PROFIT
CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Scorctary of State

DIVISTON OF CORPORATIONS

DOCUMENT # @)
BYERS MARKET REALTY, INC.

KU

Princips Place of Businass Mailing Adclrass
% ROBERT J. BYERS % ROBERT J. BYERS
117 SANDY COVE AVE 117 SANDY COVE AVE
ISLA ADA fL ’ ORADA FL A, Date Incorporsted or Quahfied 3a. Date of Last Report
2. Principa’ Piace of Business h L?a. Malng Address o T 4. FEr Number - Apphed For
Eﬂ - 26] - o 65 0176468 Not Applicable
Suite, Apt. #, etc. _ Suite, Apt B, elo 5. Ceioate of Status Desred O $8.75 AinlwonaI
22 27] Fee Required
| City & State: - Dty & State 6. Election Campaign Financing O $5.00 May Be
231 2ﬁ| Trust Fund Gontribution Added to Fees
2ip | Country L | Country 8. This corporation has liabiity for mlﬁbio tax under s 199.032,
zﬂ 2§| zgl 30] Floricia Statutes O Yes No
9. Name and Address of Current Registered Agent _ 7 vo.Name and Address of New Registered Agent
81] Name
BYERS- ROBERT J 82| Street Address (P.0. Box Number is Nol Acceptahle)

117 SANDY COVE AVE , -
ISLAMORADA FL 33036 83

84| City

N S

85 l Zip Code

FL

505, Flonds Slatides, the above named corparalion subntts this statemant for the purpose of changing its registered office
change was adthonzed by the corpara‘ion’s board of drectors | hareby accept tne appointment as registered agenl. L am
0505, Horida Statutes

11, Pursuan to the provisans of Sectors 607 0007 and 6
or req stered agent, or both, in the State of Fonba 5
famibar with, and azcept the obligations of, Section 607

CR2E034 (12/95)

SIGNATURE _ _ L . L B L L ..

: TN T S P B I I S O R T R R ] b ]
12. — OFFICERSANDDIRCclors  Be. ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 19
TTLE D {JDELETE VI [] Change  [T] Additan
NAME BYERS, ROBERT JAMES 17 NAKE
S*HEE ! AIDFESS 117 SANDY COVE AVE 1R SIHETT ADORESS
oy -51- 2 ISLAMORADAFL o veomestw |
TITLE D [[] GELETE LRI [ Cnange ] Adddion
hAME BYERS, ROBERT JEFFERY 72 NAME
SIREET ADORISS 10750 SW 27TH CT 2 3SIREET ADDRTSS
CIv-51-z¢ DAVEE FL I L aaomesar ~ 3
TiILE [J DELETE 3 TILE [ Charge [} Addition
MNAME 37 NAME
STREFT AZORESS 35 STHEET ATDRESS
CITY - §1-2P o 34010¥ ST A .
TILE [ DELETE 4 1 TILE ) Change [ Adeition
NAME 42haME
STREE T ADIRESS 43 5THTFI ADCRESS
CITY-87- 21 . o o Naachy-sT-AR o ]
TILE [] DELETE S 1 TITLE [] Change  [] Additien
NiME 52 HAME
STHEET ADDRESS £ 3 SIREET ADDAESS
Crrvost-o2 . e e @ATITSTNE e
Tk (I DELETE b 1TIE [ Crange  [J Additon
NAME B2 NAME
STREET ADDRESS 6 5 SIREE T ADDRESS
iy -51-2 o 64CITY-SI-2F

14, 1 clo hereby centify that the infarmation supIphes] with Uu’)fl'l'\"lg is vo UAtarity fuaishod and dacs not qualify for Uie examptarn stated in Secton 118.0/43)k), Flonda Statutes | further
certy thal the nfermation inchaated on s amual report or supplemental aniual ieport s true and accurate and that my signature shall have the sarme logal effect as it made unde:
oath. that |z an oficer o direatar of the corparation or the receiver o truslee empowered o executs this report as required by Chapter 6007, Florida Statutes: and that my name

appears 0 Block 12 or Block 123 changed, or onan ghneshment with an adcdiess
M1 19,1994 o5 kp- 477

SIGNATURE: . NAME. ING OFFICER OR DIRECTOR ' [, 1o B
A WP




