FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 24 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham :
il Segetny o S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P94000032154 (4)
SOUTH BAY REALTY SERVICES, INC.
Principal Place of Business Mailing Address ”"""’ ’l”lm I.m Ilm I"“ IIN II(II mu "m”"“'m M“"'
650 N, INDIANA AVE 650 N. INDIANA AVE
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
. 2. Principal Place of Business 2a, Mailing Address 4. FE| Number Appliad For
21 26] 650801382 Mot Applicable
Sulte, Apt. #, elc. 7 Suite, Ap!. #, etc. i
P L P 5. Certificate of Status Desired L] $8.75 Addtlonal
El 271 Fee Required
i Chty & State | City & State €. Election Campaign Financing $5.00 May Be
ij 23 28] Trust Fund Contribution Added to Fees
r Zip Couniry | dp Country 8. This corporation owes or has paid the current year Intapgible
§ : ;ﬂ 2_5| 20] ;El Personal Property Tax due June 30, Yos ﬂgo
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i 81 N
i CHAPIN, CHESTER R ame
’ﬁ"' 850 N INDIANA AVE 82| Strest Address (P.O. Box Number is Nol Acceptable)
;- ENGLEWOOD FL 34223
2 83
B
1 84| City 85| Zip Code
¢ FL |
$1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
: office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
) agent. | am familiar with, and accopt tho obligations of, Section 607.0505, Florida Statutes.
¥
¥ | SIGNATURE e
i Signature. typed of printad nare of regstared agent and Wi it appicabia (NOTE: Ragistered Agant signaturp required whan reinslating) DATE p
oo fta. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i [T PDTS LT i TATITLE Clnange (] Addtion | £
£ e CHAPIN, CHESTER R. 1.2 NAME §
¢ | smeeranoress | 650 N. INDIANA AVE 1.3 STREET ADDRESS a
* |env-srze | ENGLEWOOD FL 14 CITY-ST- 217 &
¥ | nme [T CELETE 2.4 TILE " change [T Acdition |&2
NAME 2.2 NAME
'. STREET ADDRESS 2.3 STREET ADDRESS
& [_eimy-s1-ze 4 2.4 CTY-5T-2P
f TME TV DELETE 17MMLE [Tchage  J Addition
"1 name 3.2 HAME
i | stmeer apoeess 33 STREET ADDRESS
to} om-st-zp 34.CIY-ST-21P
& | wme T otLete 41TINE “[thange ] Addition
3 NAME ‘ 4.2 NAME
¢ 1 SMmeET ADDRESS : y 43 STREET ADDAESS
« | cmv.grzp , 440ITY-5T- 7P
- [ Tme - [T oeLete 5.1 THLE Ol Change [ Adaition
| wame i 5.2 NAME
¢+ | STREET ADDRESS 5.3 STREET ADDRESS
i [ orvsize 5.4 CITY- 5T- 2P
Ea T [T DeceTe 61 TILE [Tchangs [T Addition
L W 62 NAME
"'} STREET ADDRESS 6.3 STREET ADDRESS
] emvisraw : 64 CITY-ST-ZIP
£ | 14, | heraby certify that the information suppliod with this filing does nol quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemantal annual reporl is true and accurate ang that my signature shali have the same legal eflect as if made under oath; that | am an
officer or direglor of the corporalion or tho receiver of lrustoe empowerad to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in
Black 12 or Bieck 13 if changed. of on aym wilh_an agriress
Jﬂlﬁlll-rnlnﬂ- / ,7//_-,%‘“—_- —~ N o S Fe T B T




