FIL'Z NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1999

Katherive Harris
Secretary of State

FLORIDA DEPAF.TMENT OF STATE

DIVISION OF CORPORATIONS

Apr 29,1999 8

DOCUMENT # FQ6000003732

1. Corporation Name

BAYSIDE SYSTEMS INC.

NG

Principal Place of Business
14803 DUNSTAN PL.

Mailing Address
14803 DUNSTAN PL.

:00 am
ecretary of State

04-29-1999 90185 011 ***150.00

AN

TAMPA FL 35618 TAMPA FL 33618
DO NOT WRITE IN THI3 SPACE
3. Date In:orporated or Qualifed
07/23/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Nutnber Appl ed For
21] [26] 59-3383436 Not Applicable

Suite, Apt. #, etc.

$8.75 Acditional

Suite, Aft. #, ete. . )
E} m 5. Cettifcz te of Status Desired ] Fee Req ired
City & State City & State 6. Election Camnpaign Financing 0 $5.00 nay Be
EI '2_8] Trust F nd Contribution Added 1o Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year | tangible
24 E‘ EO‘I J_ Personal Property Tax. [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name nd Address of New Registere 1 Agent
81] Name
MERA, BARRY L ,
14303 DUNSTAN PL. §| Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33618 83
84! City 85| Zip Cide
FL

SIGNATUF

11. Pursuant to the provisio
office cr regist

ed agen

ns of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose >f changing its ragistered
t, or bo:h, in the State cf Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the aprointment as reg stered

\ aucept the obligations of, Section 607.0505, Florida Slatutes.

Dilg cTel

Slgnature. f7pes or pnnied kg o of registerad agent and 6lle { pplicable

{NOT - Registered Agent signalure req: ired when renstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME cp [T DELETE 11TME {JChange [ Addition
NAME MERA, BARRY 1.2 NAME

streeTaporess| 14803 DUNSTAN PL. 1.3 STREET ADDRESS

CITY-§T-7P TAMPA FL 33618 14CTY-§T-2P

TME [ DELETE 24TIMLE [JChange  [3 Addition
NAME 2.2 NAME

STREET ADOR! 58 2.3 STREET ADDRESS

CITY-ST-2IP 2. 4GITY-ST-2IP

TIME [] DELETE 31TITLE [JChange ] Addition
NAME 3.2 NAME

STREET ADDRIZSS 33 STREET ADDRESS

CITY-ST-ZIP 34, OITY-§T-2IP

TME [ DELETE 41TTLE [JChange [ ) Addition
NAME 4. 2 NAME

STREET ADDR 288 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2P

TITLE [J DELETE 51TME [JChange  [J Addition
NAME 52 NAME

STREET ADDR=8S 5.3 STREET ADDRESS

CITY-ST-2IP 54 CiTY-ST-2IP

TITLE [} DELETE BATITLE [1change  [J] Addition
NAME 6.2 NAME

STREET ADDFESS 6.2 STREET ADDRESS

CITY-S5T-2IP 64 CITY-ST-ZIP

14. 1 hereby certify that the inform.ition supplied with this filing does not qualify for the exemption stated in Section 118.L7(3)i), Florida Statutes. | further certify that the iformation

indicated on this annual report or sup

42441

ementa annual report is true and accurate and that my signzture shall have 1he same legal effect as if made under oath; thal am an
he receiver or trustes empowered t¢ exacute this report as roguired by Chap er 607, Florida Statutes; and that my name appr:ars in
t with an address, with all other like empowered.

PISASLLS

Date

Daytime Phone #

L

CR2E034 (11/98)




