FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
o Phor SRy, romonemn orse May 19 1997 8:00am

CORPORATION
ANNUAL BEPORT Secretary of State

1997 3 4 DIVISION OF CORPORATIONS S ecretary Of State

'POCUMENT # PRB000027732 (2)
O'BYRNE - NOW , INC.

Principal Place: of Business Mailing Address | |||||||| ||| Ilul III" Illlllllll III" II"I "lﬂ ||||| ||||| m'l |||‘ |I|‘

27 CARYSFORT CIRGLE. NORTH P.0. BOX 368
KEY LARGO FL 33037 KEY LARGO FL 330970068
3. Date Incorporated or Qualified Ja. Dale of Last Repont
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
I 26| 50653863 Nol Applicabis
Suile. APl #. 6l0 Suite, ApL: #, ple. i
| Suie Artw. ok e ¢ 8. Cenificate of Status Desired M $8'75 Adqnional
22] ';ﬂ o’ Fea Required
| City & Staee City & Slate 8. Eloction Campaign Financing $5.00 may Be
mz_:ﬂ‘ L ;;I Trust Fund Coniribution Added 10 Fees
A | Country p Ceuntry 8, This corporation has liability for intangible tax under s. 189.032,
24] 25] ;ﬂ m Filorida Statutes ] ves B No
9. Name and Address of Currenl Registerad Agenl 10. Name and Address of New Registered Agent
a1
0'BYRNE, MICHAEL D Name
27 CARYSFORT CIRCLE, NORTH 82| Street Address (P.Q. Box Number is Not Acceptable)
KEY LARGO FL 33037 5

2ip Code

84] City FL &85

| 91, Fursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Stajules, the above-namad Gorporalion submils this statement for 1he purpase of changing A8 registerad
. ofhice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointman! as registered
agent Lam tamihar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

+ SIGNATURE

Sluw“.n-;'-:- 'l'w-»;-;i'& pracitizd 7 2 ol registered ageal and e f applicable {NOTE: Registered Agant signature required when reinslatng) DATE
2. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt [T DeLeTe 1LATITLE P/]; [T Change~ 1Y Aodition &
HAME 12 NAME MICHAEL D, OfByraE p:
SIREET ACDRESS 1asmeer aooaess | 2% N BLACK Wik LANE <
BV ST 7F uom-stzp 1 Iy LMGo , FledsbA 33037 &
Blt: [T DECETE Z1TITLE ) [T Change™ 1] Asdiion |O
HARF 22 NAME '
SIREE N ADDRESS 23 STAEET ADDRESS
CUY - ST.0 o 2. ALY ST-2P , o
ITif T verere A1TILE (] Change ™ ] Additien
HAME 32 NAME
SI5EEL ADDRESS 33 5TREET ADDRESS
CIy-51- W . 34 CITY-ST-20P
MLk ' ] DELETE 41 TLE [ Crange [ Addtion
Naklt 42 NAME
STREET AR 55 43 STREET ADDRESS
one-st nf | 44.0ITY-ST-2
e ] DECETE 51 TLE ) Change [ Adaition
NARA 5.2 NANE
STREET ALLHE G4 §.3 STREET ADDRESS
ST AR 5.4 GITY-5T-7IP
[T pecete B.1TIME L] change T} Adgition
LM 5.2 HAME
STREEY ATIDRESS 5.3 STREET ADDRESS
LTY-5T- 2P 64 CITY-5T-2IP ) .

14. | do horeby cedily thal the infurenation supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i}, Fiorida Statutes, | further certify that the
information indicaled on this annual report or supplemental annuat report is true and accurale and that my signature shall have the same legiat effect as if rade under oath; that
I'am an officer or drcetor of the corp8radion or the receiver or trustes empowered 1o execute this reporl as raquired by Chapter 807, Florida Statutes; and that my nama
appears i Block 12 or Block 13 if changed 1 on an attachment with an address

bosone ?/W?’zg/ Wil D, & ByRne. M’/ b [es)irs- 1553

\NG OFFICER OR DIRECTOR Dayting Phone &

SIGNATURE: N




