SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 415, 1989,
AMOUNT DUE ON OR BEFORE 09/15/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris

ANNL!,AL REPORT Secretary of State F ' L— E D

1999 LW DIVISION OF GORPORATIONS | %9 JuL 27 Al ¢ i3

DOCUMENT # Pg7000009242 1, s
TAKE A BYTE COMPUTERS INC. TALLAH*%E -

BoxLTwooD P otz HOLTWOOD P 3080 0u/14 /49,9000 47 4 5

DO NOT WRITE IN THIS SPACE

. Date incorporated or Qualified

S 01!271 1997

2. Principa!l Place of Business 22. Mailing Address o 4, FE{ Number Applied For

21 26] 650732178 Not Agplicable

Suite, Apt. ¥, etc. | Suite, Apt. &, elc. ] $8.75 additionat

r—-l §. Cerificate of Status Desired X
2 27 fes Required

City & State __ City & State 8. Election Campaign Financing $5.00 May Be
23 2ﬂ Trust Fund Contribution D Added to Fees
Zip Country Zip | __Country 8. This corporation owes the current year
24 ;I E‘ 30 Intangible Personal Property. M D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglslered Agemt |
81| Name
BERMAN, MYRON B ESQ.
420 UNCOLN ROAD 82| Stree! Address (P.O. Box Number |s Not Acceptable)
SUITE 258 83

MIAMI BEACH FL 33139 -

B85 | Zip Code

B4 City F L

11.  Pursuant lo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors | hereby acceplt the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Flofida Statules.

SIGNATURE RS _
Slgnature, typed or panted name of reglstered agent and tilke if applizable {NOTE Regislarad Agent signalure required whan reinstahngh DATE

12. OFFICERS AND MRECTORS 1a. :__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tme PD [ Joecere 11TE (] crenge [ ] acditon

NANE BAKER, FRED 12 NAME

streeT aporess | 2024 DEWYE STREET 1.3 STREET ADDRESS

CITYsT2e HOLLYWOOD FL 33020 14 COY5T2P B N

mEe SD [ JoeeTe Z1TIE [ crange [ Acdition

NAME WILLIAMS, JUDITH A 2.2 NAME

sTReeT ADORESS | 2024 DEWEY STREET 2 3STREET ADDRESS

ETYST-2IP HOLLYWOOD FL 33020 24CTYSTZIP L o o

TME [ JoeLete 14T [ crange [ ] addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Crrv.sT.p I4CIYST.RP

TME [ oeere 41TIE [ crange [ addition

NAME A2NAME

STREET ADORESS 43 5TREET ADORESS

CTY.STZIP 44CITY.STZP B L

TME [ pecere $ATITLE [ cnange [ Addition

NAME 52 NAME

STREET ADORESS 53 STREETADDRESS

CITY-5T-2IP 54 CITY-ST-2IF

TME [ becere 61TILE [ ] crangs [] adagtion

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CTYST2P B4 CITY-51-2P

14. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or 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 corporation or the receiver or tr_ustee empowared to execute this repont as required by Chapter 607, Florida S1atules; and that my name appears

in Block 12 or Block 13 H chai or on an attachment
SIGNATURE: 720-28 9,7 peéL

CR2E034 (5/99)



