00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.

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

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # S90392

1. Corporalion Name

BAYVIEW DESIGN, INC.

©)

Principal Place of Business

7905 § FLAGLER DR
WEST PALM BEACH FL 33405

Mailing Address
7906 § FLAGLER DR

WEST PALM BEACH FL 33405-5023

A A

oflice or registored agent, or both, in the State: ol Florida. Such change was authorize

3. Data Incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ~ 26J 65'0293354 Not Applicable
Suite, Apt #, olc Suile. Apl. #, el iti
v — P 5. Certificate of Status Desired [l $8.75 Aaditional
22 ﬂ Fee Requirad
Ciy & State | Ciy & State 8. Elaction Campalgn Financing $5.00 May Be
E\ 28| Trust Fund Contribution Added to Foes
7p __ Courtry | Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25! 20 30} Florida Statutes Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHAW, ROBERT J. 81} Name :
7605 § F I-AGLER DR 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405
83
84| City FL 85| Zip Cade
11. Pursuant 10 the provisions al Sections 607 0502 and BO7 1508, Flonda Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered

agent | am farmar with, and accept the obligal.ons of, Seckon 607 0505, Florida Statutes.

d by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE T -

Sigrittute, Tpzed of prnled o of s 1) rat el spplcabe {NOTL Hogislered Agedl sigralute réquired whan reinstating} DATE .
12. OF FCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
Ttk PD T oecere 11 TILE [ Change [T Acdition | 55
AL SHAW, ROBERT J. 12 NAME 3
siwier anoness | 1905 S FLAGLER DR 12 STREET ADDRESS &
orv.sioe | WEST PALM BEACH FL 14 CilY-§1-21P &
TILE [T oeLere 21TIE [Jcnange [ Addition | O
NAME 22 HAME
STHEEF ADDRESS 23 STRELT ADDRESS
CITY-SE- 7P 2 4CITY-ST-2IP
T ] DELETE 31TITLE [Jcharge T ] Addition
NAME 32 NAME
STHEET ADDRESS 13 STREET ADDRESS
CITY - §1- 71 34.CITY-5T-2IP
T [T DT a1 ML Tl thenge [ Additian
NAME 4. 2NAME
STREFT ADIDRESS 43 STREET ADDRESS
CITY-§1-2IP 4.4 CITY - 5T- 7
TIIE |mEEES £1MLE [T changs [T Addition
NAME 57 NAME
STRELT ADDRESS 53 STREET ADDRESS
CITY-ST- 711 5400y -S7- 7P
TINE [T DELete 61 TILE [T change T Adaition
AV 62 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY- 57 2P 64 CITY - 51-2IP

| am an pfficer o directar of the corfloltion or the relever or
t'ag ¢ yith an address,

14. | da hareby conify that lhe infarmation supphed with this filing does not qualify for the exarmption stated in Section 118.07(3)(i). Flerida Statutes. | further certify that the
information indicalea on this annuai reporl or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
trustae empowered 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name

DIRECTOR

‘ !‘°l5'l (5e)) S T5%¢

Cayime Frone #
FrrrTvyeT sy



