FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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PROFMIT G FLORIDA DEPARTMENT OF STATE | A r 1 3 1 99 8 8 : O O am
CORPORATION e Sandra B. Mortham p £ )
ANNUAL REPORT T A Socretary of State I E?
1998 ‘..‘ e/ DIVISION OF CORPORATIONS S e Creta 0 State
PQCUMENT # HB80126 (6)
BYRON INVESTMENT CORP. :
0
840 86ST 701-94TH STREET
SURFSIDE FL 33145 SURFSIDE FL 33154
s PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e i 10/10/1985
2. Principal Place of Busingss T T 2s. Mailing Address 4, FEI Number Applied For
21| _ m QLYo - B 8 S "tL 59-2629209 Not Applicable
p Suite, Apt. #. eic ;1—’1 SU'&:)D: 2'2::‘ 5. Cerificate of Status Desired O $$L5R::t:irt:;nal
City & State C."l?g Stal s . 6. Election Campaign Financing $5.00 May Be
2 . 28 € _LF IQ 'Irld aQ Trust Fund Contribution O Added 10 Fees
Zip Country |2 Country 8. This corporatian owes or has paid the current year Intangible
24 2—51 Eo_L?)Z) IS '—f soi U, S " Persanal Property Tax due June 30. [ ves [ o
9. Name and Address of Current Registersd Agent ; 10. Name and Address of New Registered Agent
ANGELO & DONNA ARCE 81| Name
940 88TH STREE[ 82| Street Address (P.O. Box Number is Not Acceptable)
SURFSIDE FL 33154

83

B4} City FL FSJ 2ip Code

11. Pursuant lo the provisions of Sachions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligatons of, Section 607.0605, Florida Statutes,

SIGNATURE __ e i ot e e e on o s e
Signature, tyizod o pnted name of regeataced agent ang tite 1 appacable (NOTE' Aepistered Agenl signalure required when rainstating DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T DELETE LITIE [JThange [ Addition
NAME ARCE, ANGELO 1.2 NAME
streer apofess | 940 B8TH ST 1.3 STREET ADDRESS
CTY-5T- 2 SURFSIDE FL 14GITY-$T-2IP
TILE W TJ ofLeTe 21 WILE T change [ Addition
MAME ARCE, DONNA 22 WAME
smeevaooress | 940 88 ST 23 STREET ADDRESS
CITY-57- 2P SURFSIDE FL 2. 4CIY-§T-ZF
TME T oELeTe 31 TITLE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-ST-2P 34 CITY-ST-2IP
TME TToELeTe 41TIME T Change [T Addition
NAME 4.2 NAME
STREEV ADDRESS 4.3 STREET ADDRESS
CiTy-ST-2IP 44 CITY-5T- 2P
THLE O oewete 5.0 TITLE TJchange [ Addiion
NAME 5.2 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
CImy-§T-2Ip 54 CITY-51- 2P
e T DELETE 5.1 TIRE T change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-5T- 2P 64 GITY-ST-2iP
14, | hereby certify that the information supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further cenity that the information

Indicated on this annual tapart o supplomea

annual report is true and accurata and that my signature shall have tha same lagal effect as it made under oath; that | am an
officer or director ol the ggrporation or the rfce

wr of lrustee empowered Lo execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 tachyment with an address. /
" BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE RECTORA Qate Daytirme Fnone ¥ Q2 14822

SIGNATURE:

CR2EQ34 (10/97)



