FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROF(T

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Gandra B. Mortham

DIVISION OF CORPORATIONS

Mar 09 1998 8:00am
Secretary of State

Secrelary of State

DOCUMENT # 466830

JAMES B. BYRNE, JR., P.A.

(7)

Principal Place of Business i ﬂmiailﬁig Address

AN R A

X CROWN OAK CENTRE DR. 370 CROWN QAK CENTRE OR.
LONGWOOD FL 32750 LONGWOOD FL 32750
DO NOT WRITE [N THIS SPACE
8. Date incorporated or Qualifisd
e 12/20/1974
2. Principat Piace of Businoss ,?9' Mailng Address 4. FEI Numbaer Applied For
21 - . 26| 59-1565982 Not Applicable
Suite, Apt_ ¥, otc. Suite, Apl. #, elc.
—| P - I P &. Certificate of Status Desired O 38.75 Addilonat
22 ] Fes Required
City & State _ City & State 6. Eiection Campaign Financing $5.00 may Bo
El o gsJ ) Trust Fund Centribution Added to Fees
Country L Country 8. This corporation owes or has paid the current year Intangible
;l _I 2QJ -3—01 Parsonal Property Tax due June 30. Cves [ONo
e Nnmn and Addreu of ‘Current Registered Agent 10. Name and Address of New Registered Agent
BYRNE JR JAMES B. 81| Neme
370 CROWN OAK CENTRE DR. B2 Strea! Address (P.D. Box Number i& Nol AcGeptable)
LONGWOOD FL 32750
83
B84} City

FL |le Zip Code

office or registerod agent, or balh, in the Stale of Florida Such charn
agent. | am farmiliar with, and accepl the obligatinons of, Section 607

SIGNATURE

11. Pursuant 1o the prowsmns of Sochons 6070602 and G07 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
gc was authorized by the corparation’s bdard of directors. | hereby accept the appointment as registered

L05, Florida Statules.

Slgnature, Mmd_ﬁ'“s-"-f-'f" fatt e B g hores l Bogerd wid e o wppiealas (NOTE Fingislared Agenl signature required when reinstating) DATE 9
2. T TOFRICERS AND DIRE G018 | KX ADDITIDNS/CHANGES TD OFFICERS AND DIRECTORS IN 12 2
WiE PO "ot TAAMLE CJChange [ Addition | &
HAME BYRNE, JAMES B., JR. 1.2 NAME
steeraconiss | 370 CROWN QAK CENTRE DR. 1.3 STREET ADDRESS
Y- ST. 21 LONGWOOD FL 14CITY-S1-2P %
Tt T T oeete 21 TTLE [ Tthange L] Addition
HAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-21p ) ) 2. & CITY-§T- 2P
TILE [T oeiere 31 TNLE [ Change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51- 2 34 CITY-5T-2P ’
TITLE S  CJorer 41 THILE [Jchange [ Addition
RARE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CrY-57- 20 o ) 44GITY-5T-2P
TITLE TTorete 51TALE CJ Change ™ 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P N o o 5ACITY-5T-21P
I [T pevete 6.1 TITLE [Jchange [T Addition
HAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIIY-51- 0P 6.4 CITY-5T- ZIP

3=\ 2

SIrMNMATIE lDF*

14. | hereby cerlify thal the information supplind with this Tiling doos nat qualidy for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this annual reporl ar supplemental anoual reporl is frue and accurate and that my signature shali have the sama Isgal effect as if made under cath; that | am an
officer or diroclor of the corparalion oF the 1eceiver of Truslec empowered 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 i changed, or on an atlachmenl with an address

\ O . ~lzlaz Lbaer Dop Lpss



