FILE NOW: FILING FEE AFTER MAY 11S $550.00 | FILED

oA Of Tk Apr 21 1997 8:00am

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997 W

PGCUMENT # Vb8544 (0)

Corporation Name

~ -1, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tho above-named corporation submits 1his slatement for the purpose of changing ils registered

TOP OF THE BAY, INC. .
4310 DUNMORE AVENUE 4310 DUNMORE AVENUE
1 SUIMTE M5 SUITE #15
TAMPA FL 33811 TAMPA FL 33611-2067
us us 3. Dale Incorporated or Qualified 3a. Date of Lasi Report
09/01/1992 10/16/1996
2. Principal Plage of Business _?a. Mailing Address . 4. FEI Number : Applicd For
3 21 26] 650352582 Not Applicablo
] , Apt. #, . Suile, Apt. #, elc. iti
Sulte. Ap ote *—] uie. e e 6. Cerlilicate of Stalus Desired ] $8'75 Additional
. 27 Fae Hequ\red
City & Stato City & State 6. Election Campaign Financing $5.00 May B
EI Trust Fund Contribution J Added 10 Faes
Zip Country Zip | Counlry 8. This corporalion has kability for inlangible tax under s. 199.032,
: ?5] '79] 30-| Florida Stalutes OvYes OnNe
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TRIER, PETER R 81} Name
4310 DUNMORE AVENUE! #15 B2} Street Address {P.O. Box Numnber is Not Acceplable)
TAMPA FL 33611
63
B4| City FL 85| Zip Code

office or registared agent, or both, in the Stato of Flonda, Such change was autharized by the corporalion’s board of directors, | hereby accepl the appointmenl as registered
agent. | am familiar with, end eccapt the obligations of, Section 607.0505, Florida Statules.

CR2EQ34 (9/96)

SIGNATURE . .
Etgnature, iypod o printed name of regisiored agent and titic If anplcable {HOVE: Registered Agent sighatura raquived when rainstating) DATE

12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME 0 T oeeete 11TIME O Crange [ Addition

NAME TRIER, PETER R 1.2 NAME

sweerapbress | 4310 DUNMORE AVE. #15 1.5 STREET ADDRESS

orv-g1-20 | TAMPA FL 14CITY-ST- 2P

ILE L] DECETE 21 1NLE [Jchange  [J Addition

NAME® 2.2 NAME

STREET ADDRESS 23 STREE! ADDRLSS

CiTY-$1- 1P ' 2.4 CITY-51-21P ‘

TTE [ DECETE ATILE T Change  [J Addition |

HAME 3.2 NAME

STREET ADDRESS 3.3 STREE) ADDRESS

CilY-ST-21P 34.CIY-57-2IP

TITLE L] DELETE 41TITLE [ change [T Adaition

NAME 4.2 NAME

STREET ADDRESS 4.3 SIREE] ADORESS

CITY - B1-2iP 4.4 CITY-51- 2P

TTLE [ orlete 51 TE [T change L[] Addition

HAME 5.2 NAME

STRAEET ADDRESS 5.3 STRELT ADDRESS

ory-s1-20 | 54CITY-5T- 2P

TmLE 0 eLETE 61T1LE [T ehange [ Addilion

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY- $1- 2P &4 OITY-5T- ZIF

14, | do heraby cerlily thal tha information supphied with this filing dows not qualify for the exemption stated in Section 112.07(3)Xi}, Flarida Statutes. 1 further certity that the
Information indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same fegal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or truslee empowered to execule this reporl as required by Chapter 607, Floriga Statutes; and thal my name
appears In Block 12 0(50(* 13 it changed, or on an atlachment with an addross,
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