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

Sandra B, Mortham
ANNUAL REPORT

1997 mwsugscée;aézﬂpscﬁ:nows SeCfetary Of State
DOCUMENT # FO6000003732 (2)

1. Corporation Name:

BAYSIDE SYSTEMS INC.

Principal Place of Busingss Mailing Address ||||"|I "Il ||ul II”"I’"II"l III" Ilm Illll HIII Illll llIII Im ||I‘

14803 DUNSTAN PL. 14903 DUNSTAN PL.
TAMPA FL 33618 TAMPA FL 33616-2164

(5

SOE
g

4. Date Incorporated or Qualified 3a. Date of Last Report

07/23/1996

2. Arincipal Placo of Busingss Ba. Mailing Addross 4. FE| Numiyer Applied For
m 26] L - 33 8 g ‘+ 3 (o Not Applicable
| Suite, Apt 8 cie ' Suite, APt #. etc.

vl AR : H 5. Certificate of Status Desired ] $8.75 additonal
22 27] Fee Required
City & State City & State 6. Election Campaign Financlng $5.00 May Bo
3__3|__‘,,,,, e m Trust Fund Contribution Added 10 Fees
Zip ___ Gountry | Zp Country 8. This corporation has kability for intangible tax under s. 199,032,
24] 2s) 29 [30] Florida Statutes [(Jves [no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
WOLFE, LARRY 81| Naro
L]
200-A JOHN KNOX RD. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303-6643
83
84( City FL 85| Zip Code

| T1. Fursuant 16 Ihe provisions of Seclions 6070602 and 6071508, Florida Slatutes, the above-named cofporalion SUDMITs this statement fof The purpose of changing its regstaiod
olfice ar registered agent, or bolh, n Ihe State of Flonda, Such changs was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl | am farilar with, and accepl the oblgations of, Section 607 0505, Parida Statutes.

SIGNATURE _ . . [
Stgnatrre yped o0 prinledd nasie of regieored asgen, aod thef applisable (NOTE Registered Agent signature required whan rainstating) DATE
12. i ____ GFIICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e cp T peLete 1ATILE L Change [T Addition
NaME MERA, BARRY 12 NAME
staeer aporess | 14803 DUNSYAN PL. 13 STREET ADDRESS
onv-si-ze | TAMPA FL 33618 14 CAIV-ST- 2P
it [T beree 21 TILE [Tchange L[ Addilion
NAME 2.2 NAME
STRFET ADDRESS 23 STRELT ADDRESS
LIy - $T- AF o 2 4 GHY-ST-71P
TILE [ oecete 31 INLE [JChange ] Adaition
NAME 32 NAME
STREET ADDRESS, 3.3 STREET ADDRESS
Olv-51. P 34_CIrY-ST- 29
TITLE T oecere 41 TILE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LIy ST- 2P 44 CITY-ST-2P
TLE T DELETE 51 TM1LE [] change [T Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
o1y §1- 71 o 54 GITY-51- 1P
TILE LJ oecere 6.1 TITLE [T change  TJ Addition
NAVE 6.2 NAME
STRFED ADDRESS 6.3 STREET ADDRESS
oy-stap | 6.4 CITY-ST-2IF
14, | do hereby cerlify that the infarmation supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(i}, Fionida Statutes, | further cerlify thal the

information indicated on this annua! reporl or supplenienlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an aficer or director of the Gorporation of the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Block 134phanged, or on apgttachment with an address.

SIGNATURE: | AL S b [-¢-F7

OF BIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

CORPPRC?FEAT[ION :3- : | FLORIDA DEPARTMENT OF STATE F eb O 3 1 99 7 8 O O am

CR2E034 (9/96)



