 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISIOS:CETFEa;)‘:PS(;aF:iTIONS Secretary Of State

(6)
BAYVIEW CONSULTANTS, INC.

GG

Sandra B, Mortham

AP?iriEiﬁu Place of Basicess Mailing Address
% SAMUEL J. BLUM % SAMUEL J. BLUM
4220 FAIRWAY RUN 4220 FAIRWAY RUN
TAMPA FL 33624 TAMPA FL 33624-4642
3. Date Incorporated or Qualified 3. Date of Last Report
e 03/04/1983 04/12/1896
72 Principal Pace of Busingss 42a. Mailing Address 4, FEI Number Applied For
ﬂl e e ;{EL__ e 59-2263063 Not Applicable
Suite, Apt #, ole Sule, Apt. #, elc. i

Y P . - P 5. Certificate of Status Desired (] $8'75 Adq|tionar
22| 2] Fee Required
| Gy & Sate | City& State 8. Elaction Campaign Financing $5.00 May Bo
3ﬂ__ L 28]_. Trust Fund Contribution O Added to Fees
- ap . Coantry L Country 8. This corporation has Lability for inlangible tax under . 199.032,
}51777 R gg]w gs_l 301 Florida Statutes [Oves [no
o ____ 9 Name and Address of Currenl Reglsterad Agent 10. Name and Addreas of New Registered Agent

BLUM, SAMUEL J. 81] Name

4220 FAIRWAY RN. B2| Streel Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33624

B3
84| City FL 85| Zip Code

| 1. Pursuant 1 thomovisions of Sechong 607.0507 and 607.7508. Flonida Stalules, the above-named corporalion submils this statement for the purpse of changing its repistered

mthe Stale of Flarida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
Hfybhgations of, Section 607,050%, Florida Slatutes.
,,,,, 2-19 -7

i o togit e e :r'u:irl‘||;‘!"\i.£|[;;|‘\‘,‘3!i‘|‘. - (NOTE Registered Agent Bignarure reauiced when rainstating) DATE

oftce nrrey g
agor | am fe

o OF FICE 715 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
PO o [T DELETE LI [T change T Addition
BLUM, SAMUEL, J 12 HAME
4220 FAIRWAY RUN 1.3 STREE] ADDRESS
TAMPA FL 1401Y-5T-2P
e [T OELETE 21 MILE [Jthenge ] Addition
HAME 2.2 NAME
SIHEEL ATIDRESS 23 STREET ADDRESS
omysr e L o 2 4CiTY-ST-2P
K o o ) TJonee 31IILE [T change ] Addition
NaME 3.2 NAME
SIREL | ATEIRLSS 3.3 STREET ADDRESS
CilY-50.00 B o B 34.CITY-$T- 2P
M o o o [T oLt A1 TIME [T change [ Addition
Nt 4,2 NAME
STRELT ADDAE 56 4.3 STREET ADDAESS
Cly-$1- 210 , 44 CIFY-S1- 2
e T R CJ DECETE 5.1 TTLE D Change ] Addition
haME J 5.2 HAME
STREE ] ADDIE NS 6.3 STREET ADDRESS
| oeseae 54 CITY-5T- 2P
i ' M EE B 1 TIILE Ul Thange ] Addition
MR 62 NAME
SIREE | ATDHF 55 63 STREET ADDRESS
LY SI- 0 64 LY. ST-2IP
14. | do herehy certify that e miformation supphied with this fiing does not gualify for the exemption stated in Section 119.07(3)(). Floridfa Statutes. | further cerlify that the

informeatic:nnd cated on th s annual reporl or supplemrental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oaity; that
Lam an afl-er of director of the corparahon or the recoiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed, or on an attachmgnt gith an address.

SIGNATURE: sk | iy 2. 13-90 Si3-Ma-1f3e

IGNATURE AND TYPED OR PRINTEQYRAME OF BIGNING OFFICER OR DIRECTOR o Dole Daytrme Phove 4

FLORIDA DEPARTMENT OF STATE Feb 2 8 1 997 8 O O am

CR2E034 (9/96)




