FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
GiVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corparation Nama

BYTECOM, INC.

Principal Place of Business
15310 AMBERLY DR.. SUITE 250

P97000081903 (1)

OO

" Mailing Address
15310 AMBERLY DR.. SUITE 250

TAMPA FL 33647 TAMPA FL 33647
¥ DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualified
2. Principal Placg of Busingss i "] 2a. Mailing Address 4. FEI Number Applied For
21 ~ o ?fj_l - 5‘7-3 4065qq Nal Applicable
Suite, Apt. #. etc Suite, Apt. #, atc. i
P o g 5. Certificale of Slatus Desired ] $B.75 Addional
22| B 2]] L Fee Required
City & State | Gy & Sae 8. Election Campaign Financing $5.00 May Be
23 ] @]_ Trust Fund Contribution Addad to Faes
Zip | __ Countey . Zp Country 8. This corporation owes or has paid the current year Intangible
3 24 25] e 29] o El Persanal Property Tax dus June 30. Yes No
: 9. Name and Address of Curremt ,BQQ[SJQTeg,AE‘?Ut B 10. Name and Address of New Registered Agent
a2 81| Name
i LAWSON, CRAIG
:‘:,. 8801 HUNTERS LAKE D'R-- #827 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33647
83
84| City FL 85| Zip Code

11. Pursuant (o the provisions af Sections 607 0502 and 6071508, Flonda Slalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registercd agent, or holti, in the State of Flodda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agenl. | am familiar wilhy, and accepl the obhgalions of, Section 607.

505, Florida Statutes

SIGNATURE ____ . . e . . e
SignRtvre, typedd of printe tle ol Bl al e (NOTF . Rogistered Agent signatare required when reinslating) DATE
12, ) CIOHS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE o o e e DUH:ETE 11TTLE P‘ZES I DEN T D Cﬂange EAddtllon
1 NAME 1.2 NAME CREPIG LAWSon)
*+ | STREEY ADDRESS 13sREETADORESs | fEO B 7 W TRmpPp FRLMS  Sovd. #3308
| cv-srze o won-si-e | TRPR S FL B364 7
TTE N I TS 21 TITLE Vv [ change [ Addition
7 NAME 22 NAME CLAYTON SonvES
f% STREEY ADDAESS 2sser ooiess | /087 bu, TRMmAR ppcend SL00.  WaS
o |_GITY-ST-2IP cacrvsie  |[JTOmPR , PL 33647
gl TLE o b N W 13 31 TITLE [ Ehange ] Additicn
R 32 NAME
- | sheer apoRess 33 STRELT ADDAESS
5 | cov-sr-ze 34 TNY-ST- 7P
# [ me T - T T oELeTe 4110 TTchange [ Addition
| meme 4 9 NAME
R STREET ADDRESS 43 STREET ADDRESS
2| CTY-S1-70 o 440TY-ST- 2P
e | mme [ nicete 517LE [J Change [T Adcition
T | wame 52 NAME
;,; STREET ADDRESS 53 STRELT ADDRESS
£ cmy.sr.ap ) ) 54CY-ST-ZIP
“f' TILE T T T T T et 6.1 TITLE [ change  T_T Acdition
[ NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-51- 2P 6.4 CITY-5T- 2P

14, 1 hereby certify that the infarmalion supplied with thes filing docs not qualify Jor the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporalion ar the receiver or lustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an atlachment with an addiress.
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Apr 29 1998 8:00am

CR2E034 (10/97)



