FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
ComoRmon TRy oSt o s Apr 23 1997 8:00am
Mae7 | Y o Secretary of State
DOCUMENT # KO457 (4)

1. Corporalion Narme
Mailing Address "I“Hl ||’ ||||| |‘||| ||u| 'Illl ||||'||||||||| I|I|| I‘l“ ||||’ ||||| ||I’

BAYSIDE SUN INC.

Principat Place ol Busingss

11270 457 NORTH 11220 45T NORTH
ST. PETERSBURG FL 3316 ST. PETERSBURG FL 231162437
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/30/1887 09/23/1996
2. Principal Phace of Bus:ness 2a. Mailing Address 4. FEl Numbwer Applied For
L?_l] S ?51 59"2761%3 Not Applicable
Suile, Apl 1, ote: Suite, Apl. #, elc. iti
— vl Ap o L AR e 6. Certificate of Status Desired ] $8'75 Additional
221 ) ;ﬂ Fee Required
City & Stale .. City&State 6. Election Campaign Financing $5.00 way Bo
Za_l______ e 28] Trust Fund Contribution Added 1o Fees
L Aw Country Zp Country B. This corporation has liability for intangible tax under 5. 199.032,
241 25 29 m Flotida Statutes dves OOne
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ALI, ANAYAT A. 91| Name
190-112TH AVE. NORTH 82| Street Address (P.O. Box Number is Not Acceplabla)
SUITE a1
ST. PETERSBURG FL 33716 63
84} City FL 85{ Zip Code

11, Pursuant o the provisions of Seclons 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing s registered
office or registered agent or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
ageal 1ani farniliar with, and accept the obligations of, Section 607.0505, Florida Statutgs.

SIGNATURE __ _ ]
Sigruature, Typed of el rame of regitated agent and live | applicable (NOTE: Repislered Agenl signature required wher reinstating) DATE
12 OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P (] DELETE 1TTILE T Change L] Andition
HAME ALl ANAYAT A. B REIT 3
sieeel eooness | 190-112 AVE NORTH 1.3 STREET ADDRESS
owsi | ST. PETERSBURA FL 33716 syor.St.2p
i [T oECETE 21 TIMLE [T'change [T Addition
NEME 1 2.2 NAME
STHEFT ADDRE S5 2.3 STREFT ADDRESS
pnvstae Lo _ 2 40ITY-S1-7p
e I 1 DEsETE 3ATME [JChange L] Addition
NAME 32 NAME
SIRIED ADRISS 3.3 SYREET ADORESS
dly-s1-20 34 CNY-§1-21F
itk [J oeLETE 41TITLE [Xchange ] Addition
T 4.2 NANE
STRIED ADOHE S5 4.3 STREET ADDRESS
| st 44 0ITY-ST- 7P
it [T oeLere 51T (T cnange ] addilion
HAME 52 NAME
SIRFLT ALHESS 53 STREET ADDRESS
IREILAEET LN 54 CIry-51-21P
TIF LT orLeve 6.1 TITLE T 1change L] Aadition
NAME £.2 NAME
STHEET ADDIRESS 4/( %\ 6.3 STREET ADDRESS
Oy -§1-2I0 6.4 CTY-51- 2P

14. | do hereby cerlify that the infarmaton supphed with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | further certify that the
nformation indicated on this annuat reporl or supptermental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I arm an oficer or dreclor of the corporalion or the receiver of truslea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 134f changed, or en an attachment with an address.

. (AL b G :

) URE: . : . ,

siGnaThar aND TYPED OR PRINFED NAME OF BIGNING OFFICER OA DIRECTOR : “Date Dagine Pione B
H Fro ey

CR2EQ34 (9/96)



