-

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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1, Corporation Nama

BYWORD, INC.

Sandra B. Mortham

NSO o CoPOTIONS Secretary of State
(5)

0D G

Principal Place of Business Mailing Address
179 E 9 ST, 173 E. 38 §7,
HIALEAH FL 33013 HIALEAH F1 33013 )
us us DO NOT WRITE IN THIS SPACE
8, Date Incorporated or Qualified
12/05/1978
2. Princlpa’ Place of Businass 2a. Mailing Address 4, FEl Number Applied For
21 26 59-1868873 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
—] v P ’-—l v P 5. Certificate of Status Desired J $8.75 addtional
22 27 . Fee Required
City & State City & State §. Election Campaign Financing $5.00 May Be
23 z_s| Trust Fund Contribution Added to Fass
Zip Country Zip Country 8. This corporation owes or has paid the currgs year Intangible
;ﬂ EE ;l ;' Personal Property Tax dus June 30. Yes [ Ne
9. Name and Address of Current Ragistered Agent 10. Nameo and Address of New Registerad Agent
1
SCHREFFLER, PAMELA E. 81 Nameo
#173 EAST 38 STREET 82| Strest Address (P.O. Box Number is Mot Accapiable)
HIALEAH, FL LP FL 33013 =
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office ar registerod agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

m. !v‘;[_-;:iz(-p-m_lfa_cl nama o Foalwnr-a;d 'ag“m:\tméﬂd e it appiicatle. (NOTE: Raglslered Agent sigrature raquired when rairatating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [J DELETE 11TME L] change [T Addition
NAME TYSON, NANCY 1.2 HAME
smeeTaporess | 10225 BANISTER STREET 1.3 STREET ADDRESS
oAy - 51- 2P SPRING HILL FL 14CITY-51-2P
TTE 8T [T oeLETE 21 TME O crange [ Addition
NAME SCHREFFLER, PAMELA E. 22 NAME
sweetanoress | 173 EST 39 STREET 23 STREEY ADDRESS
CITY-ST-2P HIALEAH FL 2.4 CITY-ST-2IP
TMLE [T DELETE 31 T0LE [T change T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-29 l 34.CITY-5T-2P
TALE [ peweve 4ATmE L] Change 7 Addition
NAME 4 2NAME
STREET AODRESS 4.3 STREET ADDRESS
CITY- 1. 21P 44 CITY-ST-2IP
TLE T peECETE 5.1TITLE [JChange ] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
Ty -51-2P 5ACITY-§T-2P
TTLE ] GELETE 6.1 TITEE [T change [ Aadition
HAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P &4 CIFY-57- P
14, | hereby certity thal the information supplied wilh this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicaled on this annual reporl or supplemental annuial report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or diractor of the corporation or tho receiver or truslee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it changed, or on an altachment with an address.

P I Y pp— pn...‘l‘ FoORY DN Y 1 P ) TR T < R o T Al anilno A ™ O O

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CR2E034 (10/97)



