FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e ree

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H63593 (8)

1. Gorporation Name

ARTHUR G. BYRNE GORP.

Principal Piace of Business Mailing Address

1002 HARBOR DR PO BOX 2318 1002 HARBOR DR PO BOX 2318
OELRAY BEACH FL 33447 DELRAY BEACH Fi 33447

2. Principal Place of Business | 2a. Mailing Addross
21 2| e

= A

Suite, Apt. #. etc Suite, Apt #, etc

23] 28

City & State Ciy & Stals

Zip Country Zp T T County
24 5] 26| N EI

g. Name and Address of Current Registered Agent

RSB

N [Jat%}ﬁgligggor OU\V:iTI-f ed "
4. Fr N«sg-é 2330

Ja. [)ﬂtmﬁ}ﬂﬁ&g{

Apphed For o

5. Certificate of Status Desired ]

Eioctuon C.dmp'ugn Fn’mcnng
Tru il Fund Comtubuuon 0

_10. Name and Address of New Reglstered Age

82| "Streat Address (.0, Bux Number is Not Accentable)

81] Name
BYRNE, ARTHUR G.
1002 HARBOR DRIVE
DELRAY BEACH FL 33483 83

1. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flarida Stalutes, ‘thﬁ'él’b\.'é“hd'mi,—::méo-r[{cua{for-f_ Jbmits this state

sa| city

CFL®

ont fo}'ih(,'purpose of changing s

Nol Appllcame

$8 75 Additional

Fee

Required

$5 00 May Be
Added to Fees

8 'Ihu corporalion has Ilatallwiy for intang'ble tax under &
Florda Statutes 1 ves [ONo

198.032,

Zip Code

TE’

or registered agent, or both, in the State of Florida, Such change was aulborized by the corporation’s board of directors. | herehy accept the appoiniment as registored agent. 1 am

familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE . .

Elgriatura tmeci o prrled nane of regﬂ=!ered ngr"ﬂ arg teie am-l;al e (NOTE - Firy c] stewe Agpent S v-lH e r|~ e swbaey rer 3wy DATE
12, OFFICERS AND DRECTORS ~~ Ja, T ADDITIONS/CHANGE S TO OFFICERS ANDDIREGTORS IN 12
TITLE oP CIDELETE PTE [ Crangs [T Addition
- BYRNE, ARTHUR G. e
STREET AUDRESS 1002 HARBOR DRIVE 1.3 $THEE | ADDRESS
CITY-ST-2P g‘EmY BEACH FL 14CNV-ST-2F i ]
TInE DELETE 2 1TIF Change Addition
NAME BYRNE, A. GREGORY - 27 NAMI - w0
STREET ADDRESS 88 ERSKINE RD. 23 STREET ADIRESS
CiTY-ST- 2P gl;?MFORD c1 24CIY-51 2P i o
WILE [J DELETE 3 1TILE [] Canga  [[] Adddion
NAME FLEUREN, DARYL B. 45 A
STREFT ADDRESS 8 RAINBOW DR 33 STRLET ATDATSS
CITY-§T-2P RIVERSIDE CT  Raaenysroe | i e
TILE ] DELETE 4 1TITE [] Cnaage ] Addtion
NAME 4.2 ML
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-21P 44¢Iy-51-2F N o i ~
TiLE [} DELETE 5 1T [ Change  {7) Addtion
HAME 5% NAMIE
STREET ADDRESS 53SIREET ADDRESS
CITY-58T- 2IF e 54 CIY-5T-21P _ . o
TITLE [T DELETE 6 1TITLE [] Change {1 Addition
KAME £ 5 NAME
STREET ADDRESS . 63 SIREET AUDHESS
CITy-ST-21P B4CIY-5T-2F

14. | do hereby certify that the information supplied wath this filing is valuntarily furnished and does ot gualy Tor the exemptic i slated in Section 119.07{3yK),

slered office

5. [ further

certify that the information indicated on this annual report or supplermental annual reporl is true and accurate and that my sigrature shall frave (he same le,gal eltect as if made under

oath; that | am an officer or direclol
appears in Block 12 or Block 13 if

SIGNATURE:

anged, or on an Nt with an address.

SIGNING OFFICER DR (MRECTOR
AP

SIGNATURE AND YYPED OR PRINTED NA

[ the corporation or the receiver or trustec enpowered to execuls ths report as requived by Chapter 807, Florida Stalules;

and that my name

It~ Y4o7443-288Y

CR2EQ34 {12/95)




