FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPRC())ngION FLORIDA DEPARTMENT OF STATE M ar 3 1 1 9 9 8 8 O O am
ANNUAL REPORT P S £S
Secretary of State
1998 DIVISION OF CORPCRATIONS ecretary O tate
POCUMENT # PO7000037340 (1)
BAY-COL INVESTMENT CORP.
NG AT A
1| 14445 NE 20TH LANE 14445 NE 20TH LANE
NORTH MIAMI FL 33181 NORTH MIAMI FL 3381 DO NOT WRITE IN THIS SPACE
3. Date Inoorporated of Qualitied e
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] [26] [a_{N 7 @‘ 92 7 / Not Applicable
_ a Suite. Apt. #. lc. ;I Suite. Apt. #, ete. 5. Certlficate of Status Desired O Sli;zi‘::jz%nal
: Cily & Stale City & State ' 8. Election Campaign Financing $5.00 may Be
{23] 28 Trust Fund Contribution Added to Foes
- Zip Caunlry Zip Country 8. This corporation owes or has paid the current year Intangible
T o[24 E‘ E\ ?0-] Personal Property Tax due June 30. [ 1Yes [ No
’ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ECKERT SEAMANS CHERIN & MELLOTT, LLC et e NUiye 2.
200 WEST COLLEGE AVENUE B2 StreéaiAo'dc_i {P.O. Box Bumber |2aAccepzab|})
HOSPITALITY SQUARE, THIRD AVE 1908 We Pl
TALLAHASSEE FL 32301 83
B84 ’E% [ FL 85] Zip Cpdo
AL hsugmlts %g

office or regist
agent. 1 am famili

SIGNATURE

or both. in the Stale of Farida, Such change was authorized by the corporation's board of directors, | hereby accepi the gppoiptmaent as registered

provisians of Sections 607.0502 and 6G7.1508, Florida Statutes, the above-named corporation is statement for the purpose of changing its registered
hligations of, Section 607 0505, Florida Statutes. Jj

Signature i o praoted oo of tegiklcd agrrt Bra o | apphealio [NOTE: Ragisterad AQent tignature required when reinsiating) _I.'JATE’ =
12. QOFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE D [ oELETE 1.1 TIME L& Change [T addition | =
NAME NUNEZ, MIKE 1.2 NAME
stertaoones | 14445 NE 20TH LANE sz oess |[/H#08 WEST LARE DE. %
CITY- 5T-2P NORTH MIAMI FL 33181 ver-size | Flo COUDBRDAIE 7 Il o
TITLE [ DELETE 21 THLE T Crange [ Addition | &
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S7-20P 2. 4CIY-S§T-2F
TiTLE L DetFTe $1TILE — - - == =] thange —1-] Adtition 3-——
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-S1-7P 34, CITY-§T-2IP
TITLE T oFLETE A1TITLE [J Change [ Addition
KAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-2IP
TILE [T DeteTe 51 TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS ¥ 5.3 STREET ADORESS
CITy-S5T- 71 5.4 CITY-ST-2IF
TNLE [ oeeere S1TITLE [T change [ Addtion
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY - 81- 2iP 64 CTY-ST-2IP
14, | hereby cerlify that the information supplied with 1his filing does not qualily for the exemption stated in Section 112.07(3)i), Florida Statules. | further certify that the infarmatian

supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as it made under oath; that | am an
or 1ho receiver of trustee empowered 1o execute this report as required by Chaptar B07, Florida Statutes; and that my name H;Tears in

tlachment with ddress. /%17
/K/LQ Cf. s - SJ}/G’)?K?}ac’\Om/éFdO —

indicated on thls annual repol
officer or director of the corporat)
Block 12 or Black 13 if changed, or

SIRIATI I E™ .



