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

PROFIT FLORIDA DEPARIMENT OF STATE Apr 2 1 1 997 8 Ooam

- CORPORATION Sandra B. Mortham

- ANNUAL REPORT Secretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

BYREID, INCORPORATED

(3)

AT AR

. fo1

PO BOX 50313 PO BOX 50313
hlgHﬂDUSE POINT FL 33064-734¢ HSGHT HOUSE POINT FL 330740313
3. Daile Incorporated or Qualified 3a. Dale of Las! Reporl
o o 09/06/1985 05/01/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Nurnbgr Applied For

26] 59m-,2ﬁ.§' 3603 Not Applicable

L

?.

I

el 8 dn e Swe oghita o belecetsboa e, v

Suite, Apl. #, elc. Suite, Apt. #, elc, . iti
. P j o 5. Cortificale of Status Desired ] $B'75 Adqltional
27 ] Fee Requirad
City & State ~ Cily & Siale B. Elestion Campaign Financing $5.00 May Be
] @ o o o Trust Fund Contribution [l Addedto Foos |
Zip Country | Zip __ Counlry 8. This corporation has liability for intangible tax under s 199.032,
24 ;g] 29] . 30] B Florida Statutes Eves [Ne
. ©. Name and Address ol Current Reglstered Agent o 10, Name and Address of Naw Registered Agent
LAVENDER, JOEL R. 81| Narne
2300 E. LAS OLAS BLVD. 82| Siroot Address {P.0. Box Number 1§ Nol Acceplatls)
FORT LAUDERDALE FL 33301
83
84| city FL ss—[ Zip Codo

11. Pursuant 10 the pravisions of Sections 607.0602 and 607.1508, Forida Stattes, the above-named corporation submits this slalement for the purpose af changing its registered
offica or registered agont, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accop the obligations of, Section 607.050%, Florida Statules. .

SIGNATURE e —_— R I
Signalure, 1yped o prnlod name of registered apent and Iiie if apphcatie (NOTE Registered Agent s.gnalur reqoited whor reinstaling) DATE

12 Ol IGERS AND DIREGTORS i k2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &

e 810 DG TUHLE [T change U1 Addilion” | G5
3 STEVENSON, DAVID 1.2 HAME §

| smeeraooness | 19425 W, LAKE OR. 1.3 STREE ADDRESS S

Lomv-sze | MIAME LAKES FL 1461¥-51-7P ]

T0LE Ph [ oiteie 217M1E [Tchange [ addition | ©

- NAME REID, WAYNE D. 2.2 NAME

street pooness | 826 INTRACOASTAL DR 23 STREET ADDRESS

orv-sr-2e | FTLAUDERDALEFL B ACHY-8)-ne _

me sD [T oaLere 31TILE [Tchange [ Additian

NAME BALTIMORE, CHARLES 32 NAME

smeerappress | 620 QOLDEN HARBOR DRIVE 39 STREET ADDRESS

env-st.ze | BOCARATONFL 34.01Y-S1- 71

1ILE T oetBe 41 TNLE [ onange ] Addition

NAME 4.7 NAME

‘STREET ADDRESS 4.3 STREET ADDRESS

CIy-S1-2P . 44 CNY-51-2IF

TLE [J briete 51TILE . [ change ] Addition

NAME 5.2 NAME

STREET ADORESS 53 STREFY ADDHESS

GITY-ST-2IP - L 54 CITY-S1-21P ] ) )

TITE [ 1 otiete 61 TILE [ Change T Addition

NAME g £2 NAME '

STREET ADDRESS £:3 STHLET ADDRESS

ewvst.2p | 64 CY-5T-2¢

14, 1 do hereby certify that the information supplied wilh this filing does nol qualiy for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the

i e

I am an officer or diroctor of the corporation or the recelyer ortgisted ¢ lo exocule this raporl as required by Chapler 60F, Flogda Statules; and that my name
appears in Block 12 or Block 134 (e an atlagheadinn with#n addrogh. .
Sl rvEl AWEE ISP ; 2 - Y LYy ae "/Qﬂjjﬂ ? /¢ m—'7 g)—"/ l//7

Information indicated on this annual report or supplemental annual repord is true and accurale and that my signalure shall have the same legal effect as if made under oath; that




