¥

FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00
PROFIT v

A FLORIDA DEPARTMENT OF STATE
CORPORATION

Sandra B. Mortham
ANNUAL REPORT

Secrotary of Stata
1998

Mar 05 1998 8:00am
Secretary of State

A DIVISION OF CORPORATIONS
DOCUMENT # V43486 (2)

BAY POINTE CAPITAL CORPORATION

Mailing Address
1034 NORTH LAKE DRIVE

Principal Place of Business
103A NORTH LAKE DRIVE

OG0 A

SUNE B ORMOND BEACH FL 32174
ORMOND BEAGH FL 32174 us DO NOT WRITE N THIS SPACE
us 3. Date Incorporated or Qualified
06/11/1992
2. Principal Place of Business 24 Mailing Address 4, FEI Number Applied For
21| 57 Bay Pointe Drive 26] 57 Bay Pointe Drive _ 59-3129597 Not Applicable
Suite, Apt. #, slo. Suite, ApL. #, etc, " ) $8.75 additonal
y;' ;l g, Cartificate of Status Desired L—_l Fee Required
City & State City & Stale 6. Etoction Campaign Finanging $5.00 May Bo
23] Ormond Beach, Florida 28] Ormond Beach, Florida Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;l 32174 E-’ Flagler ;] 32174 3] Flagler Personal Praperty Tax due Jure 30.  [JYes [ No

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

Streat Address {P.O. Box Number is Not Acceptable)

HOOD, MARK D. B1| Name
57 BAY POINTE DR 52
ORMOND BEACH FL 32174 .

84| City

Zip Code

FL |*

agent. 1 am familiar with, and accept 1he obligations ol, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its ragistered
office or registered agent, or bath, in the Stale of Florida, Such change was autherized by the corporation’s board of directars, | hereby accept the appointment as regislered

Block 12 or Block 13 if changed, or on an attachmenl with an address,

VY - S R Y

DIARIIATIISe,

Signature, tyhiod or printed nanio of ropistered agant and tlle it applicable. [NOTE: Regrstared Agent signature required when fsinstating) DATE p
12 QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TLE BN [T DELETE 11 TILE KXchange [ Aadition | £
NAME HOOD, MARK D 1.2 NAME §
sweer voress | 703A NORTH LAKE DRIVE 1.3 STREET ADORESS 57 Bay Pointe Drive <
CITY-§7-2IP ORMOND BEACH FL. 14 CITY-51- 7P Ormond Beach, Florida 32174 8
TITLE T oeLete 21 TILE [T change L1 Addition [O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-ST-2P 2.4ITY-5T-2IP
TITLE [ DELETE 31TME [ change T Addition
NAME 32 NAME ‘
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34 CITY-ST-2IP
e [ veLete 41TILE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TILE T necere 51TI1LE [Jchange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2P
TME OJ pecere 6.1 TITLE [T change [T Additien
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS'
CITY-§7-20P 54 CITY-ST-71P
14, | hereby certify that the information supplied with this filing dogs not qualify far the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Lae . D @Gl G NI DY



