FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION HOR‘E:,,L:,E,ZA: T,E,T::,,C:f m May 02 1 9 9 7 8 ) O O dim
ANNUAL REPORT Secretary of Slale

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F27998 (6)

1. Corporation Name

BAYSIDE MANAGEMENT, INC.

Principal Place of Business Mailing Address T ”"“"ml ”I“"N m" ||m ’I" I‘III |l|“ mn Ilm I‘I” |||” l"|

75501 OVERSEAS HIGHWAY 75501 OVERSEAS HIGHWAY
POST OFFICE BOX 26 POST OFFICE BOX 26
ISLAMORADA. FL 33038 {SLAMORADA FL 330360026
3. Date Incorporaled ar Qualilicd 3a, Dale of Last Reporl
_ . 03/31/1981 04/01/1996
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21 N | ISR 59-2463768_ .. Nol Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. iti
Ao . [ 4 P 8. Cerlilicate of Status Desired D $8'75 Add,monal
1 2;] Fee Raquired
City & State . Cay & State 6. Election Campa\gn Financing $5.00 may Be
—‘-‘ 281 L Trust Fund Contribution | Added to Fees
Zip Country ) ap __ Gountry 8. This carporation has Ilabl Ay for intangible tax undar s. 192.032,
24) |26 20 30| o Florida Statules Ovs Ono
§. Name end Address of Currenl Reglstered Agent R 10. Name and Address of New Registered Agent
ASKEW,JEANNE F, 81| Name
: 375 s- GOCONUT PALM BI-- 82! Streel Address (P.O. Box Numiber is Not Acceplable)
; ~ TAVERMIER FL 33070 ]
EZ] ﬁCity T mm—_—”FL 85| Zip Code

11, Pursuant o the provisions of Soclions 607 0502 ul!(l GO7 1508, Flofida Statutes, the above nanmed corporahon submils this slatement lor the purpose of changing its 1egistercd |
office or regisiered agent, or bolh, in the State of f lorida Such chan 80 was authorized by 1he carporation's board of direclors | hereby accept the appoeinimont as registered
agent. | am familiar wilh, and accopl the obligations of, Seclion 607.0505, florida Statutes.

SIGNATURE R . . e et e
Signature, typed o printed nane of reg-stered m_;r-m ol utle 1t A[H sl (NO]I H(gnsh 1ed Agmt mgn alure rf.nuwed e rens Lt »g] [ATE .

12 OFTICE S AND DIRECTORS Y13 7T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 )
TITE 3] [ DELFTE 7T O henge [ Addiion | g5
NAME ASKEW, JEANNE F. 17 NAME Y
sweer anoaess | 118 BEE STREET 13 STREEY ADDRESS S
CITY-ST-21P TAVERNIER FL S 14 CHY. $1-71 S B
THE D T GieTE 21 s [ Crange T Audiion 1O
NAME ASKEW, JEANNE F. 27 NAMI
sweeraporess 1 115 BEE STREET 2RSIRENT ADDRLSS
¢iny-§1- 2P TAVERNIER FL 2 4GOY-§1-2p
TITLE V1) I T A - [T Ehange ~ [T agdiion |
NAME ASKEW, WILLIAM N. 49 NAME
street aboress | $18 BEE STREET ' 33 STREF1 ADDRFSS

| cnv-s-2¢ | TAVERNIER FL 34 CAY-51- 2

“ e oure PRRTT: T [T cherge L] Addibon
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 4ATAY- ST 2P
TmE , T DeLiTE | BRI h I change [ Addition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STRE T AJDRISS
CITY-ST-21P BACHY-ST-2IF
TLE TTDILETE BITIE T O Change [ Addition |
RAME 62 NAVIE
STREET ADDRESS 6.3 STHEF| ADDRESS
Ciry-§1-21p B4 TITY- 1210

14, | do hereby cerlify thal the information supplad with this Tling <oes ol qualify lor the Exomption staled in Section 118 07(3%1), Flonda Stalules. | further certify that the
information indicated on this annual repart or supplomental annual reporl is rue and accurale and that my signature shall bhave the same lagal eflect as if mado undor oath; thal
| am ar officer or dirpctor of 1he carporation of the receiver o trustee empowered 10 exceule this reporl as required by Chapler 807, Flanda Slat S anfi th my name

appoars in Bleck 12 or Block 13 if chqngc/d;u.nr)lan atlachment with an addres

- T~V Ly, — (//)c*/m ../,c/.— Ny,




