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

PROFIT FLORIDA DEPARTMENT OF STATE *
comoT o OR DECATINNT O Jun 05 1997 8:00am
ANNUAL REPORT Y Secrelary of State
1997 ' e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 59637 (5)
. BYWORD, INC.
IR EOT RO
000 W, 26TH AVE, 8000 W. 26TH AVE,
HIALEAH FL 33018 HIALEAH FL 33016-2743
w8 us
3. Dale Incorporated or Qualified 3a, Date of Last Report
- 12/05/1978 05/23/1996
2. Princlpat Place of Business 2a. Mailing Address 4. FEI Number | TApplied For
2] {78 B 39 3+l‘ee:f" 26] !_73 E 309 S‘i’fee:l' 59-1868873 Not Applicable
p” Sule, Apt. #. stc. *2—7] Sphe- ApLE i, §. Certificale of Status Desired O $8F.;5‘q:qdjirt;znal
City & State - Gity & State 6. Election Campalgn Financing $5.00 May B
2 T eoh T L (28] 1 Qlﬁﬂh__ ﬂ | Trust Fund Contribulion [ Added to ?ﬁef
Zip Countr | Zip | Counlry 8. This corporation has fiability for ingfhgible tax under s. 199.032,
" ] %3303 [] $A %] 33013 [ USA Forida Statules , 53/3? O Ne
9. Name and Address of Curront Reglstered Agent . . 10. Name snd Address of New Reglstered Agent
t SCHREFFLER, PAMELA E. 81[ Name
;wﬂagwslimag's B2| Sirec! Address (P.O. Box Number is Not Acceplable) N
i ‘ 83
o 84| Cry FL 88| Zi Code

11, Pursuant to the provistons of Sectipns 6070502 and 607.1508, Florida Slalules, the ahove-named corporation submits this statement for the purpose of changing its registerad
office or rogistared agont, or both, In the State of Florida. Such change was autharized by the corporation’s board of dircclors. | hereby accept the appoiniment as registered
-agent. | am famikar with, and accept the obligations of, Section 607 0505, Flonda Slalutes.

SIGNATURE e R A,
Signature, typed or [rinted Aarme of registerod agent and ille if applcatle {NOTE Fiagastercd Agonl signalure requrod when renstating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO [ pewete 11 7me [T Change [ Adsition
NAME TYSON, NANCY 1.2 NAME
smeeraooness | 10225 BANISTER STREET 1.3 STREET ADURESS
CIFY-ST-2P SPR'NG H"'L FL 14 CITY-§7-2IF
TME 5T T pELeTe 21T0LE [T Change [ Addition
NAME SCHREFFLER, PAMELA E. 22 NAME
sweeraporess | 179 EST 39 STREET 2 STRECT ADDRESS
arv-srze | HIALEAH FL , 2.400y-5T 10
TIME [T oeLete a1TmE \ [ Chenge  [F addtion
NAME [ 3.2 NAME
: STREET ADDRESS 35 SIREET ADDRESS
£ [ omv-st.pe 34 GIY-81-7iP
o[ [T GEIETE 41TTHLE [T Change [T Addition
[ 47 NAME
; STREET ADDRESS 43 SIREET ADDRESS
; - |_ciry-st-2p A4 CITY-51- 2P
;o[ Te LT oeLete 51 [T change [ Addition
Tt 5.2 NAME
3| sTReer ApbEss 5.3 STRECT ADDRESS
CITY-51-2P > 54 CiTY-ST-2IP
Lofome : [T peLete 61 1ILE [J Change [ Acdition
‘* NAME 6.2 NAME
£ | STREET ADDRESS 6.3 STREET ADDRESS
S eimy-st-zie 64 0iTy-51-21
i‘ 4. | do hereby cerlify that the information supplicd with this filing doos not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 further certify that the
r - information indicaled on this annual report ar supplerncnlal annual report is true and accurale and thal my signature shall have the same legal efiect as if made undeor oath; that
1 am an officer or direclor of the corporalion or the receiver of trustoe empowered to execute this report 8s required by Chapter 607, Fiorida Stalutes; and thal my name
i appears in Block 12 or Block 13 il changed. or on an attachmenl with an addrass.

OISR RS DS b= pnm;ﬂ;r. 52 AL n s 2LLIAS 500 v ot Cobn volllon F:Iﬁatdﬂ 20 _ QI lap

CRZE034 (9/96)



