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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

' 1997 W

FLORIDA DEPARTMENT, OF STATE

Sandra By prﬂgrn
Socrelary of Slale ’

DIVISION OF CORPORATIONS

DOCUMENT # PAS00005 26t 0

1. rporalion Name

BBYT “lne.

Mailing Address

Prquh;g? F'I&Eel rf Busmm\{

fort A1 219

128-2032  A1%) Collese
fovt Mo R 32919

2. Principal Place of Business 2a. Mailing Address

21 |26]

Pomy 128203

FILED
Jun 10 1997 8:00am
Secretary of State

3a. Date of Last Report

3. Date Incorporalec or Cualfied
o4 f lsqu

4. FEI Number

b5- 0539250

Applied For
Nol Applicable

Suite, Apt. #, elc. Suite, Apt. #, elc.

22 [27]

$8.75 additional

5. Ceortificate of Status Desired O '
Fae Required

City & State Cily & Stale 6. Election Campaign Financing $5.00 may Bo
. ;;l - ;ﬂ Trusl Fund Contribution Added 10 Feas
Zip Country ip | Country 8. This corporalion has liability for intangibie tax under s. 199.032,
m m g‘ 3(;| Florida Statutes (Jves ¥ ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1 3 {b\ &1] Name
nne |E ﬂ“'> 82| Sireet Address (P.O. Box Number is Not Acceptable)
| Collgye Py 12B-202
FL 3 1, q 83
‘ ! l 1 E ': 84| City FL 85| Zip Code

11. Pursuant la the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corparation submits this slalement for the purpose of changing ils registered
office or registeracd agenl, or bolh, in the State of Flarida. Such chango was aulharized by the corporation's board of directors. | hereby accepl the appoiniment as registered
agent. | am famitar with, and accepl the obligations of, Gection 607.0505, Florica Slalutes.

SIGNATURE e e e e P e
- Signature, lyped or panted name ol 1egistored agent ano KL it apphicatile (NOTE Regstored Agel signatune roguired whon reinslalrgy AT
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIF}[CTORS IN 12 g
ME W, T vicnt AT [ Chage LT Additon | &
NAE 3, 12 NAME S
T

STAEET ADDRESS ! Co\l PVJNY ‘36 20 1 3STREFT ADDRESS 8
CIFY-ST-2P . 1% }'l;‘\ 19 14 0Y-8T-2P &
TILE \‘( B )C‘\‘CV [ peLere 21 TM1LE [ change [T Addinon | O

2 2 NAMI
- Al Coline Puny 19~ 203
STREET ADDRESS 2 3 5TREFT ADDRISS
ciry-$1- 2i Gl' ﬂ/ %onfl 2 4CNY-§1-7P
TILE BELETE FIUIF - 3 ciange [ Addition
NAME 32 NI
STREET ADDRESS 33 8M6EE] AUDRLSS
CITY-§1- 1P 36 CNY-ST-7P
TILE (] piLete 41701 [T Change Addilion
NAME 47 NAML
STREET ADDRESS 43 STRELT ADDRESS
CITY-8T- 3P 44 CINY-ST1- 2P /
TILE I bt 5110 [T cnange , [ Addition
NAME 5 2 NAMI
STREET ADDRESS 5 3 SUELT ACDRLSS / /p Vg4
CIrY-S1-71P veoivestae Lo _—f’
e Oonrt 6111 o Additidn
NAME 67 HAMI "-1' Eﬂ'!'?i "i:—:?f"j’

TRADY L
STREET ADDRESS G3STRLT ADDRLSS e S
s ioh, (0

CITY- ST-2IF o G4CIY-51-2p

14. | do hereby cerlily that the infarmabon supyp ed wilh

SIGNATURE: )

e

S iligy doos not gualdy far the exemplion stated @ Section 119 O7(3)(0). Florida Statutes | further certify thal the

annual reporl is trup and accurale and thal my signature shall have the same legal effect as if made under oathy; thal
Ar OF trustoe empowered (0 oxecule this report as reguired by Chapler 607, Florida Statutes; and that my name
achmeanl with an address

1A T iBE AT TYDER B DRINTER WALE MFE SIAMNA AEEFER HA BIGECTOR

e Poow o N



