FILE NOW:

E AFTER MAY 118 $225.00

NOW: FILING FE
PROFIT P

CORPORATION
ANNUAL REPORT

1996

Sz,

ot £ 3%

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narmc

BYNOR CORPORATION

Proncipal Place of Busingss

3069 AMWILER ROAD

Mailing Address

(6)

3069 AMWILER ROAD

I

ARSI

SUITE 9 SUITE 9
G;LANTA GA G?"N‘m GA 3. Date Incorporated or Qualited | 3a. Date of Last Report
. L e 020171972 04/19/1995
2. Piacial Flace of Businass | 2a. Mailng Acidress 4, FEI Number Applied For
|21 S 58-1467466 Not Appicatie
L S.ile, Apt. 4, elc Suite, Apt #, etc, 5. Certficate of Status Desired 0 $8.75 Additional
_22] o o E‘ Fee Requirad
Cty & Stale . City & State 8. Election Campaign Financing 0 $5.00 Mmay Be
,231, 77777 o W::gl Trust Fund Contribution Added o Fees
Ll _ Country | dp Counlry B. This carparation has liability for intangible tax under s $99.032,
24[ 25J - 29] N E] Fiorida Statutes [ ves [No
8. Namo and Address of Current Reglsterod Agent ] 10. Name and Address of New Reglstered Agent
81 Name
G".L. ERIC V. 82| Streel Address {P.O. Box Number is Not Acceptable)
4303 RIDGEWOOD AVE. STE.S
PORT ORANGE FL 32019 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0602 and G07.1508. Fionda Stalates, the above named oor
o registered agent, or both, in the State of Florida, Such chany
famitar wath, and accept the obligabons of, Section 607.0505,

loricla Statutes.

poration submils this staterent for the purpose of changing its registered office
e was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registerad agent. | am

SONATURE i _ e e, e e e —
Sipabar: tyoex ] on prented nane of repataes ageet acut ot it argecat: (NOTE: Rugisteared Agent signalure réduirad when renstating DATE
2. 7T _ OTFIGETS AND DIREGTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
e PDS [C] DELETE 1.1TIMLE [ Change [ Addition
MLt BYRON, MICHAEL M 1.2 NAME
SIHEE] AODAESS 3635 MADRID CR. 1.3 STREET ADIRESS
GIF §1 20 NORCROSS GA o 14 00Y-51-2IP
THLE [C] DeLETE 2 1TLE [[) Change ] Addition
HAME 2 2 NAME
SHREE | ADDRESS 23 STREET ADORESS
Clv-81ar L o 24CITY-ST 2P
T [ DELETE 3 1TILF [ Ghange [ Addilion
HEME 32 NAME
SIMIFLADTRESS 33 SIRELT ADDAESS
cvestar | e Ny 34CIY-ST-70
HIN [ DELETE 4 1TIMLE [] Change  [] Addition
B 42 NAME
STHERDATDRLSS 43 STREET ADDAESS
oy glze R - 44 CITY-ST-2iP
1 F [ DELETE 5 1TIILE [] Change  [J Addition
NaM 52 NAME
STHTF ADHESS 5 3 STREET ADDAESS,
G577 o L 54CITY-51- 7P
TILE [J DELETE € 1TILE [] Change [ Addition
NAME 62 NAME
SIHEEL ADORESS 63 STREET ADDRESS
| CTr.sl.2¢ - 64 CIIY-ST- 2P

SIGNATURE: _c/ '7 .

cortily thal the information indicaled on this annual report or supplement
Gath; that | am an afficer or director of the corporation or the receiver of trustes empowered to executs this report as required by Chapter
appears in Mook 12 or Block 13 if changed, or on an atlachment with an acl

"SIGNATURE AND TYPED OR PRINFED NAME OF BIGNING GFFICER OF

AT >

T VX

14. | da hereby Certity thal the information sugpied wath this Ting 1S voluntary frmished and does nol quailty for 1he exemption stated in Secton 118.07(3)K). Fiofida Statdies, | further
al annual report is true and accurale and thal my signature shall have 1he sarne legal effect as if made under
607, Florida Statutes; and that my name

YY) 155

(77)

lme Phone #

CR2E034 (12/95)




