nt

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

BAY LENDING CORPORATION

i PROFIT Ay FLORIDA DEPARTMENT OF STATE
; CORPORATION Yty % $andra B. Mortham

H ANNUAL REPORT . g Secretary ol Stale

:: 1997 L'%-,L.‘;J DIVISIOCN OF CORFORATIONS
i

b

| | PQCUMENT # P96000045976 (3)

FILED
Apr 23 1997 8:00am
Secretary of State

3" [ Principal Place of Businoss Mailing Address ”IIH“H“ ||||| |||" ||“||Im I“N Im"'ll‘ |“|| m“ Ill‘l IHI |I||
| 7500 &TH STREET NORTH, STE. A 7500 4TH STREET NORTH. STE. A

i 57. PETERSBURG FL 33702 $T. PETERSBURG FL 33702-5403
¥
& 3. Date Incorperated or Qualitied 3a. Date of Last Report

3 ~ . 05/30/1996

i 2. Principal Place of Businpss 2a. Mailing Addross 4, FEI Number Applied For
-Q.. m 7 El — 59' 33 84 I'LB Not Applicable
- ulte, Apt. #, atc. Suite, Apl. ¥, etc. it

% P L AP e 5. Cerlificate of Status Desired O $8'75 Additional
E@ ?’—I Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be

| 28| Trusi Fund Contripution Added to Fees
£ Zip | Country o | Counlry 8. This corporalion has liability for intangible lax under s 199.032,
L} ;l E] 28| 301 _ Florida Slatutes PMves [INo

ks 9. Name and Address of Current Reglstered Apent_ i ) 0. Name end Address of New Reglstered Agent

5 COCHRAN, MITCHELL H 81] MName

H 1887 MONTANA AVENUE NE. 82| Streel Address (P.G. Box Number is Not Acceplabic)

ST. PETERSBURG FL 33703
83

¥ -

84| City 85| Zip Code
FL [*]

12, OFFICL RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiMLE D T Doaee G =] Bl Change ™ [ Addition
NAME OOCHRAN. MITCHELL H 1.2 NAME
staeer aopress | 1987 MONTANA AVENUE NE 1.3 SIREET ADDFESS
GiTy-gT-21p ST. PETERSBURG FL 33703 14CAY-ST-7IP
TITLE D NG 21 TLE \" O] Change [ ] Addition
RAME COCHRAN, REBECCA L, 22 NAME
smeetaporess | 1867 MONTANA AVENUE NE 2.1 STHEET ADDRESS
emv-s1-z¢ | ST. PETERBURG FL 33703 2 ACITY-S1-2P
WILE b [T DELETE 31TMLE T/5 bel Change [T Adaition
NAME COCHRAN, GEORGE 32 NANE
sTeet aporess | 8200 35TH AVENUE NORTH 33 STREFT ADDRESS
CITY-5T-21p ST PETERSBURG FL 33710 3.4 CITY-§1- 2P
TME LT peLETe 41TLE [] Change Addilion
NAME 47 NOME
i 1 sTReET ADORESS 43 STREET AUDRESS
# | omv-sr-ap 44 CITY-51- 71
S TmE [ oftem 51TME [Tcrange T Addition
: HAME 5.2 KAWL
STREEY ADDRESS 535TRIE] ADORESS
CITY-8T- 719 SACIY-ST-2IP
TLE [ oeLese 61TLE [J changz T Addiion
NAME 62 NAME
STREEY ADDAESS &3 STHEET ADDASS
CITY-§T- 217 £4CIIY-81-2P

1. ﬁ?suanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or ragisterad agerit, or both, in the Slale of F lorida. Such change was authorized by the corparation's board of directors. | herehy accepl the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section B07.0606, Fiorida Statutes.

SIGNATURE __

SigMatue typod o r"in:-e:(—‘ ru‘;n(:_n-hcg-ﬂ-(_r(d E‘E_j-f‘ﬂl ?\l\(-1.E\!\‘(‘--Il-;!;_\p‘IL“(:i_U(“ T

[Ntlﬁ- -l‘f}-pf.x(-r(ad Agr-!;'s_i‘ﬁv{klm required when -éw‘r.‘t.’l‘a‘-ng\ “hat

14. | do hereby cerlify that the information supplicd with this Hing doees net gualify for the exernplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
ireport ar supplemenlal annual reporl is true and accurate and thal my signature shall have the same legal eflect as if made under oalh; that
¢ coyporalion or the receiver or trustee empowered to exocuta this report as required by Chapter 607, Florida Statutes; and that my name
n ghlachment with an address,

information indicated on this
| am an offigear or director

CR2E034 (9/96)

appears in Block 12 or Block 131 hangod,?a?
A ieif

L o1y 91 - OSA A

. I Pt b
IR AT IS ™ Y NSRS -y



