FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
‘v‘iprﬁO}ﬁ_ R 7. 4 ' w FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 : OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

'DOCUMENT # PQ3000000783 (9)

1. Corporation Hama
I Frine \—;;L;_IPLlrst;lfnﬁmr Mailing Address “II"II' “I mll Iml Ilm II“I Il"l Ilm Ill“ "m II"’ ll'“ ““ l"l

BUY-TAC CORPORATION
25250 5W 145 AVE 25250 SW 145 AVE

HOMESTEAD FL 33032 HOMESTEAD FL 33032-5338

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/06/1983 02/06/1996

A Place of Business 28, Mailing Address 4, FEI Number Applied For
L?ﬂ e ﬁl 650395000 Not Applicable
Saite. Apt # e Suite, Apl. #, elc., : i
L " ( FTRR - B. Cenificate of Status Desired | “'75 Addiional
22 L R 271 Fee Requlrad
|, Cry & Sare City & State 8. Election Campaign Financing - $5.00 May 8o
oal e8] . Trust Fund Contribution Addad 1o Feas
L . Country o d Country 8. This corporation has liability fag inlanglble tax under s. 199,032,
ol ] 2] 50] Florida Slatules M’as (I no
9. Nameapd Address of Current Regislered Agem 10, Name and Address of Néw Regl$tered Agent
SMITH, GARY V 1] Name
% LYONS AND SMITH, P.A. 82| Straet Address (P.O. Box Number is Not Acceptable)
1230NW7 ST
MIAMI FL 33125 83
' 84| City FL }ssl Zip Code

| 11, Pursuanl 1o 1he provisions of Sections 6070502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
olfice o registercd agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors, | hereby accept the appointment as registered
agen| | ant familiar wilh, and accepl tho obligations of, Section 607.0505, Florida Statutas

SIGNATURE

e 0 Lpeeed @0 EARES Ban ) (NDTE Fagisteled Agont Sigraluie requred when renstating) DATE
ST O FICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND BIREGTORS IN 12
(ST ) [T DELETE 11 1ME [Jthange [ Addition
HAMI SIZEMORE, BETTY L 12 NAME
st womss | 25250 SW 145 AVE 1.3 STREET ADDRESS
s | HOMESTEADFL. . 1.4 QITY-5T-2P
RET— 3 DELETE 21 LE [Tonange [ Addition
NAKIE 22 NAME
STRAET ADIRESS 2.3 STREET ADDRESS
Y-S 4 R 2 45ITY-51- 2P
B T L] DELETE 31TME I Crange [ ] Addition
¥ 1 3.2 NAME
SIREE) ADPRE S5 3.3 STREET ADDRESS '
CHly-§1- 71 34 OY-§1-29
TR {5 DELETE L1TIME L1 Crange  TJ Additon
AR 4.2 NANE
Gilieer b ss 4.3 STAEET ADDRESS
Y BRI 44 CITY-§7-21P
i L] DELETE 51TITLE [T cnange T Addition
AL 52 NAME
SIFTARINESS 5.3 STREET ADDRESS
oy 1A 54 CITY-ST-21p
[ e o [ J.oEcETE &4 THLE O change [ Addition
RN 5.2 NAME
‘ 6.3 STREET ADDRESS
B ) B4 CITY-ST-7Ip
ity that the: information supnlied with this filing does not aualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certily that the

cheatod on this annual repoen or supplemental annual report s true and acourate and that my signalure shall have the same legal effect as if made under oath; that
) amoan o t o1 <lirector of the corparation or the receiver Or trustee empowered to executs 1his report as required by Chapter 607, Florida Statutes. and that my name
appears in Block 12 of Block 13 # changed. or on an attagkffent with an agdress,

SIGNATURE: IO | w.éé’ﬂ,‘ijérilméﬁﬂ‘&fg 185/

TED NAME OF SEINING OFFIGER OR DIRECTOR " Daytine Phone ¥

-

SIGNATURE AND TYPEG OR F

CR2E034 (9/96)



