FILE NOW: FILING FEE AFTER MAY 1S $550.

00 FILED

A . A %
R

1997

- PRUFIT S #LORIDA DEPARTMENT OF STATE
CORFORATION ‘] Sandra B, Mortham &
ANNUAL REPORT / Secretary of State
DIVISION OF CORPORAHENS

Feb 04 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TEXBAY, INC.

P96000014036 (3)

Principal Place of Business Mailing Address

| T B

5500 VINGI CIRCLE 5500 VINGI GIRCLE
SARASOTA FL 34243 SARASOTA FL 34243-2611
3. Date Incorporated or Qualified | 3a. Date Of Last Report
02/14/1996
2. Principat Place of Busingss 28, Mailing Address 4, FEI Npymb . Applied For
;l EI 2‘;‘” o 6 ? 3 63 l Not Applicable
Suite, Apl. 4, et Sutte, Apt. #, elc. N . $8.75 additonal
-2}1 Eﬂ 5. Certificate of Status Desirad O Fee Required
City & State | City & State €. Eiection Campaign Financing $5.00 May Be
[2a] 28] Trust Fund Contribution Addad to Feos
21 __ Courtry Zip Country B. This corporation has liability foﬁwﬁgible tax under s, 189.032,
24 25] Eﬂ ’:_i_o—l Florida Statules Yes [1No
» p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81 Na’% é c K
343 ALMERIA AVENUE 82| Stre rpss {P.O. Box Mupber is Npt Accepible) /
CORAL GABLES FL 33134 BB Vinel " lirele
83
B4| City 85| Zip Cogle
Serase fo FL |°| §724%

11. Parant 1o the provisians of Sections 607 0502 and 6071508, Florida Statutes, the

bove-named corporation submits this statement for the purposs of changing Its registered

I am an oflicer or director of the corporation
appears in Block 12 or Block # 3]

SIGNATURE:

RE AND TYPED DR PRINTED MAME OF $1GHIN

offick ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agefr. | arm familig | gtions of Section 607.0545, Flog atute
SIGNATURE /NS - COL M.OE}.' ‘?‘M k P res ) | / 2R PJ

i O peinied nate of registined agert and ltie Mappl catle (NOTE: Registered Agent signalure realired when reinsletirlg) v j TOATE ¥ -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
h; PTD [J breeTe 11THILE [WThange [T Addition | &
NAME BECK, CHUCK 1.2 NAME . .
streer aocness | 210 SOUTH INDIAN AVENUE asintersovress | 58 00 vemelr O (‘/e %
CITY-§1-2IP ENGLEWOOD FL 34223 14 CITY- S1- 2P 5&!’*4 50 Ao, F/ ‘3/;77/3 &
MLE VSh 1T DELETE 21 TILE [ Change L1 Addition |
et ME BURDMAN, ROSEANN 27 NAME R .

sweeranpmiss | 210 SOUTH INDIAN AVENUE aasmeeraneess | 5 & 00 Venoc s C’l’?/e
orv-size | ENGLEWOOD FL 34223 - 2.4 CITY-ST- 20 Sarase ra Ff T&a ’/%
e [ DELETE 31 TME 7 Change Addition
HAME 3.2 NAME
STALE T ADDRESS 33 STREET ADDRESS
CITY-S1- 2 34.CITY-ST-2IP
TINE T DECETE 41TmE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Chy-51.2P 44 CHTY-ST-2P
NiLE [T oeLete S1TITLE [ change [ Adsition
HAME .2 NAME
STREET ADDRESS 53 STREET ADDRESS
QY-S 2 54 CITY-ST-20P
THTLE T pELETE 61TIME U change LI Addition
NAME 6.2 NAME
STREET ALDRFSS 6.3 STREET ADDRESS
CITY - §1- 21 6.4 CITY-ST-2IP
14. 1 do hereby cerlify thal the inlormation supphed with this filng does not qualily for the exemption stated in Section 118.07(3)1) Florida Statutes. 1 funther certify that the

information indicated on this annuat repart or supplemental annual report is true and accurate and that my signature shall have the seme lagal sffect as if made under oath; tha!
of he receiver or trustee empowered 1a exscute this report as required by Chapter 607, Fiorida Statutes; and that rmy name

hangad n attachment with an address.
PN Olwik

FICER OR DIRECTOR

:fﬁ?ﬂol:

119167 41 %1 3246



