SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

FILED

620 WILMOT ST.

AMOUNT DUE ON OR BEFORE 09/30/96: $550 (IF DISSOLVED MINIMUM AMOUNT DVE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
"SOCUMENT #

1. Corporation Name

BYTE TECHNOLOGIES, INC.

—IE‘;;\:EaI F'Ia-;g ofrmnﬂss

WEST PALM BEACH FL 33405

P97000079454 9)

FLORIDA DEPARTMENT OF STATE
S8andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Sep 11 1998 8:00am
Secretary of State

L R

Mailing Address

620 WILMOT ST.

WEST PALM BEACH FL 33405
DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified i
2. Principal Place of Business [ 2a. Mailing Address 4, FETNumber Applied For
] 2 65+ 078348 Not Applicable
Suite, Apt. #, elc. Suile, ApL. #, atc. iti
d - I " 5. Cortificate of Status Desired D $8'75 Add_monal
l—zz 27] Fee Required
| City & State Gty & State 6. Eloction Campaign Financing $5.00 may Bo
23l o e 23] ) - Trust Fund Confribution L_..l Added to Fees
Zip _ Counlry Zip | Country B. This corporation owes or has paid the currgnt year Intangible
24 o 25] 2E|J - 30] Personal Property Tax dua June 30. Yos No
__ 9. Kame and Addresn of Currenl Reglstered Agem o o 10. Name and Address of New Registered Agent
STEINHOFF, KEN 81| Nap hc ﬁp
620 WILMOT ST N
. 82| Streel Address (PO B rls Not Acceptable)
WEST PALM BEACH FL 33405 | _an_w?
B3
West alm ﬁzﬁd(h, L
B4| City 85] é) Code
. , FL S
1. Pursuant to the provision tions 607 @50 ot 7.1508, Flotida Statutes. the above-named corporalion submits this statement for the purpose of changing is reglslered
office or registered agept, t1, in the £ [#iida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appolntment as regisiered
agenl. | am familiar wiph, coapl thy Hens of, section 6070505, Florida Statules. ﬁg
SIGNATURE _ X__ w ﬂo? Y/
e Swgnalurl 1ymd o p(mlnd name of rop) .u[an agl[nF anid tilks 11 Bnphrahle ! tNOTE Regisierad Agenl slgnature required when reinstaling) date T 56“
12 o OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE DP D‘Q DELETE 11TTE pist [ crange [ R asditon | =
NAME STEINHOFF, KEN 12 NAME sicin ho 5%"" ?é
streetaporess | 620 WILMOT ST. 138TREET ADORESS | 020 W ‘\'“°+ ) ]
orysTze WEST PALM BEACH FL 33405 o 14 CITYST-ZIP west Palm peath, H- 33405 g
e DST (A oecere 21TMLE ] cnange [ Additon
NAME STEWNHOFF, LLA 22 NAME
sreeraporess | 820 WILMOT ST. 23 STREETADDRESS
CITY-STZIP WEST EAL}LBEACH FL 33405 o 24CITYS12P
TITLE DDELETE JATILE UChange E] Additon
NAME 3.2 NAME
STREETADDRESS 3.3 STREETADDRESS
| CITY-51-20p e B ) B B e EMj4cCITY-STZIP
THLE L__] DELETE 41TME Uchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS !
CITY-8T-2IP . o 44 CITY.ST-2PP
T [ Toeieme 51TITLE (] change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P B ) - e NsAciYSTZP
e [ Joetete 63TNTLE e e Addition
NAME 6.2 NAME P |:‘] l'?"' |..!_'|_.,.I! s it \
STREETADDRESS 6.3 STREETADDRESS ~341 1/98--01036- ) A
lcvstae | ‘ 5.4 CITY-5T-Z1P rk L0, 0
14. | hereby certify that the information supplied with this fjing does pfit §ualify for [be -exemplion stated in section 119.07(3)i), Florida Siatutes. [ furlher certify that the information
indicaled on this annual report or supplemental annyfil report j# tryf and aeturale and that my signature shall have the same lsgal effect as If made under cath; that | am
an officer or diragtor of the carparation or the gately or tru g o 10 execute this report as required by Chapter 807, Horida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an filgfifhent wittf an
TSR AT I A Y Y OybAEE L by I v-.0¢ 1058 120n




