. FILE NOW: FILING FEE AFTER MAY 118 $550.00
PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT . g Secratary of Stale ‘ F ' L E D
1997 ps 2 r \_, e DIVISION OF CORPORATIONS

DOCUMENT # P96000001071 (5) ITHAY -1 AH 8: 39

1. Corporation Narme

BAYSIDE MORTGAGE CORP. SECRETAIRY OF STATE

L

——F:ﬂnu;mir’iuec-l Businss Mailing Address
U BOK 1000 — -RH.-BON-H0008—
FORT-HAUDEROALE-PL 33300000~ FORT-LAUDERDATE FT 35000
3. Date Incorporated or Qualified | 3a8. Date of Last Report
01/04/1996
2. Principal Flace of Busingss | 28. Mailing Address 4. FEl Nurnber Applied For
El] e e e 26—[ Not Applicabla
Suite, Ape 4. el Suito, Apt. #, etc. n ] $8.75 Additional
5. Certificate of Status Desired
22| R0 Tox M¥o 27] o, Poy (UK AL Fesnuaos
City 8 Stale: City & State &. Election Campaign Financing $5.00 May Bo
23 fommmo PRevn G 3 Pomtrver B o Trust Fund Gontribution 0 Added 1o Fees
_n ) . Gountry 43 Country 8. This corporation has liability for intangibie lax under s. 189.032,
@‘1 ?73‘:"9\ 25] L')% _2’—9] 3?‘7‘?( 30—1 0 'S. Florida Statutes [ Yes M HNo
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 821 Streel Address (P.O. Bomm ) N e e 3
TALLAHASSEE FL 32301-2525 B ~
83 P
WRNE] T3, 7S MEEE] 73, 7L
84| City W nTu T e !

F 11, Pursuant 10 1he provisions of Sections 607 0507 and 6071508, Flofida Stalutes, the above-named corporalion Submits this stat
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. |
agent, [ arm famibar with, and accept the ohligations of, Section B07.0505, Florida Statutes.

SIGNATURE

CR2EQ34 (9/96)

Blygr e, typed or far e rame of tegeslered aganl and the f appiicable. {HOTE: Regietored Agent signature requiret when renelating) DATE
|2 OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i | pres. ] DELETE 11TME L change T Addition
NAME Jire fFRoITe 1.2 NAME
areraniess | 140 S Fedemnd Hooy #to 13 STREET ADDRESS
| Civ-st-ae L YO"“\O Ane  ThEatY, Tr. 2R0LT- 14 CITY-§1-2P .
nirLt "] DELETE 21 TILE [T change™ T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
(51T ST (L 2 4CITY-§1-21P
M T T DELETE 31TILE {1 change L] Addition
MALIE 32 MAME
* GTIREE ] ADGRESS 33 STREET ADDRESS
| snvstae | 34.CITY-ST-21P
mi T DE(ETE 41TMLE Ul Change 1] Addion
HAME 4.2 NAME
STREE] ADDRESS 43 STREET ADDAESS
IRSIEEEIIE S N 44y ST-2P
L L becete 51THLE L Change 1] Addition
NAME 52 NAME
SIECF | ADEHESS 53 STREEY ADDAESS
CITY-S1-2F 54 CTY-§T-2IP
IR R [T oELETE €1TILE LI Chenge 1T Addition
NAME 62 NAME m
SIKEE] ALDRESS 613 STAEET ADDRESS \
| cioy-st-2@ ) 64 LOY-57-21P b
14. 1 do hereby corlily thal the infarmation suppliod with this Tding does not qualty for the exemption stated in Section 119.07(3)(i), Profida StatUtes. 1 further certify that the

infarmabion indscated on this annual reporl or supplemental annuat report 1S ree and agcurate and that my signature shall have the same legal effect as if made under oath; thal
am an offisar or director of the corporation or the raceiver ar trustes empawered to execule this repart as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 ged, or on an attachment with an address,

SIGNATURE: . ¥ RN~ il 1 Azslr  (aE) 19543y

F SHANING OFFICER OR DIREGTOR Date Daffn\e Prone #




