o LI

FILE NOW: FILING FEE

$550.00 FILED

AFTER MAY 18T 18
PROFIT T

CORPORATION .
ANNUAL REPORT

1998 N

A FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT # 355529

1, Corporation Name

BAY FINANCIAL SERVICES, INC.

(7)

Mailing Address
17757 US. HWY. 19 N.

Principal Place of Business
17757 U.S. HWY (B N,

AU N RO

STE. 400 STE. 400
CLEARWATER FL 34624 CLEARWATER FL 34624 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Maiting Address 4, FEI Number Applied For
21] |26] - 64-1656435 Not Applicable
Suite, Apt. #, 8lc. Suite, Apt. #, etc.
i P 6. Cerlificate of Status Desired O $8'75 Aditional
22 ;] Fee Requirad
City & State City 8 Stalo 6. Elaction Campaign Financing $5.00 May Bs
—‘2_3] E Trust Fungd Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangibla
;ﬂ {25 ;I E] Parsonal Property Tax due June 30, Yes [dho
¢, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SOWERS, WILLIS B. 81| Name
17757 US HWY 19 NORTH 82| Strool Address (P.0. Box Number is Not Acceplable)
SUITE 400
CLEARWATER FL 34624 83
84| City FL 85! Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Stalules.

SIGNATURE

Signaiure. typad o priniad name of ragstarod agent and 1l i© applicatle {NOTE " Registered Agent sgnature required when reinstaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2
THILE ¢b CJ DELETE TUTITLE BT Change [T Aosion | &
NAME CLAVEAU, J. GEORGE 1.2 NAME §
stacer aopeess | 8381 OLD COURTHOUSE ROAD 13s7heer anvRess | SRR OLD OoZl HOoBe" R - {eo g
Cmy-81-2p VIENNA VA 14GTY-§T- 2P &
TITLE PD gDELETE 217MTLE VP - v INANZE . [T change [ Addition | O
NAME HOARTY, THOMAS M. 22 NAME KATHLEEN A .colplLeR —
sweeTaporess | 8381 OLD COURTHOUSE ROAD 23streeraooness [T BT US H’W IKanN,, sSTe AOD
GITY - 51- 2P VIENNA VA zacm-st-ze_ |C _
TITLE D w DELETE 31TMLE Ccfp SHOPE Change
HAME SOWERS, WILLIS B. 32 NAME MARI ANN E B~ Mya2g
sweeraporess | 7757 US HWY 18 NORTH STE. 400 sasteetaOness | -7 757wl HN Vv, N, 7145
CITY-51- 21 CLEARWATER FL 34.OTY-5T-2¢ WA—TE}?F .= 379
TILE [T DELETE 4.1 TIILE - Change Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-ZIP 44 CITY-5T-2IP
me T DELETE 51TILE I change [ Additicn
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADTIRESS
CTY-ST-21P 5.4 GITY-ST- 2P
e L DFETE 6.1 TILE [J change [T Addition
HAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-S1-21p

14. | hereby certify that the information supphed with this filing does not quality for t

Block 12 or Block 13 if changed, gr on an attachment with an address.

‘}éﬂna o

e h e ik ok i Senm & e i

indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corparalion or the receivor of trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

D BA han

he exemption stated in Saction 119.07{3){i), Florida Statutes. | further certify that the information




