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

CORPORATION "L ORIDA DEPARTMERT OF STATE Feb 17 1998 &:00am
ANNUAL REPORT f Secrelary of State

1998 DIVISION OF CORPORATIONS S eCI’GtaI'y Of State

DOCUMENT # P96000100027 (7)
BAYSIDE MORTGAGE & ASSOCIATES, INC.

T Mai“ng Addrcss I |||’|||] ||| ||H| I||’| II"I |||u ||||| I‘I,I ll"l 'I‘l. ||||| |||,| III‘ |II|

A
’
wy W

Principal Place of Business

3502 HENDERSON BOULEVARD. SUHTE 101 3502 HENDERSON BOULEVARD. SUITE 101
T FL 33609 TAMPA FL 23808
ANPA FL DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
S 01/03/1997
2. Principal Placeo of Business 2a. Mailing Address 4. FEI_ Number Applied For
4 ] 26] 5:) "3‘-“ &f Not Applicable
Suite, Apt ¥, Bl Suile, Apt. &, olc. " $8.75 Additional
b-- o 5. Certificate of Status Desired (] y
22 SOITE. 3{70 o Hl CTyITE 2 Fee Required
Cily & Stalo . Oty &St 8. Election Campaign Financing $5.00 May Be
) 8] Trust Fund Contribution O Added to Fes
Zp Country Iw Country 8. This corporation owes or has paid the currepnt year Intangibte
m s, ggl ;I Parsonal Property Tax due June 30. Yes [Oho
9. Name and Address ¢ qi__Eu_r_r_qnl__l’_l_eg_lfl_er_q_t‘:tﬁgenl 10, Name and Address of New Registered/Agent
81
AMERILAWYER CHARTERED Name
343 ALMERIA AVENUE B2{ Street Address (P.O. Box Numbaer is Not Acceplablg)
CORAL GABLES FL 33134 5
84| City FL ]ss] Zip Code

11. Pursuant to the provisions of Sections GO 04507 and 6071508, Flonda Stalutes, the above-named corporation submits this stalement for the purpose of changing is registered
othce or regrstored agenl, or both, inthe State of Horidla Such change was authorized by the corparation's board of disectors. | hereby accept the appointment as registered
agent. | am tamiliar with and accept the obiligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ . : ‘ -
Slgratone. typod o Snntedd nartie of fonpelaned aoen? Ao tike ! apgal atie (NOTE Registared Agenl signature required when reinstating} DATE
12. T oI C RE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD T [Todien 11 0LE TS Ghange [ Addition
NAME BOTYNER, ANDREW M 12 HAME
seeraoosess | 3502 HENDERSON BOULEVARD, SUITE 101 s ooress | S0z HENOEESes BLve  Suide 300
CITy-S1- 217 TAMPA FL 33500 o 14 CITY-$T-2IP
THLE [ peaete 21 TILE [ change T Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CIFY-51-2IP ) o 2 ACITY-ST-21P
TFLE T e . D.bEIETE 3tTME D Chanoe D Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P e 34_GITY-ST-2P
THLE T oeLete 41 TINLE {J Change  [_1 Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-51- 2P 44 CITY-ST-2P
TITLE oo _-_-__—D—DELFTE S THLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 54 CITY-SI- 2P
TLE oo mm o [J pecete 617MLE [Jthange 1 Addition
NAME 6.2 NAME
STREEF ADDAESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST- 2P

14, 1 horeby certfy that the information supplicad with this Tiing docs nat qualily jor the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further cerlify that the information
indicated on this annual repon or suppenential :muu:‘nt is ruf and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an

officer or directur of tha carpor fwered 1o executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 17 or Block 13 4l change an afifess
T / ¢H

CIfCMATIIDE.




