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

PROM &% e FLORIDA DEPARTMENT OF STATE

CORPORATION , e " Sandra B. Morthamn Jan 23 1998 8:00am

ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate

DOCUMENT # S84359 (6)
‘ LI AT

TOP OF THE BAY REALTY, INC.

Principal Place of Business Mailing Address
7520 W, WATERS, SUITE 7 7520 W. WATERS. SUITE 7
TAMPA FL 33615 TAMPA FL 33615
DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
(09/27/1991
2, Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3095200 Mot Applicable
Suite, Apt #. etc. Suite, Apt. #, etc, iti
P 5. Certificate of Status Desired O $8.75 Acditional
22 ;‘ Fee Required
City & Slale City & State 6. Election Campaign Financing $5.00 may Be
23] | 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
—2:; ;;l E a Personal Praperty Tax due June 30. [ yes m No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent I
HERSH SANDRA B 81| Name -
4174 SALTWATER BLVD 82| Street Address (P.Q. Box Number Is Not Acceptable)
TAMPA FL 33615
83
8a| City FL 35| Zip Code
11. Pursuant Io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its reglstered

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appeintment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ——e

SIGNATURE

Signature, typed or primted name of registarad agant and title it applicable, {NQOTE, Reqgisterad Agent signature raquired when ralnstating) DATE
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN A2
TILE PD LT DELETE 11TTLE [ Change [ Addition
NAME HERSH, SANDRA B. 12 NAME
stree anoress | 4174 SALTWATER BLVD 1.3 STREET ADDRESS
Ty -ST-2P TAMPA FL 14 CITY-ST- 2P
THLE [ 7 OELETE 21 TINLE { ] Change [ ] Addition
HAME BROWN, HELEN G. 2.2 NAME ‘
streeT aDmaess | 3911 FINCH AVE. 2.3 STREET ADDRESS
OITY - ST- 2P ORLANDO FL 2,4 GTY-5T-2F
THLE [C] DELETE 3.1 TITLE [J change ] Addition
NAME 3.2 NAME
STREET ADORESS . 3.3 STREET ADDRESS
CITY - §T-2IP 3.4, CITY - ST-2P
TILE [T GELETE 41 TLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP ] 44 CITY-5T-2P
TITLE [T peLETE S1TITLE [ Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-ST-ZIP 54 CITY-5T-ZIP
THLE T DELETE &1 TE [T Crange L[] Addilion
NAME B.2 NAME
STAEET ADDAESS 5.3 STREET ACDHESS
CITY-ST-2P B4 GITY-5T-ZIP

14. | hareby cedify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Flarida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or brustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears’in

Block 12 or Block 13 if chapged, or on an attachment with an addgess.
. . . 4
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CR2E034 (10/97)



