FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e

T

" PROFIT p
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

SOUTH BAY PROPERTY MANAGEMENT, INC.

Principal Place of Businc-t:;ns# Mailing Address

£50 N. INDIANA AVE 650 N. INDIANA AVE
ENGLEWOOD FL 34223 E!«SIGLEWOOD FL 34223-27%
us u

FILED

Feb 12 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualified

09/27/1993

3a. Date of Last Report

05/01/1996

2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
= 26 650454619 Not Applicable
Suite. Apt #, etc Suite, Apt #, elc. N ) $8.75 Additional
E"]‘ }-1’—7—' B. Certificate of Status Desired D Fee Required
City & Stale City & State &. Elsction Campaign Financing $5.00 May Bo
23] , 28] Trust Fund Contribution Added to Faes
Zip _ Couniry L Country 8. This corporation has liability for intanghigle t9# under 5. 169.032,
-.k,_-____.‘_,d 2_5],__“_ 5} ‘3;] Florida Statutes {7 Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CHAPIN, CHESTER R 81| Name
- tren ress (P.C. Box Number is Not Accepiable
850 N. INDIANA AVE 82| Shool Address (P.0, Box Number s Not Accepiabi)
ENGLEWOOD FL 34223
83
84| City FL 85| Zip Code

agenl. } am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant (o the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa-of changing its registered
office or regisiered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby actept the appointment as registered

SIGNATURE
Signatare fyped of pratd name of registoro:] agenl and e if appheable {NOTE: Registered Agent signature required when reinstating} DATE
12, —_OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
ILE PSTD [ DELETE 11 VTE U ghange [T Addition
NAME CHAPIN, CHESTER 1.2 NAME
steeer aooress | 650 N. INDIANA AVE. 13 STREEY ADDRESS
L on-size | ENGLEWOOD FL 140y -5T-20
TITE i [T oeLEte 21 TITLE T Change ~ L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
owestap | B 2 ACY-5T-2P
ME [ pecere 31 TMTLE O change ] Addilion
NAME 12NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P e 34, CITY-ST- 2P
Tkt T oiLeTe L1TTE [ Jchange L] Adddion
HAME 4. 2 NAME
STREET ADJRESS 4.3 STREET ADDRESS
CITY- §1-21f B 4.4 CITY-57-21P
THLE T [T oeiert 5.1 TLE T Change L] Addiiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST- 71 54 CITY-ST- 2P
TIILE [T DELETE 6.1 T0LE [_] Change L1 Addition
NAR 6.2 NAME
STREET ADRESS 63 STREET ADORESS
CITY-§1-21 64 CITY-51-21P

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

14. | do hereby cortify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | fuither certify that the
information indicated on this annual reparl or supplemental annual report 15 frue and accurate and that my signature shall have the same lagal effect as i made under ocath; that
lam an officer or director of the carporation or the receiver or rustoe empowered to execute this report as reguirad by Chapter 807, Florida Statutes; and that my name

i ? 5‘ ‘l} ‘\‘ﬁ‘gél‘»'y&
2 ANV AL SN
FRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR L

A~b-F7 CCTR T A (S T

Bylire Pnane #
22022

CR2EQ34 (9/96)



