESS
CITY - §7-2IP 34. CITY-S7-21P
TITLE [ cELETE 41TMLE : [ change 1 Acdition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IF 4.4 GITY - 8T-2IP
TITLE [ ¥ DELETE 54 THLE { ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S571-2P 5.4 CITY-ST-ZIP
TITLE |1 DELETE 61TILE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-ZiP 6.4 ClTY-ST-2IP
14. | harehy certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Sectlon 119.07(3Xi), Floricia Statutes. | further certify that the information

gmental annual report is true ang accurate and that my signature shalt have the same legal effect as if made under oath; that ! am an
2 receiver or trustes empowerdd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In
attachment with an address )

indicated on this annual report or
officer or directar of the corporatig
Block 12 or Block 13 if changedygn

SIGNATURE:

CR2EC34 (10/97)



