FILED

THE

PROFIT
. CORPORATION
£ ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seoretary of Stale
DIVISION OF CORPORATIONS

o ape,

POCUMEN

Corporation Name

1~ BAYBRIDGE ASSOCIATES, INC.

T+# 8562

95

(7)

s

Principal Piace of Business

Mailing Address

PO BOX 3438
TAMPA FL 326013438
us

U

RN

3. Dale Incorporated or Qualified 3a. Date of Lasl Report
05/24/1991 03/05/1996
) , Princlpal Place of Business 2e. Mailing Addross 4. FEf Number Applied For
00 N. WEsTSsHone | 59-3067627 ot Applcabio
’ Suite, Apt. #, etc. Suite, Apt. #, olc. . . $B_75 Additional
~ = S\JWE Sb 1 ;7-| 5. Certificala of Status Desirad D Feo Requirad

Jiy_& Stats

za|c! aMPA L

City & State
28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be T

Added to Fees

2]

County

SA

Zip

20]

Counlry

30]

Flonda Stalutes

ves [ No

8. TYhis corporation has liability for intangible lax under 5. 199.032,

3 Zip
23607

9. Nama and Address of Currant Registerod Agent

10. Name and Address of New Registerad Agent

MORGAN CYRIL G JR
ROT-NFRANKEIN-OF
SFE-2950
FAMPA-FL-33602-

128 ADMIaT I e ANT
TAMPA, FL- 23606

SlNere cynal €. MoRRGan], T,

82| Slreel Address (B0, Box Number is Not Accpplable)
/2 AOR a T  YVE

83

84| City

TAMBA

85

FL

3525 6

agent, | a

agco

Dﬂl_nfe. Wypod e prinled name of rl.-]i- ved ag

11, Pursuant to the provisions of Seclions BO7 0502 and 607 1508, Florida Statutes, ihe a

q/m 17

I { ) v 6 bove-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appgniment as registored
Iho obliggflons of, Section 607.0505, Forida Stalutes,

”( PO CyRiLC. MopeanN, T

1 appl cablo

{NOTE Rr‘:g"]];mred Agent signatute fequired whe rarstaling)

T DATE

% | BIGNATURE <

12 ’ OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
o 1) [T DELETE LTI O Change [ Addition
1 wae MORGAN, CYRIL C JR 1.2 NAME _
SYAEET ADDRESS aseciooiss |f2F ARMATIC AVE
omv-s-zp | FAMPA-RL— 14 C1Y-ST-2IF TAMPA, FL 332k o b P
TM¥LE W_ m— 217IMLE M Crange T Actilion
NAME RHEINHART, MARK D 22 NAME
stoeeT apoRess | -ROT-N-FRANKEIN-ST-S¥E-2960- 2astinet oness | 78 5 (Blook Fsnsey”
ITY-§1-21P TAMPAFL vacv-sie | APQPKIA |, L S22 |
TINE AR DELETE FERLT ) ' " T[T change T Addition
WAME M 3.2 NAMI
54 sweeranoress | 201 3.3 SIRECT AUDRESS
;] onsrae PA FL 34.C0Y-§)- 217
THLE T oeLete 41 TILE [J change [ Addition
NAME - 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
iry-§1-2p 44CTY-51-2P
e - ] DELETE 51 TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRLSS
GITY-§1-2P 4 GINY-5T-71P
e [T DEeeTE 6.1 7I1LE [l Change T Addition
HAME 6.2 NAME
$TREET ADDRESS 6.3 STREEY ADURESS
birv-g1-2¢ 6.4 CITY - 57-21P
14, |do haereby certity 1hal the information supphed with this filing docs nol qually

A

| am an officer or director of the corporation or thg

Bppears in Block 12 ?qvlock

A . Yr.JSF L JRI. Y.

lzﬂ‘l ?ﬁgcd.

r oﬁ an mtachjnenl wilh an aridress

Fﬂs‘brMT
ORI " AMadran] T4 W

or the exemplion stated in Soction 119.07(3)(i), Florida Statutes. | further certify that the
Information Indicaled on this annual report or supplemental annual reprorl is true and accurate and that my signature shall have the same legal eflect as if made under oath; tha!
eceivor of lruslec empowered to exeute this reporl as required by Chapter 607, Florida Statutes; and that my name

Johe oo oo orn o

Apr 23 1997 8:00am
Secretary of State

CR2E(034 (9/96)



