SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMDUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Eandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED
Aug 25 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

PC BYTE, INC.

V05478 (5)

AR

Pringipal Place of Business Mailing Address

Jeos MO0, 9300 AV

Lo/ i) 93 LA .

DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

/1Ay 33972 AN e B33772 01/09/1992 03/25/1
2, Principal Place of Businoss 2a. Malling Addross 4. FEt Number Applied For
l-m - - _1.‘_6] B5-0308250) Not Applicable
Suite, Apl. #, el Suite, Apt. #, olc. $8.75 Additional

O

6. Cerlificate of Status Desired

5‘ ;ﬂ Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 may Be

a B‘I Trust Fund Centribution Added to Fees
Zip Country p Country 8. This corporation owes or has paid the current year Intangible

;ﬂ 26 29 an Personal Property Tax dus June 30. [ 1Yes [ No

9. Name and Address of Current Reglstered Agent

10, Neme and Address of Naw Reglstered Agent

F . . . //)
. -

81| Name JL[N ALﬁ/iETAO

Tl i) TGS goe.
A4, e 22472

“Mgry) . D3s72. FL P Esi72

office or ragisteraed agfient, or both, in the Stalg

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatior! submits this stalement for the purpose of changing its reGistered
laricla. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
atiop of, Section BOY. SOE;Fl]ida Statutes.

Ll A

Aerebo

agent. | a iliar with, and acgep! tho ¢
SIGNATUR K. oo ettt oot
r%‘b( phpted narme of g steiod B

L and ile il appicanie  (NOTE: Ragistorad Agent signature required whon relnslatng) — ¥ DATE"
12, 7] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &=
Tme (i) Tétes T T3 change [ Addrion | &
NAME M ) JOHGE 1.2 NAME g
staeet aponess | TOBO NW 50TH ST, 1.3 STREET ADORESS &
CITY-ST-2P MIAMI FL 14C1Y-51-2P &
TILE [T okLeit 21TME [ change [ addition | O
NAME 29 NAME
STREET ADDRESS 23 5TREET ADLRESS
CTY-ST-2P 2.40ITy-§T-2IP
e [J DECETE 31TIE [Jchange [ Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-57-2ip 34, CI1Y-51-2IP
ITLE [J oecete 417NLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAFFT ADDRESS
GiTy-81-2IP 4.4 DiTY-51- 4P
e TJokere 817I1LE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiIY-ST-0F - < ¢ 54 CITY-ST- 2P
TITLE [T peCETE 6.1TILE CJchange [T acdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-S§T-2IP 64 CITY-57-2IP

14, [ do hereby certify that the information supplied with this filing does nol qualify

appears in Block 12 or Block 13 anged,

S AN

) W Olasdr i > b

information indicated on Lhis annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undér oath; that
| am an officer or director of the ¢ r[i’)]oralwon ar tho receiver ar rustee empowared 10 axccute this report as required by Chapler 607, Florida Statules; and that my name
‘fc r on an altachment with an address.

BN ATE ISV &)

or the exemption stated in Section 139.07(3)i}, Florida Stalutes. I further certify that the

fAl.L /éﬂ



