SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED

AMOUNT DUE ON QR BEFORE 09/30/08: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE S ep 1 1 1 99 8 8 O O am

Sandra B. Mortham

Secretary of ﬁate .

Secretary of State

DOCUM

1. Corporation N

BAY TITLE

ENT# p96000100893
LOANS, INC.

O

10025 LAKE OAK
TAMPA FL 33624

Principal Place of Business

CIRGLE

" Mailing Address

10025 LAKE OAK CIRCLE
TAMPA FL 33624

DO NOT WRITE IN THIS BPACE
3. Date incofporated or Qualified

01/01/1687

22

Suite, Apl. #, etc.

| 2a. Mailing Address 4. FE| Number Applied For

2. Principal Place of Business -
o] 1452 _N. Armenia Ave.  [ul U457

N. Nmm Ave Lﬁs- - O?’l Ll""l"‘l's Not Applicable

Bl

= Pinpa

Suite, Apt. #, elc.

" City & State 6. Election Campaign Financing $5.00 mMay Be
2 T4 FL 0]

0O $8.75 aaditionat

5. Certificate of Status Desired )
Fee Required

TFrust Fund Contribution Added 1o Fees

Zip

Cc_oumry

: - - 7 i
24 33[10 3 };] 2;] ig w3 ?n] Personal Properly Tax due June 30. Yo | INo

Country B. This corporation owes or has paid the current year intangible

9. Nams and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent o

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

M) Neme - Ay Showaller
82 Strfﬂ ddress (P.O. Box Number is Not Acceplable}
2 - Armnenia Awenoe

83

_ M wme FL " 25025

11.  Pursuant to the provisions of sections 807 0502 and 607.1508, Florida Statu
office or ragistered agent, or both, in the Stata of Florida. Such change w

" the ajove-named corporgifon this statamant for the purpose of changing its registerad
authori Yy atin's 1 directors. | hereby accept the appolntment as registered

| Florida f 29 95’

14, | hereby ceni

in Block 12 o

indicated on this annual report or
an officer or director of the

SIGNATURE:

agent. | am familiar with, and accept the obligalions of, section 607.050,

SIGNATURE 9’9@ Treased .
gnature, typad of printad namo of ragisterad agent and Itde I apphcabln (NQTE: Rbgistered Agant i required when rainsleting) OATE

12. OFFICERS AND DIRECTORS 13. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PD D DELETE 1ATILE _D Change [:! Addition
NAME STARLING, WESLEY E 1.ZNAME
streeraopress | 10025 LAKE OAK CIRCLE 14 STREET ADDRESS
CITYSTZIP TAMPA FL 33824 14 CITEST2P
TME SD [ JoeeTe 24TITLE T chenge L] Asdtion |
NAME FORRESTER, BRIAN 22 NAME
sreeraporess | 0025 LAKE QAK CIRCLE 23 STREET ADDRESS
orvstze | TAMPAFL 33624 24CTY.ST-ZP J
e T I oeLere 317IE I change (] addition
NAME SHOWALTER, CARRIE 32 NAME Showalter, Cary
swreeraporess | 10026 LAKE OAK CIRCLE 33 STREET ADDRFSS
CITY-ST-2P TAMPA FL 33624 o 34 CITVST-ZIP
e [ petere 41TMLE T change [ Agdiion
NAME 42 NAME
STREETADDRESS 4 STREET ADDRESS
TSP o o 44 CITYEETZI
TITLE [ oeceTe 511ME [ change [ Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y512 o R ) 84 CITY-ST-ZP
e [ I becere 61THLE L addition
NAME 6.2 NAME *UB-".I L‘/Eﬂ_ u,,|: IU :
STREETADDRESS 6.3 STREET AUDRESS ***EEI:‘] . [“j l“
CITY.ST-21P 64 GITY-ST-ZIP 4‘

that the information supplied with this filing doos not qualify for the exemption staled in saction 119.07{3)}), Florida Statutes. | further certify that the information

lemental annual r

g
r Block 13 if

dress.

nd accurate and that my signature shall have the same lagal effect as if made under oath; thal l am
powered o exacute this repont as requited by Chapter 607, Florida Statules; and that my name appseats

CR2E034 (5/98)



