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

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 8 1 997 8 . O O m
CORPORATION Sandra B. Mortham P vva
ANNUAL REPORT Secratary of State S t f St t
B 1997 DIVISION OF CCGRPORATIONS ccrctar S’ Q) alc
. Corporaton Name H801 26 (6)
BYRON INVESTMENT CORP. .
[ Brioinal Pt of fueness Waiing Address |||I‘||| |||| |||“II’|“|||| “M Imm” I‘l“ ||||“||HI’I” m“ ||||
M0 8837 01-94TH STREET
SURFSIDE FL 33145 SURFSIDE FL 33154-2421
us
3. Date Incorporated or Qualified 3a, Date of Last Report
7?75}?;&{)5’] Place of Hosiness 2a. Mailing Address 4, FEI Number Appliad For
E 26] Not Applicable
— Guite, Apt #, cle [ Sulle, Apt. #, slo. . ) $8.75 Additional
22] E] 5. Certificale of Status Desired O Fae Requlred
__ City & State |__ Cily & State 8. Election Campaign Financing $5.00 May Be
Eaj 28 Trust Fund Contribution | Added to Fees
| 2P __ Country 2p Couriry 8. This corporation has liability for intangible tax under s. 199.032,
2] 25 [20] [30] Fiorida Statutes gﬁ? O Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ANGELO & DONNA ARCE BY| Name
840 88TH STREET B2| Streel Address (P.O. Box Number is Not Acceptable)
SURFSIDE FL 33154
83
84| City Zip Code

FL lns

|41, Fursuart to the: provn&. ans of Sactions 607 0502 and 807.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
o*fice or registored agent, ar both, in the State of Floriga. Such change was authorized by the corparation's board of direclors. | hereby accept the appoiniment as registered
agent 1am familar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE |

Sl e tyniod o printed name o regreaered agent and iie I applicatle (NOTE- Rogistersd Agenl fignalure required when reinslabing) DATE
|12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we TP - [J OELeTE 1.1 WILE [JChange L] Addition
N ARCE, ANGELO 12 MANE
SIREET ADDRESS 940 BsTH ST 13 STREET ADDRESS
v-Sh-ze SURFSIDE FL 14 GITY-ST- 2P
e v~ ) T oeLERE 2ATME [ Change [ Addition
HAK ARCE, DONNA 2 2HAME
swets sooress | 940 88 ST B 2.3 STREET ADDRESS
CIlP - S1- 219 SURFSiDE FL 2. 4CHTY-5T- 2P
ML 1] pECETE 3.4 TITLE . [ Change L] Addition
NaME 3.2 NAME :
STRETY ADDRESS 3.3 STREET ADDRESS
fwsiae L 34 CiTY-ST-20
W ] DECETE 41TME [ change ] Addition
NAME | R
STRTET ALRE S 4.3 STREET ADORESS
Ciry- $1- 2 44 CTY-ST- 70
e e 51 TIILE ' T Crange L] Addiion
HAME 52 NAME
SIREET ADORESS 5.3 SIREET ADDRESS
Lo spe | 54CITY-§1-2IP
Wi [ DELETE 6.1 TITLE L change LI Addition
BAME 6.2 NAME
STREE| RDLRESS 6. STREET ABDRESS
GHTY -§1- 20 R 6.4 CITY-81-7p

14. 1 do hereby cartify that the iforpfatidn supplied with |s ling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cenify that the
information indicaled on this anfiual gport gr supplgfnentgl annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
| am an officer or director of i) cargoratiof or 1he faceiver or trustee empoweared to exacuta this repert as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Biock 3 i ghangep. or on hn attachment wnhﬁ address.

SIGNATURE: eigiific e (o LI[)J g7 ﬁ"i] §OY 72346

Wt NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fligne ¥

0208108

CR2E034 {9/96)



