FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

'PROFIT
CORPORATION
ANNUAL REPORT

1997

FLLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of Slate

.54 DIVISION OF CORPORATIONS

1. Corporahon Name

DOCUMENT # P9400
BAYSIDE TITLE COMPANY, INC.

0010246 (4)

Prncipal Place of Business

3401 49TH STREET NORTH
ST PETERSBURG FL 33710

a0’ Place of Business

Mailing Address

40! 49TH STREET NORTH
ST PETERSBURG FL 233M10-2147

FILED
May 07 1997 8:00am
Secretary of State

A

3a. Dale of Last Report

(3/08/1996

3. Date Incorporated or Qualified

01/31/19%4

121. Mailing Addross
26

4. FEI Number Applied For

Not Applicable

i pi F e
2|

Suile, ApL #, etc.

60-3224022 ]
‘ 0 $8.75 Additional

B. Certificate of Status Desired

Zip Country

25)

20 FSE]

—E] Fee Required

| Cily & State 6. Elaction Campaign Financing $5.00 May 8o

2aI Trust Fund Contribution Added lo Feas
Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Oves Cno

9. Name and Address of Current Registered Agent

10. Name and Address of New Regisiersd Agent

PISIECZKO, CHARLES J
3401 49TH STREET NORTH
ST PETERSBURG FL 33710

81 Name

82] Street Address [P.0. Box Number is Not Acceptable)}

83

B4 City

FL 85 7ip Code

19, Fursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its ragisterad
oflice or registered agent, or baoth, in the Slale of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent | am tamilior wik, and aceep the obhgations of, Section 607.0505, Florida Statutes.

appears in Block 12 or Biogl

T8 1do hereby cerbfy that the information sJpplicd with this fling does not qualily
information ind cated on thig annual roporl of supplemental annual e
Vam an oftcor of director of the carporation or tha guceivar opfLse

SIGNATURE
F Slgrature, typad of printed hare of registered agent and miﬁ it apphcable: {HOTE- Repisterad Agant signature requiras when reinslatng) PATE o~
] I OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
i PD T DELETE 1.1 TILE Cl change™ [T Additon | &5
ha: FERNANDEZ, SUSAN 12 NAME
smetr ovarss | 13911 N DALE MABRY #109 1.3 STREET ADDRESS %
o size | TAMPAFL LGy 126 &
L [Joeee 21TITE T Change 1] Addition | O
NAr 2.2 NAME
SIRFF1 ADRCSS 2.3 STREET ADDRESS )
| ey sepe 2 4CNY-ST-2IP B
it [T DELETE 31TILE change [] Addition
Napt 3.2 NAME
SHREEF ANDRESS 33 STREET ADDRESS
Ly -§T- 7 34 ClTy-5T-2IF
e T [T oeLere 41 T0LE CJ Change [ Addition
HaME 4.2 NAME
STREE] ALDHESS 4.3 STREET ADDRESS
CIY-§1 25 - 4.4 GITY-8T-21P
ﬁﬂ_ﬁﬂ'w”’"mbvm/ T B [T DECETE 5111LE E] Change [ Addition
NAME 5.2 NAME
STHFET ATIDHLSS 53 STAEET ADDRESS
GITY- §T- 2F 5ACITY-S1-21p
L [T beLeve 61 TILE [J change L] Addition
NAkE 6.2 NAME
STHEE | AD{EESS 6.3 SIREET ADDRESS
| cvostoe | &40IIY-§1-2P
or the exernplion statad in Saction 119.07(3)(i), Florida Statutes. | further certify that the

e I8 true and accurate and that my signature shall have the same lega! effect as if made under oath; that

__% 77 f/d;ﬁg :J&dZ/

oarres2



