FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
CORPORATION b e Apr 21 1997 8:00am
ANNUAL REPORT 3 Socretary of Salo

oot % OMSION OF CORPORATIONS Secretary of State
DOCUMENT # S21479 (8)

t. Corporation Name

BAYBURY DEVELOPMENT CORPORATION

R

%Fi’rimcopal Place ol Busingss Mailing Address
10562 STONEBRIDGE BOULEVARD 10562 STONEBRIDGE BOULEVARD
BOCA RATON FL 33486 BOCA RATON FL 33498-2004
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE) Humber Applied For
2l ___ 26] 65-0236092 ot Appiicatie
Suite:, Apl #, olc Suile, Apt. #, etc. i
- v wLn e I wie.ap ¢ 5. Certificate of Status Deslred O 38375 Additional
[z E[ Fee Requived
_ Gty 8 Stale | City & State 8. Elaction Campaign Financing $5.00 may Bo
23] 2;| Trust Fund Contribution Added to Fees
. op _... Gountry Zip Country 8. This cofporation has liability for intangible tax under &. 199.032,
[:2_41_ 26] |20 [30] Florida Statutes Oves Ono
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
GERSHON, HOLLY GAYLE 81| Name
123 NW 13 ST-- #221 82| Street Address (P.0. Box Numbaer is Not Accaptable)
BOCA RATON FL 33432
83
84| City FL 85| Z2wp Code
11, Fursuant to the provisians of Sections 6070502 and g))7. 1508, Fiorida Statutes, Ihe above-named corporation submils ihis statement for Ihe purpose of changing its registerad

office or registered aggak<pr both, in the State of
aqent 1 am lamiliag, i

SIGNATURE

was authorized pcoept the appointmont as registered

S I
A V7T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [ Decete LITHLE L] Cange [T Addtion | &5
AT SHAPIHO. ROBERT 1.2 NAME ﬁ,
sieeer sooress | 10831 STONEBRIDGE BOULEVARD 1.3 STREET ADDRESS o
cicsi-ae | BOCA RATON FL 33498 1AGITY-$T-7P &
TE ¥ oeceTe 21 TME Ll change LI agdition {00
kAN 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST- 2 2. 4 CITY-ST-2IP *
Tinr 7 oeLeTe 27 TITLE O ctange [ Addition
NANE 2.2 NAME
STREET ADLRELS 3.3 STREET ADDRESS
CI]‘:’@};@‘]I*W ) o ) 34 CITY-S1-2IP
Tt [T DELETE 31 1ML [Jthange L] Addiion
NAME 4. 2 NAME
STREET ADURESS 4.3 STREET ADDRESS
GITY-§1- 719 44 CITY-5T-2)p B
s ¥ DELETE B1TILE [ change™ [ Addition -
HAME 52 NAME *
STHEET ADDRERS 53 STREET ADDRESS ‘
ore-stepe 54 CITY-§1-2iP
T T"T DELETE 61TIE [ Change ] As™
HAME 62 NAME
SIHEET ADDRLSS 6.3 STREET ADDAESS
oiTyST7E 64 CTY-ST-2P

14. I do hereby certy that the information supphed with this fiing does nat guality for the exemplion stated in Section 119.07(3)(1), Florda Statutes. | further certity that ihe
information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under cath; s
I am an officer ar director of the cof liony or the receivee’or rustes empowered 16 exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biack 12 or Block 13 ? _DYLD# 8 %_ : d?%jﬁﬁ 4/7/77 %/477 /05’-/

SIGNATURE: Naaler 4 IRAs
SMNATURE AND TYPED ORPHINTED NAME OF BIGNING OFFICER OR DIRECTOR Davtime Fione #




