‘TER MAY 118 $225.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AF

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BYZANT, INC.

Principal Place: of Business

5817-C FOX HOLLOW DRIVE
BOCA RATON FL 33486

" Maing Address

5817-C FOX HOLLOW ORIVE
BOCA RATON FL 33486

N

AR

M

3. Date Incorporated or Qualified | 3a. Dete of Last Report
2. Principal Place of Business i " 2a. Mailng Adoress i 4. FET Number Applied For
n | 65 06 4441 ot Agpicas
Suite, Apt. 4, elc. Suite, Apl. 4, etc. 5. Conificate of Stalus Desied 0 $8.75 Additional

Fee Required

City & State 6. Elaction Campaign Financing $5.00 May Be
;C’TI Trust Fund Contriution Added to Faas
F Country - - Counlry 8. This corporation has fiability for intangible 1ax under s 199,032,
24] 25 z N 30 Florida Statutes P oves ClNo
9. Name and Address of Current Fiegistered Agent 10. Name and Address ol New Registored Agent
________ B 1Y v aatbisaiin g
STAMATOVSKI, KRSTO 82| Sueol Address (0.0, Box Number 18 Nt Accepiebie)
5817-C FOX HOLLOW DRIVE
BOCA RATON FL 33486 8
84| City

‘ Zip Code

FL |

appears in Block 12 or Block 1

SIGNATURE: .__

1. Pareuant to the provisions of Sections 607.0502 ano 607.1508, Florida Statutos, the above named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmient as registered agent, | am
familiar with, and accepl the obligations of, Section £07.0505, Florida Statutes.

Signarure, bypest or princad mac g of regstived agoct and tl if applicane MONE Begintersd Agent signature reqired wher rerstating) CATE

12, OFFICERS AND _ 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TMLE D [T DELETE 14TIILE ] change  [] Addilion

NAME STAMATOVSKI, KRSTO 17 NAME

seeraobrrss | 5817-C FOX HOLLOW DRIVE 13 SIREET ADORESS

Cny-81-2p BOCA RATON FL 33486 kot

TiTLE [} DELETE FR RN [] Change  [] Addition

NAME 2.2 NAME

STREET ADDRESS 23 SHEE T ADDRESS

emy-$t-20 - 24 CITY-8T-2IF

TNLE ] DELETE 31700LE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-51-2IF sacuy-st-ze |

TNLE [T OELETE 4 1TLE [ Change 1] Addwtion

NAME 42 NAML

STREET ADDRESS 4.3 STREET ADDRESS

CITy-§T-21P - o Rracmy-s1-2P

TIME 1 OELETE 53 TILE [7] Change  [C] Addition

NAME 5.2 NAME

STREE] ADDRESS 5.3 STREET ADCRESS

CHTY-ST-21P . L 54 CITY-5T-2IP -

TLE [] DELETE 6 1TINLF [ Change [ Additian

NAME €2 NAME

STREET ADDRESS €.3 STREEY ADDRESS

Ciy-SI-2IF €4 CTY-ST- 2P

achiment with an address.

NAME OF SIGNING DFFICER OR

KRap

4. 1 do hereby Gertify that 1he nformation supplied with this filing is voluntarily furnished and does nol qualify for the exemplion staled in Section 119.07(3)k), Florida Statutes. ] further
certify that the information indicated on s annual roport o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
path; that | am an officer or drector of the corporalion or 1he recelver of trustec empowered to execute this repart as requred by Chapler 807, Florida Statutes; and that my name

Yeofy..

7 Dayime Priona ¥

CR2E034 (12/95)




