_FILE NOW: FILING FEE AFTEH MAY 118 $550.00

FILED

PROFIT
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[HVISION GF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

POB000036465 (8)

BAYMORE CORPORATION

A A

F’chijlaﬁ;l}:;’;(; of Business

215 N NEWMAN ST, 2ND FL

JACKSONVILLE FI 32202

Mailihg Address
219 N NEWMAN ST, 2ND FL

JACKSONVILLE FL 32202-3232

3. Date Incorporated or Qualified

04/26/199

3a. Date of Last Report

2. Prncipal Placa o Busingss

kza, Mailing Address 4, FEI Number Applied For
z1] 219 N. Newnan Street 26 219 N, Newnan Street 59-3381890 No! Applicable
Suito, Apl 4, el Suite, Apt. #, ele o . $8.75 Additional
. 5. Certiticate of Status Desired ] R
271 01d Morocco Temple ' Fee Required
[ Gy 85wte 6. Election Campaign Financing $5.00 May Be
2:1] ,Ja;ksonw 1le, FL 28] Jacksonville, FL Trust Fund Contribution Added to Fees
Zip __ Counlry L Courtlry 8. This corporation has liability for intangible tax under s. 199.032,
24 32202 25| US 2| 32202 30] Us Florica Statutes [Jves [no
o, Name and Address of Gurrent Registered Agent . 10. Name and Address of New Reglstered Agent
CAPITAL CONNECTION, INC. 81| Namo
417 E VIRGINIA ST, SUITE 1 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

83

84| City

85| Zip Code

FL

11, Farsuant to the provisiong of Seclions 607 0507 and 6371508, Florida Statules, the above-named carporation submits this statement for the purpose of shanging its registered
office o registerod agens, or both, inthae State of Florida. Such change was authorized by the corporation’s board of directors. 1 haraby accept the appoinimant as registered

agenl. b arn famitior wih, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

mlornwhun incicated on this annual repart of supplemental annual report is true and accurate and that my signatere shalt have the same legal effect as if made under oath; that
cor o director of the corporal-on of_the ruwwer ar trustee empoyered lo execute this report as required by Chapter 807, Flerida Statutes; and that my name
appears in Bock 12 o Block 13 i changed B

fam ano

SIGNATURE:

e e Typuest ol b L};:\i;;r-i‘;i };i';mﬁ and ke | appicabie (NOTE: Repistared Agenl sighatura required when reinstating) DATE
t12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
e PD [T GeLETE TITME O Crange [ Additon |5,
g PENLAND, S PERRY 12N Penland, S. Perry %
snect ooy | 219 N NEWMAN ST, 2ND FL 1asmeeraoohess 219 N, Newnan Street y 01d Morocco Temp!e i
ov-s o | JACKSONVILLE FL 32202 1somsrzeJacksonvilte, FL 32202 &
I 3 oecEE 21 TIIE [ change L] Addition |O
HAME 22 NAME i
STREST ADDRESS 2.3 STREET ADORESS
| Eny-slae _ 2 4CITY-ST- P o

TME T DELETF 31TINE @ L] Change 1 Addition
NAM 32 NAME ' <
SIKEEY ADTRESS 3.3 STALET ADDRESS
Cy-S1-aP n L 34 CITY-51-2IP
TMLE ] beceTe 41TMLE [T change  [] Addition
NAM( 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY. 57 4F o 44 CITY-ST-7IP
1L ] oECETE 51 TME L] Changa ] Aodilion

5.2 NAME

53 STREET ADORESS
Clr-S1-7p 54 CITY- 8T 2P
T T DeLETE 61THLE [J Change T[] Addition
hANTE 62 NAME
STREET ADDRES: 63 STREET ADDRESS
| cnv-stae i £40ITY-ST- 7P
|14, 1 do heteby certidy that the wiformation sapphaed with this filing clocs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

02/04/96 (904) 632-2100

Caie Daynimo Phane: #

A 3



