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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 ovson o e Secretary of State
DOCUMENT # P94000032154 (4)

1. Corporalion Name

SOUTH BAY REALTY SERVICES, INC.

O

Principal Place of Busingss Mailing Address
-550-NNDIMNA-AVE O 650 N. INDIANA AVE
ENGLEWOOD FL 34223 ENGLEWOOD FL 342232730
us Us
3, Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 65'%01392 Not Applicabile
Suite, Apt. #, elc Suite. Apt. #, stc. B . $8.75 Additional
'EI 27] 5. Certificate of Status Desired O Feo Required
City & State | Ciy 8 State 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Confribition 00 Addedto Fees
Zip | Country F Zip Country 8. This corporation has liabllity for intan x under s. 199.032,
[24] 25! 20| [30] Fiorida Statutes [Ives Al No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registergéd Agunt
CHAPIN, CHESTER R W 81| MName
Wﬁm‘(’“{n Ay V. 4 ""/ 4 HYE 82| Strest Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223
83
4| City FL 85] Zip Code

11, Pursuani 1o the prowisions of Sectians G07,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purﬁosa 066 of changing its ragistered
office of registered agent, or both, in the Slate of Flarida, Such change was authonized by the corporatoons board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _
Slgnature. lyped of prnisd niate of tegistered agent and e H applicatle (NOTE Registerad Agent signature required when reinstating} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PINS L1 oeLeTe 1ATILE |.] Change ) Addition
HAME CHAPIN, CHESTER R. 1.2 HAME
sireet aconrss | 650 N. INDIANA AVE 1.3 STREET ADDRESS
civsize | ENGLEWOOD FL 14 CITY-51-TP
TIMLE LI OrCETE 2.1 TME LI Change [ Addition
NAME 2.2 NAME
STREET ADDIRE 85 2.3 STREET ADDRESS
CIFY-51-2P 2.4 CITY-8T-2P
e 3 DELETE 21TITLE . L] Change [ Addition
NAME 32 HAME
STREET ADDIRE S 23 STREET ADOAESS
CITY-51-2p 34 BIIY-5T-2P
L T DELETE 41 TITLE ; [ Change L] Addition
NAME 14 2NAME
SIREE] ADDRESS 4 3 STREET ADDRESS
GiTY-SI- 7P 44 CITY-5T-2P
THTLE T DELETE 51TITE L] Crange ™ [ Addition
NAME 52 NAME
STREET AUGHESS 53 STREET ADDRESS
CoY-SI- 71 5.4CiTY-8T-2IP
TiLE - [T orLeTe 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME
STRELT ACDRESS 6.3 STREET ADDRESS
BITY-51- 2P 6.4 CITY-5T-2IP

14. 1 do herebry certify that Ino infarmalion suppliod with this filing does not qualify for the exemption slaled In Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemenal annual report is true and accurate and that my signature shall have the same legal efisct as if made under oath; that
| am an oflicer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or Block 13§ char gﬂd or on an attachment with an a ©85.
/- Date / aytife Phana ¥ i

SIGNATURE:

FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 7 8 O O am

CR2E034 (9/96)




