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

PROFIT
CORPORATION
ANNUAL REPORT

1998 Nl

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M5742

1. Corporation Name

BAYSIDE PLAZA, INC.

(1)

Mailing Address

G/O W. ALLEN MORRIS
1000 BRICKELL AVE., #1200

Princlpal Place of Business

C/O W. ALLEN MORRIS
1000 BRICKELL AVE.. #1200

FILED
Jan 26 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

21] 26]

MIAM FL 3310 MIAKI FL 33131
3. Date Incorporated or Qualified
08/11/1987
2. Frinclpal Place of Business 2a. Mailing Address 4. FEI Number Applied For

Not Applicable

65-0040964

Sulte, Apt. #, elc. Suite, Apt. #, efc.

22] 27]

$8.75 additional
Fea Required

a

5. Certificate of Status Desired

City & State City & State 8. Election Campaign Financing $5.00 May Be
E Fz?l Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
’2_4‘ 25 ;l 5] Personal Property Tax due June 30. Yes O no
%, Nams and Address of Current Ragistsrad Agent 10. Name and Address of Now Registered Agent
MORRIS, W. ALLEN 81| Name
1000 BRICKELL AVE. #1200 B2| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
a3
84| City FL 85| Zip Code

agent. | am famifiar with, and accept the obligalions of. Section 607.0505, Florida Statutes.
SIGNATURE

11, FPursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab:ove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, n Lhe State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointiment as registerad

14, ! hareby certi

Signature, lyped o prinled name of regislared agent and btie it applablo {NOTE: Registerad Agent signatute required when reingtating) DATE

12. OFFICERS ANC CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P [J GELETE 13 TE I Crange L Asdition
NAME MORRIS, W. ALLEN 12 NAME
streer anoness | 9000 BRICKELL AVE. #1200 +3 STRLET ADDRESS
CITY-5T- 29 MIAMI FL 14CITY-51- 2P
THLE bDC T DELETE 21TTLE [T Change [ Addition
MAME MORRIS, L. ALLEN 22 NAME
sreer aodeess | $000 BRICKELL AVE. #1200 2.3 STREET ADDRESS
CITY-§1-2IP MIAMI FL 2.4CITY-ST-2IP
T 150 T DHETE 31 TILE [d Change L] Addition
NAME DAVIS, BILL G. 3.2 NAME
seeraporess | 1000 BRICKELL AVE. #300 33 STREET ADDRESS
CITY-ST- 2P MIAMI FL 34.CITY-5T-7IP
WHE - - v ' T DECETE 41 TITLE [ Change [T Addition
NAME TAYLOR, LELAN 4.2 NAME
smeeraooess | 000 BRICKELL AVE. #300 43 STREET ADDRESS
CITY-ST- 2 MIAMI FL 44G/Ty-51-2IP
TLE [J bELFTE 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54CITY-$1-21P
TITeE 7 DELETE 61 TITLE [ Tchange ] Addition
HAME 67 NAME
STREET ADDAESS 6.3 STREET AUDRESS
CITY-ST-29 6.4 CITY-5T- 2P

thai the information supplied with this filing does not qualify for the exemption staled In Section 119.07(3)(i). Florida Slatutes. | furiher cerlify that the information

indicated on this annual repor or supplemental annual repor is true a

officer or drector of the corporati Q T8, er or frusleg empa
Block 12 or Block 13 4 change W an adgfoss.
] .

ccurate and that my signature shall have the same legal effect as if made under oath; thal | am an
Tedfo exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



