FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

BUY-TAC CORPORATION

P93000000783 (9)

Principat Piace of Businass

25250 8W 145 AVE
HOMESTEAD FL 30032

Mailing Address

25250 SW 145 AVE
HOMESTEAD FL 33032

FILED
Apr 02 1998 8:00am
Secretary of State

IR ARA AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

o 01/06/1993
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
m _ —2;| 65“0395(1]9 Not Applcable
Suite, Ap! ¥, elc. Suita, Apt. #, etc. i
° P 5. Certificate of Status Desired O $8'75 Additional
22 ;r_| Fes Required
City & Stale City & State 6. Election Cempaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Coniribution Added to Foes
Zip Country 2ip Cauntry 8. This corporation owes or has paid the currgnl year Intangible
24 2—E| m 36] Personal Proparty Tax due June 30, Yes [ No
§. Name and Address of Current Reglstered Agent §0, Name and Address of New Registerefi Agent
SM{TH. GARY V 81| Name
% LYONS mo SMITH' PA B2| Street Address (P.O. Box Number is Nol Acceptahle)
1230 NW 7 ST
MIAMI FL 33125 a3
84| City FL 85| Zip Code

11, Pursuamt to the provisions of Scctions 607 0602 and 607.1508, Florida Siatutes, the above-named corporation submits this statemont for the purpose of changing its registerad
office or repistered agent, ar bolh, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agenl, | am faritiar wilh, and accept the obligalions of, Section 6070505, Florida Statutes.

SIGNATURE OV
Signatute, typod or prited namo of registered agent and tille d appdiceble [NOTE- Registered Agont signature required whon reinslating) DATE
12, QOFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE STFD [J DELETE 11TMMLE [T change [ Addition
NAME SIZEMORE, BETTY L 1.2 NAME
secevaponess | 20250 SW 145 AVE 1.4 STREET ADDRESS
QITy-ST-21P HOMESTEAD FL 14 CITY-§1- 2
TITLE ] DELETE 217TITLE [J change T[] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CAHY-5T-2IP 2 ACITY-ST-2IP
TILE L] DELETE 31N [ 1 change [ Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ACDRESS
CITY-51-2ip 54 CiTY-81-2iP
TITLE 1] DeLEtE 411ME [T thange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy - 8T- 2IP 44CITY-S1-2iP
TITLE {7 BECETE I 51 THLE [J change  TT Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-81-2IP
TITLE [T orcere 61TITLE [Jchange [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-§1-2IF
14. | heraby certify that the inforration suppled with this filng doces not qualify for the exemption stated in Section 112.07(3)(i}), Florida Statutes. | further cerlify that the information

indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to executa this report as reguired by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atiachme

3

ith an address.

2 11 T

R om . et R

CR2E034 (10/97)




