SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. s
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §780).

T

PROFIT FLORIDA DEPARTMENT OF STATE w g
CORPORATION Katherine Harris F ‘ ! E’.. E)
ANNUAL REPORT e o

Secretary of State
DIVISION OF CCRPORATIONS

1999 .05
UMENT - 9gSEP 15 PH 3:0°
POCYMENT# P97000100610 i i SINTE

KRISTY LYNN BYRNE, P.A. TALUARASSEL, FLORIDA

1 O

Prncipal Flace of Business 'h.;l-a_ilmg Address

1720 MW 25T CT 1720 NW 25T CT
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 '
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, S | - L14/1907
2. Prinapa Place of Business f, | 2a. Mailing Address 4. FE) Number . Applied For
A OO 0T Ocga® Tl (5100 0. Oooant Bluds | T S pe07235 o Applcaie
Stute, ApL 7, ele Suile, Apl. #, alc. ) i $8.75 Additional
: . §. Certificate of Status Deasired 3
[221 _ o 27[ N Fee Required
Cry & State: ‘ — | ity & State 8. Eloction Campaign Financing $5.00 may Be
23_1 OCL (/Vﬂ ‘2\ ({gl"/% 2!31 6&70.4. R' d q,? ¢ FL Trust Fund Conlribution D Added to Fees
Zip — ountry Zip — U Coun 8. This carporalion owes the current year
“ — ﬁ- > -
24 ’é’—b l 5 [zs[ V) ‘\S T 613 \/5 S :n?lsﬁl T;ﬂ “&& /| Intangible Personal Property. (Nves [no

8. Nama and Address of Current Reglstered Agent 40. Name and Address of New Registersd Agent

81 Nam
120 Fin oo 92| © ?)Aa:?\y {F.0. Box N b‘\ﬁdrﬁ\‘m?ta ) \
1720 NW 21ST CT treel ress (P.O. Box Number is ? pi
DELRAY BEACH FL 33445 - Lo\ O A}, Oceawn g\u( ’

B4

Stecnudge FL [*[ 25% 25"

14, Pursuant to the provisions of sections 607.0502 and 6071508, Fiorida Statules, the above-named corporalion submits this statement for he purpose of ohangin? its registered
nt as

office or reg-stered agent, or both, in the State of Florida. Such change was authorized by the carparation's board of directors. | hereby accept the appointme registered
agent tax familiar with, and accept the obligations of, section 607 (505, Florida Statutes.
SIJNATURE _ R
&g atare tyfed o pented name of registared agant and tt« i apphcable (NOTIZ: Ragistersd Agant signature requined when nsingisting} DATE _—

[ 12. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12 S

TILE PD ‘ T [:i DELETE 11TITLE P. D . Change D Addition 0

hansg BYRNE, KRISTY 1.2 NAME 8yvrne, Kv it 3

sruietasvie s | 1720 NW 218T CT 13STREETADDRESS | (e 100 A, O cfdaa oA o

CTrSTE DELRAY BEACHFL 33445 14 CATYSTZIP Ocaom R‘A? Fo 3243 s g

FriLE [ Joeiere 217MLE (] change {1 Addition

ke 2ZNAME

SIREHUAMR: 55 23 STREET ADDRESS

CTrstrm o o 24 CTY-ST-2ZIP

- T [ Toeere 31TmE [ change [ Additon

v, s1me CONN0Z9g9a495——2

STREET AN ST 33 STREET ADDRESS ) -n9/17/99-~01030--009

v ST S o 34 CITYST-2P Sk G0, 00 sk 150, 00

TnE [ oeete 4 TITLE [] change [ Addivon

NALE 4.2 NAME

SIRLE T AT RE s 4 3 STREET ADDRESS

RREIAE: e 4ACITY.STZIP

T [ Joewete 51TITLE [ ] change [ addiion

tans: § 2NAME

STwb: ! ATORE S5 53 STREET ADDRESS

CITv 8125 e 54 CIOeST2IP

Th [T oeiere 61TILE ; [ change ] Addiion

NAME 62 NAME . k "s

STREE ADERESS 6.3 STREET ADDRESS

CITy 8T 2 64 CITY-ST-2IP

| 14, 1 nereny cenrdy that the information suppiied with this fiing does not qualify for the examption stated in section 118.07(3N), Florida Statules. 1 further certity that the information
ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if madae under oath: that | am
l an officer or director of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutas: and that my name appears

wn Black 12 or Block 13 i changed, c‘nr op an attachment with an addrg
SIGNATURE: . }ﬁ-’l(/l ' /ﬁeﬂ/ﬁ, ' o ] i T B {1
| [ NAME OF SIGNING Toatd Daytime Phone 3

TURE AND KFPED OR PRIN

\CER OH DIRECTOR
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