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

CORPF?OOF‘:ATTION ; ¥ Q% FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1098 Secretary of State

DOCUMENT # P97000077417 (8)

1. Corporation Name

CUTLER BAYSIDE OFFICE, INC.

A A I

Principal Place of Business Mailing Address
35008 US 19 N 35368 US 19 N.
PALM HARBOR FL 34584-1900 PALM HARBOR FL 34684-1900
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/08/1997
2. Principa! Place of Business 28, Mailing Address 4. FEI Number Apptied For
21] 26] 59-3466426 Not Applicablo
Suile, Apt. #, etc. Suite, Apt. #, etc. iti
P e, Ap € 6. Cerlificate of Status Dasired 0O $8'75 Aditional
2 ;ﬂ Fee Requlred
City & State Cry & Siale 6. Eloction Campaign Financing $5.00 May Be
-2;1 m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year intangible
;:l _2?| ;ﬂ E] Parsonal Property Tax due Juna 30. [ ves No
§. Name and Address of Current Registered Agenl 40. Name and Address of New Registered Agent
CUTLER, MELVIN § 81| Name
35388 US 19 N. 82| Street Address (P.O. Box Number is Not Acceptable}
PALM HARBOR FL 34884-1000
[X]
85| Zip Code

B4} City FL

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flonda Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, ard accept the obligations of, Section 807.0505, Florida Statutes

CR2EO034 (10/97)

SIGNATURE e -
Signature. typad or prntnd name of regisiarad Agent and tie it apphcatie INOTE " Rogrsterad Agant signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TITLE 1] [T pELETE 1ATITLE ' [T change 1T Addition
NAME CUTLER, MELVIN § 12 NAME
steer aporess | 95388 US 18 N. 1.3 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684-1900 1.4 GiTY-ST-2IP
TILE [_J OELETE 21 TITLE [Jchange L[ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2IP 2.4 CATY-ST-2IP
TITLE 7 oeceTE 3 TITLE [T Change ] Addition
RAME 32 NAME :
STREET ADORESS 3.3 STREET ADDRESS
CITY-51-2IF 34.CHTY-ST-2iP
ITLE ] pevETE 41 TILE [J change 3 Addition
HAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- S1-2% 44 CITY-§T-2IP
e (] DELETE 5.1 TITE CJ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2IP 5.4 CITY-5T-2IP
TMLE [J oeLete 5.1 TITLE [J change [T Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-ST- 2P 64 CITY-ST- 2P
14, | hereby certdﬁ that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this annual report o supplemental gnnual report is true g accurate and that my signatura shall have the same logal effect as if made under oath; that | am an

officer or diractor of the corporation g tho recg’vd or rustea empowgrdd to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghmagad. or,

) /&J/%

NISRIIATI I, \



