SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT g
CORPORATION
ANNUAL REPORT

1996 %
POCUMENT # V24266 (1)
N. W. BAYES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
248 CLEMENS CT 248 CLEMENS CT
ORLANDO FL 32628 ORLANDO FL 32820
Rs. Dale Incorporated or Cuallied 3a. Date of Last Report
03/27/1992 .81 S
2. Principal Place of Business 2a. Mailing Address 4. FEI Namber Applied For
|21] 26] 59-3098021 [ NetApnizane
Suite, Apt #, elc Suite, Apt #, el i
u F - Y w e 5. Certificate of Status Desired Ef $8.75 Adqmonal
22 27] Fee Required
Cily & State City & State 8. Election Campaign Financing ] $5.00 May Be
23] _ 28 TustFund Conlrbution L Added to Fees
Zip - Couny | aip __ Counlry 8. This corpuratan has habitly for mntangbla tax under s 199 032
24 25] _él 30 Frarida Statutes Yes No o
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglisterad Agent )
81| Name
BAYES, NORMAN W. It - i
248 CLEMENS ] 82| Strest Aduress (PO Box Numicr 15 Nt Acceptabh)
ORLANDO FL 32828 3 ——
84| Ciy 7ﬁFL 851 2ip Cade 7

1. Pursuant 1o the provisons of Sectians 6070502 and 607 1506, Flarida Stalutes, the above-namad corparation Submils ths slatement lor e parpose of changing ils rey s cred

office or reg stered agent, or boln, 1 the State of Flonda Such change was awhonyed by the corporation’s board of direclors | herehy accep: e appaintment as registered
agent. | am famiiar with, and accept the shlgalons of Section 607 D505, Florida Statutes
SIGNATURE S . - - -

SIS B 5 L 1 30 S et A Y T v wage T DAt

12, OFFICERS AND DIRECTORS 13. ABCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | )
TnEe D [T oeirie 1171LE [T change ] meditien @
NAME BAYES, NORMAN W. Ill 12 NAME 3
steeeTaporess | 248 CLEMENS CT 1.3 STREET ADURFSS 8
ory-g1-2r ORLANDO FL 14TY-ST- 21 - &
TITLE [ ] oeuEre 21TITLE o L] crange T T addtion 1O
RAME 72 NAME

STREET ADBRESS 2 35TREET ADORESS

CiTy-5T- 2P 2 4CITY -ST-2IF

TIiE 1] DeierE 31NILE [ ] change™ T T Adation
NAME 32 NAME

STREET ADORESS 3 3I5TREET ADORESS

CHY-ST. 210 D 34 CITY-51-21P

TIE [L] becene 4TTIIE [T Cnaxge ] Addiion
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADRESS

CHTY-ST. I 44C0TY-51-2IF e

TLE [ ] DELErE 51TILE [ ] coange [ addiin
NAME 52 NAME

STREET ADDRESS 5 3STREET ADORESS

LITY-51-2IP 54C1TY-51-2IF

TITE [T vewere B1IITLE — o T onange T Acawan |
HAME 62 NAME

STREET ADORESS £ 3STREET ADDRESS

CITY-8T-2IP 64 CIY-ST- 7P

14. 1 da hereby certily that the infirmation suppied with ts f.ng is voluntarily furnished and does not gualify for the exemptia 1 staed m Gecton 110 07(3)(x). Flands Statalos T
further certify that the informarion irdicated on this annual report or supplemental annual repart is true and accurate and trat niy signature shall have the same logal effoct as if
made under aath, thal | am an officer or directar of e corparahon or the receiver or rusleo EMIOWErEC O exccule tis reporl as requaien by Chaptor 617, Florda Statate s andl

that my name appears in Block IW or on an attachmenit with an acdress
SIGNATURE: A Llorman Fayee Z/ 2% Yo7
[an St P

“SIGNATURE AND TVRED DR PRINZE NAME OF SIGNINE OFFIGER O OIFECTOR ~ [ Wi 8




