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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Feb 04, 1999 8. Ooam
ANNUAL REPORT Secratary of State Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 605086

1. Compoaration Name

CHARLES W. BYRON, JR., PROFESSIONAL ASSOCIATIO N

02-04-1999 90006 018 ***150.00

T

Principal Place of Busiiess ’ Mailing Address

2531 NORTH STATE RD 7 2531 NORTH STATE RD 7
MARGATE FL 33063 MARGATE FL 33063 .
’ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
L 03/26/1974
2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
1] : 26] 59-1531220 Nat Applicable
Suite, Apt. #, etc. - : ' Suite, Apt. #, etc. it
uite. A & uite. £ ¢ 5. Cerlifcate of Status Desired a $8.75 Add_monal
a ;] . ... Fee Required
City & State City & State 6. Flaction Campaign Financing O $5.00 May Be
23 28] Trust Fund Conribution Added to Fees
Zip .. Gountry Zip Country 8. This corporation owes the current year Imngjdle
m El 29 m Personal Property Tax. Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageht
U e e 81 Name
"‘BYRON' CHARLES W. .. . .. AL T e 82] Strest Add P.0. Box Number is N b
o531 \NORTH STATE ROAD 7 - A treet Address (F.O. Box um er‘ls otAcceptla -l.e)-
MARGATE FL 33063 83 ;
84| City S oo — F'L 85| Zip'Code ™~ *

11._Pursuant.to.the provisions of Sections 607.0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida™Buch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fa /. th, and accept the obligations off Séction 607.0505, Florida Statutes.

SIGNATURE

rhetCi regfsigdd agehi B (NOTE: Registared Agent sig! required when reinstating) ~,, = /." ", DA
12. OF C?RS AND 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12-
TITLE PD [l DELETE 14 TME TR [iChange [ Addition
NAME BYRON (CHARLES W.) JR. 1.2 NAME
streeTaooress| 7000 NORTHWEST 84TH AVENUE 1.3 STREET ADDRESS
CITY-5T-ZP PARKLAND FL 14 GITY-ST-ZP
TITLE D (1 DELETE 21TME [IChange [ Addition
NAME BYRON (VERNA R) 22 NAME ‘
sreevanoress| TO00NORTHWEST 84TH AVENU 23 STREET ADDRESS
CTY-§T-29 PARKLANDFL . .. - .. 2.4CITY-ST-2P
TITLE e abemas e (1 DELETE 3ATITLE {QChange - Addition
NAE " - ' T 32NAME
STREET ADDF e ‘ 33 STREET ADDRESS L
ovstze | 0T o 34.0ITY-ST-2P L b W
TME . : [ DELETE 41TILE B [CT'Addition
NAME | .. . | -, - , . . 4,2 NAME
STREETADDRESS|- 7 -~ ' o " §43smeeTA00RESS
CITY-5T-ZIP 44CITY-ST-2P .
TIME , [ DELETE 5.1TITLE [JChange [ Addition
NAME 5.ZNAME e
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST-2IP S 54 CITY-ST-ZIP -
TITLE R [ DELETE 8.1TMLE - - [JChange  [_] Addition
NAME T St el 6.2 NAME
STREETADDRESS| £3 STREET ADDRESS
CITY-5T-2P : 84 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated an-this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corgergtipn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in
Block 12 or Block' 13 if che 3 with all other like empowered. '

QUIRED //@/77“\‘&% - WAl

r——
friracic ot riem

CRZED34 (11/98)

R CR DIRECTOR Date’ & Dayiime Phone #



