e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1997 X2

TR

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

Feb 10 1997 8:00am
Secretary of State

DOCUMENT # 524326

1. Corporalion Name

e

MIDNIGHT PASS, INC.
F’rincipal Place of Business WrMaillng Addreés H"'I, IN" lllu lllll "“I I'III ||" I’l” I‘I" I‘l” I’I“ lml I"" l")
G/O HOWARD BAEL GO HOWARD BAEL
9397 MIDNIGHT PASS RD. APT 704 §397 MIDNIGHT PASS RD. APT 704
SARASOTA FL 34242 SARASOTA FL 34242205
3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
B N 01/24/1977 02/13/1996
2. Principal Place of Business a. Mailing Address 4. FEINumber Applied For
2] ] _ 53-1790020 Not Applcas |
ite, Apt. #, etc. Suite, Apl. #, clc, i
Suite, Ap ot He.ap el 5. Certificate of Status Desired O $8'75 Add,'t'onal
22 27 ) Fee Required
City & Stale Gy & State 6. Election Campaign Financing $5.00 May Be
rﬁ] 2&| o Trust Fund Coniribution Added to Fees
Zip Couatry _Zp _ Country 8. This corporation has liability for inlangible tay under s. 199.032,
24 25 20] s Florida Slatutes ] ves No
o, Name and Address of Currenl H_eg!_stered Agent B L . 10. Name and Address of New Registered Agent
BAEL, HOWARD 81| Namo
9397 M'DN'GHT PASS RD-- APT T04 82| Sweet Address {P.O. Box Number ig Not Acceplable)
SARASOTA FL 34242 ]
83
84! Cily FL [ss Zip Code

11, Pursuant to the provisions of Seclions 607.0507 and 607.1508, Fiorida Stafulos, the above-nared corporation submits 1his slalsmen for 18 purpase of Ghanging 1 fegistered
office or registered agent. or both, in the State of Florida. Such change was autharized hy the corporation’s hoard of directors. | hereby accept the appeinlment as registered
agenl. | am familiar with, and accepl the obligations of, Section 6070505, Frarida Statules.

SIGNATURE | e o o e e e e s et e
Signalure, lypod @ porleg namg of regittered ageat and W f,'f!’f}!:“"""‘ (NOTE Hegistercd Agenl s grature reguited when reinstating) DATE —

1z, OFFICERS AND DIRECTORS I EEN ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 2 2

TTLE D T bitene 1L 7 [T Cange & Addiion | 5

NAME BAEL, HOWARD 12 RAME BactL, HOWARD 3

staeer ooress | 9397 MIDNIGHT PASS ROAD srtomss | ABGT MDMIGHT Pass Ro., AeT Teq &

oov-st-ze | SARASOTA FL N RTT(RR SaRASeTA FL FdzqL &

TITLE FD h o T %) Ol crange AAdanon O

et BAEL, MICHAEL 7 NAMT TRacL, Micuncie

swreer aporess | 562 TENTH ST st abiss | 562 TENTH ST

orv-si-ze | BROOKLYN NY o anvesap BAacclNy N Y s

e CToien PRI - O Crange L Addiion

NAME 37 NANE

STREET ADDRESS 33STRIE] ADORLSS

CITY- 5T-21P 34 CI1Y-S1-71P

THLE [} orwerc 411LE [T change L] addition

HAME & 2 i

STREET ADDRESS 43 STHEE Y ADDRESS

TY-51-2p ) o LACIY-ST 7

TTeE T bexete B1 1L [T change ] Addilion

NAME 5.2 NAMT

STREEF ADDAESS 53 1RELT ADDRESS

giTY-St- 2P 54CIY-51-2P

TIE ) T oecene 61 11LE - ) [T change " addrtien

NAME 62 HAML

STREET ADDRESS 6.3 STREET ADDRI S5

GiTY -ST-21p E4CIY-51- 7P

I am an officer or director ol thy: coy

T S —

ralion or the eeeive
appears in Block 12 or Block {34 changed, or on

14. i do hereby cerlify that the information supplicd with this fiting does not guality for the exemption stated in Section 119.07(3)(i), Florida Stalules, ) further cerlify 1hat the
information indicaled on this annual reporl or supplemental annual report is Irue and accurate and that niy signature shall have the same legal offect as it made unger path; that
[ or huslee empowered ta execute 1his reporl as required by Chapler 607, Flarida Statules; and thal my name

attacl

7—/4’4‘7 (.(/n\ Y NS o s ]



