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

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B, Mortham

Secretary of State

DOCUMENT # M53050  (4)
BAYVIEW MANAGEMENT, INC.

| Principal Place of Bus ness Mailing Addross Illl'll" m I"" "m |||||I|m |||| |||"|||" Ill" m" mllllln Illl

% ROBERT J. ALWINE % ROBERT J. ALWINE
801 SOUTH BAYSHORE DRIVE. BOX B 801 SOUTH BAYSHORE DRIVE. BOX 8
MIAMI FL 33131 MIAMI FL 33131-2952
3. Date Incorporated or Qualitied 3a. Date of Last Repart
06/02/1967 02/08/1696
2. Principal Piace of Busingss 2a. Mailing Address ) 4. FE{ Number Applied For
21 26] 50-2816003 Not Applcabie
Suitir, Apt #, ete Suite:, Apt. #, elc : i
' - r B. Cerlificate of Status Desired O $B'75 Addlional
22 ) 27] Fee Required
| City & State . City & State 6. Election Campaign Financing $5.00 May Bo
23] o 28] Trust Fund Contribution Added to Fees
oo Cauniry LS Country 8. This corparation has liability for inlangible tax under s. 199.032,
E;] o 25] 29—| ;l Florida Statules Oves [Ino
) 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ALWINE, ROBERT J. 81| Name _
801 SOUTH BAYSHORE DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
BOX 8
MIAMI FL 33131 63
84| City FL 85| Zip Code
[ 1. Pursuant 10 T provisians of Sections 607 0502 and 67,1508, Flonida Statuies, (e above-Hamed Gorporalion SUBMITE s staloment for the purpose of changing s 1eg siared

offce or rogistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | bereby accept the appoiniment as registered
agenl b am famitior wilh, and accepl the obligations of, Section 807 0505, Florica Statutes.

SIGNATURE e
b Tp O it DA sterest agerd ang Bitie it aoglcakle (NOTE- Rogisteress Agenl sigrature req.rred whan reinstaling) DATE
12 ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D [Toeere L1TMTLE [J Changs [T Addition
NAME ALWINE, ROBERT J. 1.2 NAME
st anonrss | 804 SOUTH BAYSHORE DRIVE 1.3 STREET ADDRESS
covsize | MIAMIEFL 14.01Y-ST-2P
T [T bElETe 241ITLE [T change  [J Addition
NAME 22 NAME
STREED ADDRESS . 2 3 SIREET ADDRESS
CITY- Sl 7 2 4CITY-ST-21P
T [T DELETE 31T ] [ Thange  [J Addition
HAME 32 NAME
STRFEE ATIDALSS 33 STREET ADDRESS
CiTY-S1 - i 34.CITY-ST-ZP
TILE [JDteETe TR [JChange [J Addition
HANGE 4 2 NaME
STREET ADIDRLSS 43 STREET ADDRESS
Cry-G1-71i7 44 CITY-51-2IP
TILE - CTDeLETE 51TTE [JcChange ] Addition
HAME 52 NAME '
STREET ALORESS 53 STREET ADDRESS
Civy-51- 0P ) 54 CITY-8T-2iP
_i.|_]-[--Fm_“m_ I D DELETE 61 TITLE D Change [:] Addition
NAME 6.2 NAME
STREET ADGIRESS 6.3 STREET ADDRESS
CHY-ST-7iP 6.4 BITY-51-ZIP

14, | do hereby certify thal the information supplied with s filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. f further centify that the
irfermatic: indhzated on thes annual report or supplemental annual reporl is frue and accurate and that my signature shali have the same lega! effect as if made under cath; that
Iam an oflicar or director of the corparabon or tne receiver or tustee empowered to execute Thig report as required by Chapter 607, Florida Stalules; and thal my nama

287t fcoo

appears in Block 12 or Blosk 13 1f changed, or on an altachment with an addrass. /
17

SIGNATURE: ST
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phona #

FLORIDA DEPARTMENT OF STATE | “'F eb 1 1 1 99 7 8 . O O am

CR2E034 (9/96)



