FILE NOW: FILING FEE AFTER MAY 1 1S §550.00 FILED

office of registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accspl the appointment as regl
agent | am familar with, ang aceep the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its rePitstergd
stare

PROFIT SR FLORIDA DEPARTMENT OF STATE b O 4 1 .
CORPOHATEON . “ § \ Sandra B. Mortham Fe 99 7 8 . Ooam
ANNUAL REPORT S $0 R f Secre[ary of State
1997 Ryt < DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # ( )
1. (S?moratien Name V54983 4
BAYLE & BROWN, INC.
Principal Place of Busincss Mailing Address Illlll ||||||||“| IlIlI m |||I| "" I|||| I‘I“l"" Ill" |||“ I‘l“ }|||
12119 N FLORIDA AVE 12119 N FLORIDA AVE
TAMPA FL 33612 TAMPA FL 336124215
3. Dme Incorporated or Qualified | 3a. Date of Last Report
08/04/1992 01/23/1996
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
(21 26] ‘ 59-3134942 Not Applicable
Suite, Apt #, ete _ Sute, Apt. #, elc. ‘ ) N $8.75 Additional
—2—2] rzr 5. Ceificate of Status Desired ] Fee Required
City & Statr | Ciy 8 Siale 6. Elaction Campaign Financing $5.00 May Be
;;l 251 ‘ Trus! Fund Contribution M| Addad 1o Fees
Zip L Country Zip Country 8. This corporation has Rability for intangible tax under . 189.032,
24] 25 29 30] Florida Statutes Wves CIno
§. Name and Address of Current Registered Agent ) 10, Name and Address of New Reglstered Agent
BROWN, NINA S. 81| Name
13809 WELLESFORD wy B2} Stree! Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33824
, 83
84| City FL #5] Zip Code

CR2E034 (9/96)

SIGNATURE
Siguatare, lyped o prndig namo ol ragictered agoat and Tho ol apphéake {NOTE Registered Agent s:gratune requingd when reinstaling) DAYE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILe DP [ pEceTE 14 TIE [ Change L] Addition
NAME BAYLE, CHUCK 1.2 NAME
steeer apoeess | 30 MONTE CRISTO 1 35TREET ADDRESS
are-st2r | TIERRA VERDE FL 1.4 CITY-8T- 2P
THLE DST (] DELETE 21THLE L] Ghange  [J Addition
NAME BROWN, NINA § 2.2 NAME
staesT aooress | 13909 WELLESFORD WY 23 STREET ADDRESS
cv-size | TAMPAFL 2 4 OTY-S1-2P
TILE ] peLeTe 31TE [J Change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34 GITY-5T-7IP
L (T orLeTe 417MLE [ change | Addition
NAME | ERLI
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 0ITY-81-2P
THTLE L] DELETE » 5.1 TITLE [Jchange  [L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CilY- S1- 2 54 CITY-ST- 2P
TIE I oeLete 6.1 TITE [Jchange [T Additian
NAME 6.2 NAME
SIREET ADDHESS 6.3 STREET ADDRESS
CITY-51-2P Bsacay-si-ze

14. 1 60 hereby ceoriify That the mformation sapphed with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

| am an othcer or direslor of the coworalion or the recaiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my
appears in Block 12 or Block 13 if cYknged. or on an attachment with an address, #’

SIGNATURE: . N e TR A e L \IZ?/ Cf7 ZE¥9

E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR " Datn Daylire Prone ¥

a
z

intarmation indicaled on this annual repart of supplemental annuat report is true and accurate and that my signature shall have the same lagal effect as if made under oath; hat




