|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Ly iios FLORIDA DEPARTMENT OF STATE '

CORPORATION Sandra B. Mortham
ANNUAL REPORT 5 Secretary of State
1996 o DIVISION OF CORPORATIONS

DOCUMENT # 355434 (2)

1. Corporation Name

BAYSIDE, INC.

10 OO

Principal Place of Busingess Mailing Address
205 BAYSIDE DRIVE 285 BAYSIDE DRIVE
CLEARWATER BEACH FL 34630 CLEARWATER BEACH FL 34830
3. Date Incorporated or Qualited | 3a. Date of Last Reporl
11/14/1969 04/28/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21| 26] 59-1350106 Tt Applicabic
_ Suite, Apt #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desied [ $8.75 Additional
Eﬂ o7 Fee Required
| City & State City & State 8. Elaction Campaign Financing 0 $5.00 MayBe
23] —2;| Trust Fund Contribution Added 10 Faes
| Zip Country Zip Country B. This corporation has habiiity for intangible tax under s 199.032,
24| 25 28] 30 Florida Statutes O ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
MAGUIRE,THOMAS L 82| Streot Address (P.0. Box Number 1s Not Acceptanie)
285 BAYSIDE DR.
CLEARWATER FL 34630 83
84| City FL |es| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corperation’s board of directors. | herely accept the appointment as registerad agent. | am
farnihar with, and accept the cbligations of, Section 607.0505, Florida Statutes,

SIGNATURE __ . R e e . I
Slgriature: tyned or printed nane of registered agent and tide if appicable INOTE; Registered Agenl signature required when reinglanng) DATE a
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 12 C'a’
TmE PT ] DELETE L1TIE - B Change [ Additon | =
NaME MAGUIRE,NHOMAS L 2N S MAGU! Q“‘!Wms Le 3
sweerannress | 4890 W KENMEDY BLVD #400 asweeraooress | 2 DS 3AYEI0E DR &
£y S8 2p TAMPA, F¥ 14CNY-ST2P QlesrwateR, £L 349630 &
ML [] DELETE 2 1TILE L [ Changs [ Addiion |
NAME 2.2 NAME
STREF] ADDRESS 2.3 STREET ADGRESS
CITY-51-21P 24 CITY-ST-2P
TITLE [ DELETE 31TILE ] Change  [] Addtion
NAME 3.2 NAME
STREET AJDRESS 3. STREET ADDRESS
CITY-§1- 2P 34CATY-S1-21P
THLE [] DELETE 4.1 TITLE [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S]-2IP 44 CHTY-ST-21P
1% {] DELETE 5 1TME [ Change  [J Addition
hAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
_CiTy-5T- 2 54 CITY- ST- 2P
TILE [ DELETE 6 1TITLE [) Changz [ Acdition
NAME 62 NAME
SIRELT ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-2iP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07{3)(K), Frorida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; thal | am an officer ar director of the corporation or t Geiver or trustee empowered 1o execule this report as required by Chapter BO7, Florida Statutes; and that my narme
appears in Block 12 or Black 13 if changed, or on an att, nt with an address.

SIGNATUH ‘ 'imrrwenonﬁnsctm ‘{/zféb Dae '9’3 '442;9?&2;2 T

GNATUR [



