FILE NOW: FILING FEE AFTER MAY 1ST 153 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretery of State ecretary of State

1999 DHVISION OF CORPORATIONS 04-27-1999 90062 019 ***150.00

DOCUMENT # PQ7000079454

1, Corporacion Name

BYTE TECHNOLOGIES, INC.

N

Principal Place of Business Mailing Address
620 WILMOT ST, 620 WILMOT ST
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
DO NOT WRITE IN TH S SPACE
3, Date Ir corporated or Qualifed
09/12/1997
2. Principa Place of Business 2a. Mailing Address 4, FE! Number Applied For
EI EI 65-0782489 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
uie A e uie. ap o 5. Certifeate of Status Desired ] $875 Anldrtlonal
;‘ - = - ;!_ — - — | = Fee Recuired
City & Sate City & State 6. Electio1 Campaign Financing 0 $5.00 May Be
E‘ E Trust Fund Contributicn Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year nlangible
;‘ lEl ;ﬂ m Persoral Property Tax. Yes ﬂn\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STEINHOFF, ADAM .
620 WILMOT ST. 82| Street Acdress (P.O. Box Number is Not Acceptable)
WizST PALM BEACH FL 33405 33
84| City FL las' Zip Code
P

.ctibns 607.0602 and 607.1508, Florida Statutes, the above-named cc rporation submi-s this statement for the purpose of changing its ragistered

11. Pursuant fo the provigions of
State cf Florida. Such change was .authorized by the corporation's board of «firectors. | hereby accept the apg ointment as reg stered

ent, or pohAn

agent. | am fa) ith, andf a« e obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Adaw,  Stelnl f¥ D ve droe 213/ t44a
Stgnature, typed of prined e of registered agant and title if applicabia, {NOT =: Registered Agent signature required when reinstating} paTEY

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS [N 12
TME DPST [ DELETE 1ATITLE [lCharge [ ]Addition
NAME STEINHOFF, ADAM 12 NAME
streeT aooress| 6200 WILMOT ST. 43 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33405 14CITY-ST-ZP
TITLE [ DELETE 21TILE CJChange [ Addition
NAME . 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
ciry-sT-2p— —[— —_——— - - — — - -RuacmystzP T T T R
TITLE [ DELETE 3ITIME []change  [] Addition
NAME 32 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-ZP
TITLE [J DELETE 44TNE CChange (] Addition
NAME 4.2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
GITY-ST-2P 44 CITY-ST-2IP
TIME [ DELETE 54 TITLE [JGhange [ Addition
NAME 5.2 NAME
STREET ADORI 55 5.3 STREET ADDRESS
CITY-ST-ZP 54CITY-ST-2P
TLE [J DELETE 81TIME [JChange [ Addition
NAME 8.2 NAME
STREET ADDRI 55 6.3 STREET ADDRESS
CiTY-3T-2IP 64 CITY-5T-ZP

14, 1 heret y certify that the informa jon suppliad with this filing daes nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ¢ ertify that the informatian

officer or director of the corporetio
ith an address, with all other like empowered.

CR2E034 (11/98)

indicatzd on this annual report or sugplemental, mgnual report is true and accurate and that my signatre shail have 1t e same legal effect as if made under cath; that | am an
‘%ﬁlee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appe ars in

Block 12 or Bleck 13 if chan, I)
SIGNATURE: Q  Aam Sk Dicedor Urfara (i1 922~ w020

S Daytime Phone #

E AND TYPED OR NTED NAME OF SIGNING OFFICER OR DIRECTOR




