0259076

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1999 8.00 am
, [ )

CIORPCORATION Katherine Harris
ANNUAL REPORT Secre ay of State ecretary of State

1999 DIVISION OF' CORPORATIONS 04-27-1999 90071 047 ***150.00

DOCUMENT # pgg000028128

1. Corporition Name

A BYTE OF ADVICE, INC.

[T T T

DO NOT WRITE IN TS SPACE
3, Date hhcorporated or Qualifed

Principal Place of Business Mailing Address
20441 NORTHEAST 30TH AVENUE SUITE 2229 20441 NORTHEAST 30TH AVENUE SUITE 222-9
AVENTURA 7t 33180 AVENTURA FL 33180

_ 04/01/1998
2. Principt | Place of Business i 2a. Mailing Address m 4. FEIEu?per Applied For
21] 7l V. PIWVE Lfmh AP 26| 12 N, PINE U@ A S~0¥A75¢? || No' Applicable
Apt. #, etc. Suite, t. #, etc. iti
bl wp e 5, Ceriifcate of Status Desired [ $8.75 Additional
a o ;ﬂ Y0} Fee Renuired
City & State —_ City & State 6. Electicn Campaign Financing $5.00 M-ay Be )
23] f’b—“\/“' W S f’l"’ 20] € AN ﬂf“"ﬂ FL' Trust Fund Contribution = Added o Fees
Zip Country 7] ﬁ& Zip Country M&ﬂ—-, 8. This corporation owes the cusrent year Intangiple
;‘ 3? 39? E;l B iaa 20 333 a\f‘ m o T Personat Property Tax. Y&es “INo
g. Name and Adcress of Curreni Registered Agent 1p, Name and Address of New Registercd i\genl

81| Name

MARSHALL P. KRUPNICK, P.A.
4000 HOLLYWOOD BLVD SUITE 350N
HOLLYWOOD FL. 33021 83

84| city FL 135\ Zip Cade

B2| Street Address (P.O. Boy Number i1s Not Acceplable)

11. Pursuznt (o the provisions of Suctions 607.050z and 607.1508, Florida Stat tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office «r registered agent, or bath, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf ointment as registered
agent. | @~ familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATUFE _ ;
Signiwre, typed ar printed na ne of registered agent and title if applhcable {NOT Z: Registered Agent sgynature requirad when remstating) DATE 8
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 &
me —f’,« e :3-"" (Y ;-{f-‘-f ] DELETE T1TME P / 2 [OChange  XAddtion | T
NAME FirARU L ;-\_,1‘:75' Qe L 1.2 NAVE Tace E; . V\mpm‘d’- o 31
STREETADDRESS| 2 3| . Pi'E VA i ,Q’D ~dten | 13STREETAODRESS | “ 7 | M. P\pe.t‘; lomol ‘R‘;" /'-FW / o35
CITy-S1-2P PinaTAT s . [ 77 14CTY-ST-2PP P\qvv\—a:h%, L %3334 2 i
TME i ’ {J DELETE 21 TITLE {IChange  []Addition | &
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
—CV-57-2P — - | - . . . Masotvsrap | R —
TITLE [0 DELETE 31 TME ] Change [ Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-§T-2P 34.CITY-ST- 2P
THE ] DELETE SATITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADORE 3§ 43 STREET ADDRESS
CITY. ST-21P 44 CITY-ST-2P
TIMLE ] DELETE 51 TTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE: $ 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TITLE 1 DELETE 61 TITLE [ Change [ Additior:
NAME 62 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
|_CiTy-ST-2P 64 CITY-ST-74P B

14. | herebv' certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further corlify that the infarmation
indicated on this annual report o- supplemental  nnual report is true and accurate and that my signature shall have the: same legal effect as if made uner oath; that | am an
officer ¢ r director of the corporat on or the receivr or trustee empowered to € xecule this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
Biock 1.2 or Block 13 if changed, or on an aftachiment with an address, with all other like empowered. 53 ?7

SIGNATURE: Z T b Javes )oK, FRESTVENT T’1/\// gy b(8-77b)

R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Dayume Phane #

SIGNATU E



