FILED

PROMT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FlL\?lG F{E AFTER MAY 11S i%/lﬂl? «

Secretary of State

DOCUMENT # V43486

BAY POINTE CAPITAL CORPORATION

(@)

Maiing Address

4 SIGNAL AVE 4 SIGNAL AVE

SUITE B SUIE B

ORMOND BEACH FL 32174 ORMOND BEACH FL 321748750
us us

I MRAAR R

3a. Date of Lasl Report

01/25/1996

3. Dale Incorporaled or Qualified

06/11/1992

. Princpat Plaze of Business

2a. Mailing Address 4, FEl Number Applied For
21] 103A North Lake Drive |26 103A North Lake Drive 50-3129597 Not Applicable
Suite, Apl ¥, et Suite, Apt. #, et iti
..., SR e [ ! o ¢ 6. Cerificate of Status Desired 0 $8‘75 Addlmonal
22] e 211 Fee Required
 Cily & State .. Cwyd S 6. Election Campaign Financing $5.00 may Be
23] Ormond Beach, FL 28! Ormond Beach, FL Trust Fund Contribution Added 1o Faes
- p . “Country 7ip | Country 8. This corporation has liability for intangible 1ax under s. 199.032,
2] 32174 25| U,S. [29] : /U, S, Florida Statutes Yes [ No
) 9 Name and Address of Curmnt Regis!e 10. Name and Address of New Regislered Agent
81
 HOOD, MARK D. Name
57 BAY POINTE DR 82| Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174 3
B4: City 85| Zip Code

FL

salarration inic o

appaars i Biock 17 o Block 1311 changed. or on an attachment with an address.

SIGNATURE: (,W W

11, and 1o the prowis ons of SeClions 6070602 and 607. 1508, Florda Staiutes. the above-named corporation submits this slalerment for the puTpbse of changing its Fegistered
g wrec agont, o both, in the Stato of Florida Such r,hange was authorizad by the corporalion's board of directors. | hereby accept the appointment as registered
ane 1 am farnl arw ith, andt accept the obhgatons of, Section 607.0505, Florida Statutes.
SIGHNATURE
St B e prde natnge RN PRSI {NOTE Aegizlend Agant sgralure reqaired when teinstating) OATE
12 _ ERS f\h_l[:g_.[l)lri‘g: (VAJ_]ACV‘)hg;_ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD { ] becere TUTILE K1 cnange [ Adaiion
Naw HOOD, MARK D 1.2 NAME
st | 4 SIGNAL AVE SUITE B TASTREETADDRESS | 103A North Lake Drive
L cisine | ORMONDBEACHFRL _ 14 G1Y-5T- 2P Ormmmm_w
e BEEGE 21 TILE Change Addition
Ak 2.2 NAME
SIREED BDDRZSS 2.3 STREET ADDRESS
| cvestpp | 2.4 CITY-51- 2P )
T oeers 31TITLE [T change [ Addition
hAw: 3.2 NAME
SIREED ATILRS S5 3.3 STREET ADDRESS
CDlestap N o 34 C1y-51-2P
e Y DEceTe 4ATILE [l Change LT Addition
ha 4.2 NAME
B LR IS D RN 4.3 STREET ADDRESS
| Gl s S 44 GITY-5T-2IP
T [T orcete 51TILE L) Change [T Addition
NAY: 5.2 NAME
STREE D ADLRIES 53 STREET ADDRESS
| Cov-seae ) e 54 CITY-ST-2IP
m: [T oLETE £.17TI1LE [D change [ addition
RAM: 6.2 NAME
STREED 070 ns, 6.3 STREET ADDRESS
| Cnv-sr- a8 ) S 6.4 LITY -$T-21P
14, 1 do heraby cerbily sl the inlonmation supphed with thes tiing does not qualify for the exemption stated in Section 119.07(3){i}, Fiorida Slalutes. | furihar cerlify that the

ted On this arnoal reporl o supplerenlal annual report is tue and accurate and that my signature shall have the same lagal effect as if made under aath; that
| 2en an wlhcir of drector of i aarporation o 1he receiver or trustoe empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name

March 4, 1997  (904) 437-7887

SIGHATURE AND YVPi o OR PR-‘NTE‘D NAME OF SIGNING GFFICER OR DIREGTOR

Dale Ditymiva Prona #

Mar 07 1997 8:00am

CR2E034 (9/96)



