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

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT p Sacretary of Stale
1998 uet ¥ DIVISION OF CORPORATIONS

-1

DOCUMENT # PQ3000067038 (8)
SOUTH BAY PROPERTY MANAGEMENT, INC.

FILED
Apr 20 1998 8:00am
Secretary of State

R

agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statules.
SIGNATURE

office or regletered agent, or bath, in the Stale of Florida. Such changa was authorized by the corporation's board of directors. 1 hersby accept the appointment as registared

Principal Place of Business Mailing Address
650 N. INDIANA AVE 650 N. INDIANA AVE
ENGLEWOOD FL 34223 ENGLEWOOD FL 24223
Us us DO NOT WRITE IN THIS SPACE
3. Date Ingcorporated or Qualified
2. Princlpal Place of Business 2a. Mailng Address 4, FEI Number Applied For
m 26] 65454619 Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, etc.
—-l P P §. Caertificate of Status Desired Ul $8'75 Addtlonal
22 ;] Fee Required
| City & State | Cily 8 Stale 6. Election Campaign Financing $5.00 may Be
23] 28) Trust Fund Contribution ] Added to Foes
Zip Country | _ b Country B. This corporation owes or has paid the current year Jnigfigible
24 25 ZB—I 30 Parsonal Properly Tex due June 30, D Yes NO
. Name and Addross of Current Reglsterad Agen| 10, Name and Address of Now Rogistered Agent /
CHAPIN, CHESTER R 81| Name
650 N. INDIANA AVE 82| Steel Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223 -
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 anct 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing ite registersd

CR2E034 (10/97)

Block 12 or Block 13 it changed, or on an atlachmcu&wi!h an addrgss.
QIANATIIDE- /Ai, A R

Sighature. ypod of prnlad namé o mgnslmmnmnl and e i apghcable (NOTE: Registared Agent signature requined when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD [T DeLETE 1A TIE [ Changs [T Addition
HAME CHAPIN, CHESTER 12 NAME
sreeTaporess | 850 N. INDIANA AVE. 1.3 STREET ADDRESS
CITY-S1-2IP ENGLEWOOD FL 14 CITY-ST-2P
Tme (1 DELETE 21 TITLE [T change 3 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
£ITY-51-2IP 2. 4 CITY -8T-ZIP
TIMLE 7 DELETE 91 TIHE [ change . [T Addition
RAME B 3.2 Nave
STREET ADDRESS 1.3 STREET ADDRESS
CiTY- 51-ZIP 34 CITY-5T-2IP
TmE L pecETE 41TITLE [ Change [ ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CaY-ST-2IP 44 CITy- 8T- 7P
TiTLE T peceTe 51 TALE [JChange ] Addition
NAME 6.2 NAME
STREET ADDAESS &3 STREET ADDRESS
CITY-8T-2IP 54 CITY-S1-7IP
TITLE T pELETE 6.1 TILE [T Change — ] additian
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-ZIP 6.4 CITY-S7-2IP
14. | hereby cenlify that the information supplied with this filing doos not qualify for the exemplion stated in Section 112.07{3)(i), Flerida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is brue and accurale and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of 1ho corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and thatl my narme appears in

ot ol lao CALL UYL o e




