——=FILE NOW: FILING FEE AFTER NAY 1.IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stats

1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am
DOCUMENT # S261 04 (7) Secretary of State

AT R MG

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham FILED

THE BAY PLAZA COMPANIES, INC.

Principal Place of Business B Mailing Address
25 SECOND 5T. N. 25 SECOND ST. N
SUITE 300 SUITE 300
T. P F 1 T. PETER
ST. PETERSBURG FL 3370 ST. PETERSBURG FL 33701 3. Date incorporated or Qualified | 3a. Date of Last Report
- 01/17/1991 04/26/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For

21 | 25] 59'3045434 Not Applicable

Suite, Apl. #, etc. Suite, Apt. #, elc. ) ) $B8.75 additional

5. Certificate of Status Desired

I’—I Suite 400 - g?l Suite 400 " " Cl Fee Required

City & State | Gity & Stato 6. ELlection Campaign Financing 0 $5.00 May Be
;;I e '{BL ) . o Trust Fund Contribution Added to Fees

Zn ___ Country | Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
24) 25 29| 30| Florida Statutes ® Yes [INo

9. Name and Address of Current Registered Agent ~ 1~ ™ 10. Name and Address of New Reglstered Agent
81| Nameo
HARRELL, ROY G. 82| Streal Address (P.O. Box Number is Not Acceptable)
100 ZND AVE. S.
SUITE 1202 83
ST. PETERSBURG FL 33701 sl i O

. Pursuant fo the provisions of Sections 607.0502 and £07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered omce |
or reqgistered agent, or both, in the State of Florida. Such chdn%e was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obhgations of, Secton BOY 0505, Florida Statutes

SIGNATURE _ ] e -

“Bigraiure, o fyped o it nan € of rgiired |ng and Utk 41 apphcatic [NOTL r«»g Steredd Agene Signarne: renured when reir statingl DATE
12, OFFICERS AND DIRLCTORS ™ 13. ADDITIONS/GHANGES T0 OFFICERS AND DIREGTORS IN 12
TITLE PD [J DELETE 1 1TILE Chairman [ Change Y Addition
NAME FOX, JOHN H 1.2 NAME Barrett Brady
streer aporess | 5612 TAHOE LANE 1a5meeTaDoRess | 5317 Mission Woods Terrace
CIvY-S1-2IF SHAWNEE MISSION KS 14 CITY-51- 2P Shawnee Mission, KS 66205
TILE e X DELETE PREL; Secretary/Treasurer [ Chenge K1 Addition
NAME MCCARTHY, LYNN L. 22KANE Michael T. Shields
street anoress | 25 2ND ST, N, #300 IISRETAODAESS | 3629 Somerset Drive
CIY-SI-2IP $1. PETERSBURG FL o 24CM-S12P | Shawnee Mission, KS 66208 |
TITLE DETS K] DELETE 3 ATILE [7] Change (7] Addition
NAME JANES, WALTER C. 12 KAME
sreer aooress | 25 2ND ST, N., #300 33 STREET ADDRESS
aresize | ST PETERSBURGFL ) seonesie —
TILE VASD ‘ [[] Crange  [7] Addition
NAME VAN BUTSEL, MICHAEL R. 42 NAME
streetacoress | 25 2ND ST. N, #300<  #400 43 STREET ADDRESS
ClIy-§7- 21 ST. PETERSBURG FL B B 44 01Y-5T-2P
TME [C] DELETE 5 1T4LE [ Change Addition
NAME 5.2 NAME é
STREE] ADDRESS §3STREET ADDRESS | yI/
CITY-51- 2P SACTY-§1- 7
TnLE o T [OoRERE 61 T.'PTIEE w ol o [ Change  [] Addition
NAME s R eEweme Y
STREET ADDRESS ‘ 63 STREET ADDRESS ML
Ol -$T- 2P B4 CITY-§1- 2P 4%

He exernption stated in Se

14, 1do hereby certify that the information supplied with Wis filing is voluntarily furnished and doss not qualify for 1 ion 119.07(3k), Flonda Statutes. | further
cartify that the information indicatad on this gnnual report or supplernental annua! report is true and accurate and that my signature 1I ave the same lega’ effect as if made under
oath; that | am an officer or director af the cdmpora the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes) and that my name
appears In Block 12 or Bl 13 ifchanged, Yor offan attychment with an address,

SIGNATURE:

MNN N N o (4710796 (816) 561-3436
ND TYPED OR PRI OF BIGNING OFFICER OR DIRECTOR Date Daytire Prone ¥

— — . "

CR2E034 (12/95)




