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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 23, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Socrtary o State ecretary of State
\
DOCUMENT #
1. Corporation Name V21 1 58
EDWARD T. BYRD & COMPANY
W
200 SOUTH ORANGE AVE PO BOX 2391
210 FuiT TS Tl .o ORLANDO FL 32802-2391
ORLANDO FL 32801 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
03/12/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;l 26 859-3110306 Not Applicable
Suite, Apl. #, etc, Suite, Apt. #, elc. ] ] $8.75 Additional
E‘ ~ Suite #2120 ;T—I 5. Certifcate of Status Desired [ Fee Required
_CtyaStatee—r - - ___ . . o). City&State. . i . =}<6.Election.Campaign.Financing . = - $5.00-May.Ba.-
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
;I E’i-l 29 |;(T| Personal Property Tax. Oves  [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

B&C CORPORATE SERVICES OF CENTRAL FLA INC.
300 NORTH ORANGE AVE

SUITE 1100 83
ORLANDO FL 32810

82| Street Address (P.O. Box Number is Not Acceptable)

84| City 85| Zip Code
: FL - :

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered.agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Signatura, typed or |;rino;ad name of registared agent and title if applicable. (NOTE: Repislared Agent signature required when reinstating) DATE a L

12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q’_T i
e DPT [ DELETE 1.1 INE XR®Change [ Addition E
NAME BYRD, EDWARD T. 12 NAME <
smeeTaooress| 200 SOUTH ORANGE AVE, STE 2210 13smeetao0ress 200 South Ofange Ave. Suite 2120 3
CITY-ST-7P ORLANDC FL 14 CITY-ST-2P &
TME VP o [ DELETE 21 TIE {XChange  [JAddition | ©
NAME BYERS, THOMAS A. 22 NAME
streer anoress( 200 SOUTH ORANGE AVENUE, STE 2210 23smesTaoress 200 S. Orange Avenue Suite 2120
CITY-ST-21P ORLANDO FL . o . lrecrvstoe - - - :
TME AVPS ™' ] [ DELETE 31 TME ]EA X)Change ] Addition
NAME SOUTHARD, JUDITH A, 32 NAME STON, Judith H.
sweeraooress| 200 SOUTH ORANGE AVE, STE 2210 : sasweeraooress 200 S. Orange Ave. Suite 2120
CITY.ST-2P ORLANDO FL 34.CITY-$T-ZP
TME VP XX DELETE 4ATILE [ClChange [ Addition
NAME NOONAN, JOHN P 4.2 NAME
streeT aporess| 200 SOUTH ORANGE AVE., STE. 2210 || 43 5TREET ADORESS
crv-srze__ | ORLANDO FL ALCITY-5T.2P '
TMLE EVP ) DELETE 5.1 TITLE X Change  [J Addition
NAME | DAVID J PATTEN 5.2 NAME : .
streeranoress| 200 SOUTH ORANGE AVENUE, SUITE 2210 sasTREETADDRESS P00 S. Orange Ave. Suite 2120 !
CITY-ST-2IP ORLANDO FL 54 CITY-§T-2IP !
TITLE VP [ DELETE 6.1 TTLE [JChange [ Addition
NAME Ford_, Ronald N. 62 NAME
smeeraoRess| 200 *S. *Orange Ave. Suite 2120 63 STRERT ADDRESS
crvsrze . | ‘Orlando, FL 32801 84 CITY-ST-TP
14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental apamehiaport is frue and accurate and that my signature shall have the same iegai effect as if made under aath; that ! am an

officer ar director of the corporatigagr the recejder or tru\lee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
@ attaghment witt} an address, with all other like empowered.

Block 12 or Block 13 if chape=epd
(P : Ed . i
SiGNATURE: RE REQUEWard T. Byrd, President  4/19/99  407.426.8868
SICMAAR D TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #



