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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1097 DIVISION OF CORPORATIONS S C Cl‘etal’y Of State

DOCUMENT # P96000098531 (2)
BAY AREA ACCOUNTING PROFESSIONALS INC.

Principal Place of Business Mailing Address “II"I" |l' IIHII"“I'"' Illl’ ||'|| Il"l 'III' ||||i l“" '|||||||| |||1
-

6104 RAIN BRIAR COURT 6104 RAIN BRIAR COURT
TAMPA FL %617 TAMPA FL 336171370
" 8. Date Incorporated or Qualified 3n. Date of Last Report
12/02/1996 .
_2. Principal Piace of Business 2a, Mailing Address . 4. FEi Number v’]Applied For
21 28] |Not Appiicare
Suite, Apt #, etc. Suite, Apl #, elc. ; i
o e AR e e, At 1. 8l 6. Caertificate of Status Desired { $8.75 additional
22] Eﬂ Fee Required
Cily & Stato City & State ‘ 6. Edection Campaign Financing $5.00 May Be
;3—] ;El Trusi Fund Coenlributien Added to Foes
2ip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 189.032,
24] 25| 28] [30] Florida Statutes [ Yes [Bﬂ:)
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MONAKEY, MICHAEL J 81} Neme
6104 RAIN BRIAR COURT B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33817
(%]
B4| City FL 85| Zip Cote

11, Pursuant te the provisions of Sections 607 0502 and 6071508, Florida Statdes, the above-named corporalion subrmits this statement for the purpose of changing its registered
aflice or regisiered agent, or both, in the State of Florida, Such change was authorized by 1he corporation's board ol directors, | hereby accept the appainiment as registered
agent | am farrliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Slgnature, typsd o prate nama of registered agant and tile ¢ apphcabie {NOTE: Regustered Agent signature raquirsd when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P, s ] DELETE 11 TITLE [T change” 1T Addition
A Micheel T Monakeoy 12NN
STREFCADDHESS | G f o] (R Beial Covet 1.3 STREET ADDRESS
ory-si-if (TemmPa. EL. a%biT) 14 CITY-81-2IP
THE ) ’ LT oeLeTe 21TME . [T Changs™ [T Addition
NAME Wct A Sk 2ENAVE
SiREE AnoESS | LG 1o Lawncash we e, 2.3 STREET ADDRESS
Ciry-51-7# 'Tg!!\_g_i_q,‘_ﬁk_jg&kge 2.4 CHTY-§T-2P
WL [T orLete 41TINE ' [J Change L] Addition
HAME 3.2 HAME
STHEE [ ADDRESS 3.3 STREET ADDRESS
ory-81- 7 34 GTY-8T- 2P
TILE [J oeerE 41 TiLE [J Change [T Addition
KAME ' 4.2 NaME
STREE | ADDRISS 4.3 STAEET ADDRESS
CiTY- 617k ) 4.4 CITY-5T- 21
TilLE [J pecere 51 THLE L Change L] Addition
Hami 5.2 NAME 2000021 PHiE s
STREET ADORESS 5,3 STREET ADDRESS ~05/13/97--01003--025
onvsi 5.4 CITY- §T- 2P #¥% 165, 00
TILE L] Decere B.1 TILE Ll change [ Adaition
NAME 5.2 NAME
SIRELD ALURESS 6.4 STHEET ADDRESS us
CNy-SI1- 7P 6.4 CITY-ST-2IP 5/7/?7
14. 1 do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){), Florida Statutes. | further certify that the

information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 'am an officer or director of the corporation or the receiver or lrustea[h ernpcawered to execule this report as requirad by Chapter 607, Florida Statutes; and thal my narme

appears in Block 12 or Block 13 th a
SIGNATURE: . CCkudiihd R whek @3RN
Toaw ¥ v Dayume Frione ¥ QOOTATE

" SIGHATURE AND TYFED OF FRINTED NAME OF BIGNNG OFFIGER OR DIREGTOR

e | May 07 1997 8:00am

CR2E034 (9/96)



