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

PROFIT
ANNUAL REPORT

1997

L-

1. Corporahon Mag

Cbnnepa Moo of Budciss

5630 BENT PINE DRIVE
VERC BEACH FL 32067

DOCUMENT # K64031

FILED

' {%’x} ; FLOFIDA DEPARTMENT OF STATE
CORPORATION % sancra B. Mortham

Secretary of Siale
DIVISION OF CORPORATIONS

Mar 18 1997 8:00am
Secretary of State

(3)

THOMAS F. BYRNE ORGANIZATION GORP.

5830 BENT PINE DRIVE
VERQ BEACH FL 32867-7599

G R

3. Date Incorporated or Qualified

3a. Dale of Last Report

02/02/1989 10/10/1996

I "fi."'i"'r'.m. st Pl s 6 Bosin 20 T T e Wailing Address 4, FEI Number Appled For
_'{1‘ . . S ZEI 59'2933859 Not Applicable
Suiler Apt Bk Suite, Apt #, elc. iti
o ' ‘ ' 8. Certificate of Status Desired ] $B'75 A@uonar
zgj ) e 27] - Fee Fequired
L Gy &t Ciy & Stale 6. Elaction Campaign Financing $5.00 May Be
E*’_!"..]. . o 28[ Trust Fund Confribution Added to Fees
A ~ Counley - 4ip Counlry B. This corporation has liability for intangible tax under s. 199,032, .
le n AZSJ o 29] Florida Statutes Clves Owe
9 Nameand Adtrass of Current Registered Agent 10, Name and Address of New Registered Agent
[ O'NEILL, EUGENE J. §1] Name
979 BEAGHLAND BLVD -
y B2| Street Adddress (P.C. Box Number is Not Acceptable)
VERO BEACH FL FL 32933
B3
! 84| City

J 2ip Code

FL |*®

| oy ol TNOTE Aogislored Agent sigratuee roquired whan minglztng) BATE
T T 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
WP [T oecene 11 TILE [T change  [ZJ Addition 3
HARL BYRNE. SUZANNE 1.2 NAME 3;
cwar e | 99 MAYHILL ST. P.O. BOX 6565 N/A 13 STREET ADDRESS Q
[ SADDLEBROOK NJ 14 CITY-§1-21P EE
R TEE AR | T CeLEre 21TILE [Tchange ] Addtion | O
Ko SCHIELS, BRIAN 22N
s s | 98 MAYHILL ST./P.0. BOX 8565 2.3 STREET ADDRESS
civs o | SADDLEBROOK NJ 24051 26
Qﬂ-\-{_i ' DP T e __W‘_-_DWDE.LHE 31 TMLE DChange DAddil‘ron
e BYRNE, THOMAS F 37 NANE
STRED ADLYE S 95 MAYHILL ST Po Box 8565 NM 33 SIREET ADORESS
rea v | SADDLEBROOK NJ 34.GHY-57. 7P
[y T T T T T T T Dk LERE §1TILE [Tchange [ Addaion
il 4 2 NAWE
G 1A 4.3 STREET ADDRESS
R o - 44L0Y-51. 29
nne [J oerfie 51 TITLE [Tcrange T Addition
s 5.2 NAME
SIRE AN 5.5 STREET ADDRESS
LD st a 54 CITY-ST- 2P
.t T DEtETE 61TTLE [J Crange [ Adution
Hahtt 6.2 NAME
L ALCHE 6.3 STREET ADDRESS
OIS o 64 CITY-§7-20F

14, [ ot tore by o
[ EIN%
[aman ¢

SIGNATURE:

anpezaesin Block 12 or Binck 13 1 changed, or on

SIGNATURE AND TyPED OR PRI

[rePNAME OF SiIGHING OFFICER OR DIRECTOR

ling does nat qualify for he exemption stated In Section 119.07(3){i), Florida Statutes. | jurther cerlify that the

|| annaal report is true and accurate and that my signature shall have the same legal effect as if made under oath. that
ar trustee ampowered to execute this report as required by Chapter 607, Florjda Statutes; and that my name

chinent with an address.

? 7 (201 )68 - 170>

Daytime fhone #

0141287

9/ /0

[ale 7




