FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FAL Sy,

PROFIT » FLORIDA DEPARTMENT OF STATE
CORPORATION ! J"gn Sandra B Mortham
ANNUAL REPORT gr _p}' Secretary of State

OIVISION OF CORPORATIONS

1996

b A
e, o
L w1

DOCUMENT # S52249

3. Corporabon Name

BYRD CLARKE, INC.

(7)

Principal Place of Business Maitng Ad dress

801 N MAGNOLIA 601 N MAGNOLIA
SUITE 201 SUITE 201
ORLANDO FL 32803 ORLANDO FL 32803

3. Date Incorporated or Quafied

05/14/1991

Ja. Date of Last Repart

05/01/1995

SO

2. Prncipal Place of Business :23 Matting Aduress 4, FEI Number Anp
2 el - 593078258 Ft
l L] L0 L‘ i‘t',l ” :t . I
Suito, Apt &, alc _, Sutw ANt et 5. Certhcate of Status Desved [l $B'75 Adc!monal
22 271 Fes Required
City & State ) City & Stata 6. Elaction Campaign Financing 0 $5.00 May Be
—2—:—;[ ) o ,?gl, e  Teust Fund Contribution - Added to Fees
Pyl Country .. 2 o Country 8. This carparation has hatiity for intangible tax under s 199.032,
_24_1 L;;' ngl 301 Flanaa Statutes [ ves ONo
9. Name and A'ddress of Curreg_w__l__Ifiggirslgfgdrigieﬂtﬁ/ o § 10. Name and Address of New Registered Agent
81| MName
ARNOLD, W W 82| Steet Adiioss D Box Nomiser s Not AGGepiibiel
801 N MAGNOLIA AVE
SUITE 201 83
ORLANDO FL 32803 8y FL '85 l 7 Codu

1. Pursuant to the provisions of Sections 697 0502 ardd G017 1508, Fionda Statutes, the abava namsd carporation sty
o registered agent, o both, in the Stath: of Flonda, Suzh o
farnitar wath, and accept tho obl gations of, Seclon 0704505,

e was authorized ty the corporation’s boacd of directors. | hereby accep! the appointn
orla Statues

ent as registared agent. | am

its this statement for the purpose of changing s regstered office

SIGNATURE  _ Lo . . .. R
e L L T T I O A e R RN R ity bl et g OAM
12, - T OFHCE RS AND DI £ I EEN ) __ ADDITIONS/CHANGES 10 OFFICERS AND DISEGIORS 1N 12
THLE D [) OeLEIE I 1TLE [[] Changz  [] Addition
RAME BYRD, MINTER C 17 A
st aooeess | 126 WIGWAM PLACE 19 STAEFT ADDRESS
CiTY-5T- 7P MAITLAND FL N SACIY-5) -
TILE [] DELETE 2 1TLE {7) Crange [ Adetiion
KAME 2 2NANE
STREET ATIDALSS 23SREET ADORESS
CifY-§1-219 _ 24CHY-51-219
T [ CELETE KRRIINS [ Change  [C] Addit.an
NAME 17 HAME
SIREE! ADORESS 33 STHERT ANDHESS
CITY-S1- 21 - L J4CTYST0 i
TITLE I DELETE & TILE [ Chang: [ Adddion
NAME 42 KAk
SIHEE | ADDRESS 43 SIREE | ADDRESS
CHY-$1-28 440Tr-51-0F o
TILE [} atLee 51 TIE [] Cnange 7] Addiben
NAMF £ hAME
SIREET ADDAESS 3 SIRTEN ADIRESS
Ciry-$1 2P _ o B 5e 08l M
TITLE [C] DELETE £ LTI [ Cnange  [J Adc nan
KAME 62
SEEE] ADDRESS 63 STREEL ADDEESS
CITY-S1-2IP B4CUT SI-2P

14. i do hereby certify that the informanon suppcd with thes filing is voluntaniy fur
cerlify that the informatan indcated on thes a i renorn o supglemental anr
oath. that | am an officer or directar of the Corparal on or the recever Or trustee e powered 0 executs 1S repact as requ red by Chapter 607, Florida
appears i Black 12 or Block 13 1t changec], or an & attannrmeng with an acldrgs

o
$IGNATURE:

B e J § .
SIGNATURE AND TYPED OR PRINTEQ NAME DF SIGN]

Liate

had and ooes not goal ty for the: exemption stated in Section 119.Q7(3itk). Florida Statutes. | further
report -5 tue and accurala @nd that my signature shall have the same lega! effect as if made under

Siatutes; and that my name

LAt e STand B

CR2E034 (12/95)



