A

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

FILED

4

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

of Stata

DIVISION Of CORPORATIONS

Secretary of State

. C

DOCUMENT #

orporation Name

BAYPOINT  VENTIRES, TAC.

Principat Place of Businoss

10t WYMORE
SHTE 85060

SHAES FL
ALTAMONTE by

Mailing Address
(ol LOYMORE
Soirrg sod

Road

RoAD

Ft
ALTRMONTE SPRINES, £

fg\usE/\J
AMENDED ] %0 [17]

porated,or Qualticd | dw. Date gf L ast Beport

7,4_ 3. Date Ing
67/12)199¢4| o/os/s
2. Principal Piace of Businoss ; 2a. Mailing Address 4. fLiNufber 7 Applied For
21 11 D! ua Qg’ﬁ_&ﬂw Dk EI 1Ot N, LAKE DEST?NY bf 5?" 5 3_9j BG‘L Net Applicable
Suite, Apl. #, elc. Suile, Apt #, otc. - , $8.75 Addition
" 89'7& 400 ;1—] SDI E “-OO 5. Cerlificate of Status Desired O Foo Re(:jrte?:l al
City & State City & State 6. Eloction Campaign F.nancin 5.00
(23] Hﬂ 1Aawd FL ] MARAD F Trust Fond Contrbution sAdded o e J
2ip Counlr 2p Countr 8. This corporation has liailily for inlangible tax under s. 199 032,
7 DRTS| [ ORAME L) B31S! ] ORANEE | " lmesamen e Eie
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
MAT2008 AN " DELQUIDICE , FRED
01 LDYMDAE A 82| Stieet Address (P O, Box Number ig Nol Acceplable!
. SLITE Sob - 101" N LARE " DESTINY DRIVE
83
“ALTAMONTE SPRINES, FL 32714 SUITE 4op
84| Ci 0 C
"MA mAND FL || 35,

office or registered agent. or bolh, in the Slale,

tonida

11. Pursuant lo the provisions of Sections 607 0602 and 607 1508, florda Statutes, the above-named carperation submits this statement fo the purpose ol changing its regislerad
i Authonzed by lhe corparalion’'s board of directors. | hereby accept the appoinimen? as registered

da Slalutes

agenl. | am {amilar with, and accept the, : Scul%hncr;%nge :as g
SIGNATURE = A M (A" hasp M‘M@ 137
) Stgnature ypd & pnnled nisne of seg-#ed Bhonl ana e it apphcalile (NOTL Hogstered Agenl signaluec requited when reirg:ahng) DATE
12, _OIFICERG ANDOIRECTORS . .~ [ 13, ADGDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
e ) >3 ﬂnum T [T change ] Adaition
nalie MAJ’Z-OtJﬂ ¢ S, Sv17E 5B 12 HAME
swerrovecss | (O 1 LY M ORE Kb, OV 13 IR ADDRESS
civ-st-ze X CTAMONTE SPRiNGS , Fr B27/4- 34 CITY-ST- 7 .
TILE D COID 1CE D T oetETE 21 T0LE Change [T Addilion
NAME &L auIbh! ) ERE 27 HAME
STREEY ADDRESS ?OI w YHOM RO 4y Su/TE 560 aastit aouress £ 4 M LAKE bes 7"”)’ R SUITE dfog
civ-st-zr | ALTAMONTE SP&MMS, Fo 3a7y ‘/— pactr-si-ze | MAH RAND Fi AA/7S/
TITLE T ot simie : [T change [T Adaition
HAME 3.7 NAMI
STREET ADDRESS 338IRH1 ADDRESS
CITY-S1-2F 34 CITY-$1-2IP
e |mhEEN FREIIT! [ Change [T Acdition |
NAME 4 2 HAMI
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-2P 44 CI1Y-51-21P
NIE LT peLere 51 TMLE LT change Addition
NAME 52 NAMI 100002225831
STREET ADDRLSS 53 §1R111 ADDRESS . “85.-’30."9?"“"81 120"“01 | %/O
CITY-ST- 2P I 54CIY-§1- A ARG, TH
DELETE 171 - © i
- oonoO=22EEE
STREET ADDRESS GASTALN ADDRE 56 ~06/30/97--01120--010
_ w852, 50
CiTY-ST- 2P 54 CITY - S1- 71F

SIGNATURE: __

appears in Block 12 or Block 13

14. | do hereby certily that the information supplied with this filing does net qualify for ihe exemption stated in Soclion 119 B7{3Y.), Florida Statutes | further cerlfy tat 1o
informalion inghcated on this annual repon o supplemental annuat reporl is rue and accurate and that my signatlure shall have the same logal effect ag if made under caih; thal
1 am an officer or direclor of Ihe corporation or the recenver or truslee empowered (a execule this report as required by Chapter €07, Florida Statutes; and [hat my name
ibshanged, or on an atlachmen( with an address
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Date Dyt mie Fhore #

Jun 30 1997 8:00am

CR2E034 (9/96)



