FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFAIT FLORI‘D: n[izA:.Tm (:l; STATE Apl. 1 5 1 99 8 8 Ooam

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # [ 46588 (4)

1. Corporation Name

BYERS MARKET REALTY, INC.

A A AR

Principal Place of Business Mailing Address
% ROBERT J. BYERS % ROBERT J. BYERS
117 SANDY COVE AVE 117 SANDY COVE AVE
ISLAMORADA FL 33006 1SLAMORADA FL 33036 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/26/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;ﬂ 65"01 76468 Not Applicable
Suite, Apt. #, etc. Suite, Apt. &, elc. - $8.75 Addiional
7] p- 6. Coertificate of Status Desired 0 Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ) Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m m ;6] Parsonal Property Tax due June 30. D Yos Mo
9. Nama and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
BYERS, ROBERT J. 81] Name
117 SANDY OOVE AVE 82| Street Address (P.O. Box Number is Not Acceptable)
ISLAMORADA FL 33038
a3
84| City F L asl Zip Code

. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the provisions of Sections 607.0502 and 607.1
ch change was autharized by the corporation's board of directors. | hereby accept the appointryent as registered

offica or ragisiered agent, or both, in the Stala of Florida.

agent. | am familiar with, and acgdp! \ tion 607.0505, Flarida Statutes.

SIGNATURE ﬁ ary] J K VMM z/// ) /9
Signaiwe. tynad o pdled name of At and il H applicable. {NOTE: Regieterad Agant signaturs TedUired when reinsta DATI v

12, M OFFICEHSMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T pecete 1.1 TILE U change [T Addition
NAME BYERS, ROBERT JAMES 12 NAME
smeerancress | 117 SANDY COVE AVE 1.3 STREET ADDRESS
CITY-5T1-2IP ISLAMORADA FL 1.4 £MY-ST-2P
TME D T OrLETE 24ILE LI change [T Adaition
KAME BYERS, ELEANOR L 22 NAME
sirecraporess | 117 SANDYCOVE AVE. 2.3 STHEET ADDRESS
CITY-ST-2IP ISLAMORADA FL 2.4 CITY-ST-2P
TILE [T DELETE 31 TILE [ change [T Addition
NAME 3.2 NAME
STREEN ADORESS 3.3 STREET ADDRESS
GITY-§T-2IP 34.CITY-ST-2IP
TIE [T DELETE 41TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CHTY-ST- 2P | ETTE e
TITLE U DELETE 51 TITLE [ Change — T_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-$1-2P
TilLE [T pECETE 6.1TMLE [T change [ Adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-S1-2IP 6.4 CITY-ST-21P
14. | heraby certity that the information supplied with this filing doss not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certily that the information

t my signature shall have the same legal effect as i made under oath; that | am an

indicated on this annual report or supplemental annual report is true and accurate and
is report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or diractor of the corporation or 1he receiver of tlustee empPowere oxecute

Block 12 o Block 13 if changed, of on an altachment with an address
Ol soul T Rrexce &I/ (305) 45 Y15

QINATIIBE:.

CR2E034 (10/97)



