CORPORATION
ANNUAL REPORT

1996 B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Principa! Place of Businass

E50 N. INDIANA AVE
ENGLEWOOD FL 34223
us

2. Principal Place of Business

S Apl;,éla e e e

CHAPIN, CHESTER R
650 N. INDIANA AVE
ENGLEWOOD FL 34223

SIGNATURE _|

DOCUMENT #  P93000067038

SOUTH BAY PROPERTY MANAGEMENT, INC.

Maiting Add-ress o

(8)

650 N. INDIANA AVE
ENGLEWOOD FL 34223

us

26]

R e
o]

City & State

Zip

22 - o B
City & State
Zip . Cauntry

2 =

29|

9. Name and Address of Current Registered Agent

Slgl‘ld".;fr", typﬁd o porribes g of re afred agent B0 Bt i 2 et

TIMLE

NAME

STREET AODRESS
CIy-81-7P

PSTD
CHAPIN, CHESTER
650 N. INDIANA AVE.
ENGLEWOOD FL

12, _OFFICERS AND DIFECTORS

Tiortere

TILE

NAME

STREET ADDRESS
CITY-ST-2P
TILE

NAME

STREET ADDRESS

Cmy-s1-21°
TITLE

HAME
STREET ADDRESS

CITY-ST-71F
TILE

NAME

STREET ADDRESS
CITY-g1-ne
e

NAME

STREET ADDRESS
CITY-ST-nP

CL)onee

ST

TOJoeierE

Coees

[ 2a Maiing Address

TR

3. Date Incorporated or Qualified | 3a. Date of Last Report

09/27/1993 05/01/1895
47 FEI Number Applied For
- 65'04546 19 Not Applicable
5. Cerlificate of Status Desied [ $8.75 additionat

Fee Required

6. Bection Campaign Finanging $5.00 May Be
Trust Fund Cantribution ] Added to Faes

Gountry

8. This corporation has liability Tor intangibie tax under s 199.032,
Florida Statules [J ves No

-

81| Name

0. Name and Address of New Relislgred Agent
: N

82| Strest Address [P.O. Box Number is Not Acceptable)

83

84] City

FL ]as| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and £07,1508, Fitrda Statules, 1he above-named corporation subrmits this statement for the purpose of changing s registered office
or registered agont, or both, in the State of Floricla. Such change was authorized by the corporation’s board of drectors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the ebligations of, Beclon BU7.0506, Florida Statutes

ToatE T

SIGNATURE: =

/\

Z_,‘_‘f

Cho

INTED NAME DF SIGHNING

NOTE Fagatered Ago signatwe recured when céinsiatingl

N EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TATILE [[1 Change  [] Addition
12 NAME
13 SIREET ADDRESS
1.4 GITY-5]-2IP
2 1TILE [ Change  [7] Addition
22 NAME
23 GIPEET ADDRESS
24C0Y-5T-2IF
3 1TILE [ Change  [C] Addition
32 NAME
35 STREET ADDRESS
34 CITY-51-2F N
41TILE [71 Change [ Addition
42 NAME
4.3 BIREET ADTRESS
44.CITY-5T-2IP B
5 1T0LE [71 Ghange  [T] Addition
5.2 NARE
53 STREE | ADORESS

R secny-srap
6.1 TIILE [ Change [ Addition
6.2 NAME
63 SIRET ADDRESS
64 CY-ST-2IP

14. | do hereby cerlify that the information supplisd with 1his fling iz voluntarily furmished and does not qualify for the axemption stated in Section 110.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made Under
oath; that | am an oflicer or director of the corporation or the recever or trustes empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i cha@r on ar attaghment with an address

g)[{r (&Y A A < S ¢ ke

CR2E034 (12/95)



