FILE NOW: FILING

MAY 1 1S $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

FEE AFTER

q‘.‘ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narmne

BYWORD, INC.

- 5)

Principal Place of Business

173 E 39 STREET
HIALEAH FL 33013

Maiting Address N

173 E 39 STREET
HIALEAH FL 33013

TR T

HIH

us us 3. Date Incorporates or Qualified 3a. Date of Last Report
. 12/05/1978 05/01/1995
2. Principal Place of Business 28. Mailng Address 4, FE! Number Appliod For
[21] 2] o 50-1868873 Nol Appicable
i i 1 Y
Suite. Apt. #, etc. oo Sute, Apt. #. elc. 5. Certificate of Status Desired [ $8.75 Add.lllonal
22 27| Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] _ Trust Fund Contribution - Added 1o Fees
Zip | Country | 7 Country 8. This corporation has fiability for intangibile tax under s 199.032,
[2a] 25] 29} 30] Florida Statutes ves [JNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCHREFFLER, PAMELA E. 82| Strest Address (P.0. Box Narnber s Not Acceptable)
#173 EAST 39 STREET
HIALEAH, FL LP 33013 83
B4] Ciy FL |as | Zip Cods

11, Pursuant to the provisions of Sections 607,050 and 607.1508, Floricla Statutes, the above named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation's board of divectors. | hereby accept tho appointment as registered agent. 1am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes

SIGNATURE | . o o . . o : e e e e R,
Sigratire tyrwd o pertad 4an© of rogitined agint a1k it apydeatie NOTE Fhog st e Ayt sigratire ree ned when reingatng) DATE
12, OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
LE PD [ DELETE TTIE [ Change  [] Addition
NAME TYSON, NANCY 12 WAME
STREEY ADDRESS 10225 BANISTER STREET 13 STREET ADDRZSS
CIFY-§T-21P SPRING HILL FL o 140TV-5T- 27
e ST [] DELETE FRR I [[J Change [ Addition
NAME SCHREFFLER, PAMELA E. 2ZHAME
STREET ADDRESS 173 EST 39 STREET 23 STREET AUDRESS
CITY-ST- 2P HIALEAH FL B 2ACNY-ST-71P
TLE (] DELETE 3 1TITE {71 Change [ Addition
NAME 1.2 NAME
SIREE! ADDRESS 33 STREET ADDRESS
LITY-SI-7P I YL
TILE [ GELETE 4 1TLE [ Change  [] Addilion
NAME 47 MEME
STREET ADORESS 43 SIGEE] ADDRISS
CHY-S1-2IP i 4.4 GITY-ST- 2P
TITLE [7] DELEIE 51 TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEE T ADDRESS
CITY-SI-2P ) B 5ACITY-ST-2P
TIILE [ DELETE 6 1TITE [ Change [ Additior:
NAME 62 NAME
STHEE! ADDAESS 6.5 STREET ADORESS
CHY-3T-2P 6.4 Oy -§1- 2iF

Pamela E

NING OPFICER OR DIRECTOR sd‘ ru{_ ‘Cf '

SIGHATURE AND TYPED OR PRINTED NAME

Sf2ofab. 3

06 £22 /322

14, | do hereby certify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exernplion stated in Saction 119.07(3)(K), Florida Statutes. | further
cortify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
opath; that | am an officer ar direclor of the corporaton or 1he recelver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Black 12 or Block 13 f changed, or on an attachment with an address.

SIGNATURE: 2

Daytn e Pross #

1

CR2E034 (12/95)




