| FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORAT|ON Sandra B, Mortnam
ANNUAL REPORT Secretary of State FILED

1996 "c,.,.o“ DIVISION OF CORPORATIONS May 01 1996 8:00 am
DOCUMENT # V61487 (7) Secretary of State

1. Corporataon Name

BAY CITY CORPORATION

_ : A0 0 00 O

Principal Plage of Business Maiing Address
6130 66TH ST NORTH 81X) 66TH ST NORTH
SUNE 12 SUITE 12
FINELLAS PARK FL 34665 PINELLAS PARK FL 34665
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Puncipd Place of Busness " " 2a. Maiing Addess T T e P Runiber - Applied For
21 [26] 59-3142338 Not Appicatse
Suite, Apt. #, etc L Sute, Apl. #, etc §. Cerlincate of Status Desred 0 5875 Adc!ilional
22 2?[ ) Fee Required
City & State L City & State 6. Flection Campaign Financing 0 $5.00 May Be
;:?l 25] : B Trust Fund Contribution Added to Fees
Zp Country | i Country 8. Trhis corporabon has ighilty for intangible tax under s 199.032,
;1 El 29] a0 Fionida Statutes Yes [INo
g. Name and Address of Curremrh_egislered Agemt 1o Name and Address of New Reglstered Agent
81| Name
ZIMRING, USA 82| Street Adgress (P.O. Box Number is Not Acceptable)
8130 65TH STREET NORTH
#$12 83
PINELLAS PARK FL 34665 | Cy FL lss S Cade

11. Pursuant 1o the provisions of Sectiens 607 .0502 ‘and B07.1508 Fiorda Stattes, the ahove -namad corporation submits this staterment for the purpose of changing its regstered office
ar registered] agenl, or boln, in the State of Florida Such change was authonzed by the corporation's board of directors. | herelyy accept the appointment as registerad agent. 1 am
farmiar with, and accept the obiigalions of, Section BO7 0505, Flonda Satutes

SIGNATURE ___ o o N e )

Sagieatars Typeh Or fron e | rwiet o 0F regpentetad] Gz | A e 8 apphe St FEVE Piggebeedd Aol 89037 e rCa e whid 1assahng OATE
12, OFFICERS AND DIRECTORS D 13, T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITE P [ DFLETE 1 1TINE [ Ghange  [] Addition
NAME ZIMRING, DEVIN 12 hANE
sireeranoeess 2135 13TH AVENUE NORTH 13 SIREFT ADDRESS
CIry -5t 7 S1. PETERSBURG FL _ Qosomysae
TILE [} GELETE 2 11LE [] Chenge  [] Addition
NAME 22 NAME
STHEET ADDRESS 2 1SIREL T ADDFESS
TV -ST- 27 B 24010 S1-2
TITE [C] DELFTE 3 10ILE [ Shange  [] Acdilioa
NAME 32RAME
STREF | ADDPESS 33 SIREFT ADDRESS
EITY-51-2P o 34CTY-S1 BF
THTLE [7] OELEIE 4 1TILE [J Change [ Addtion
NAME £2 NaME
STREFT AUDRESS 4ASTREFT ATDRESS
v -§T-21P ) 44CITy-5-2F
Tk ] DELETE 5 1TILE [ Change  [] Addition
NAME 52 HANE
STREFI ADDRESS § 3 STRFED ADDRISS
CITY-S1-1F 540TY-ST- 4P . i
TILE [3 DELETE 6 1 TITLE [J Change [ Additan
NAME 62 NAME
SIREET AODRESS 63 STHELT AZDRESS
CY-51- 28 BALIY-SI- 2P

14. | do hereby certify thal the inforrnation suppled wilh tiis 1lng is volunlanly furnished and does not guahfy for the exemiption stated in Sectan 118.07(3)k), Florida Statutes | further
certify that the information ndicated on thes annual repart o supplemental annuat report is e and acourate and that my signature shall have: the same legal effect as it made uncer
oath: that | am an offcer or dreclar of the corporaton or the receiver o trustec empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and thal my name
appears i Block 12 or if changedhy, or o an allachmeg" with an addross

SIGNATURE: | e / Do dmping 4/21»/% IENAR LT

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR agterr: Frisw 2

CRZ2E034 (12/95)




