FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

PROFIT
CORPORATICN
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QOF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V38606 (2)

1, Corporation Narne

TERRIE BYRD REALTY, INC.

I AT SR

Principal Place of Business M vling Address
6510 NW. 44TH PLACE 6510 NW. 44TH PLAGE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
3. Date Incorporated or Qualified 3a. Date of Last Report
06/22/1992 03/21/1995
2. Principal Place of Business T 2a. Mailing Address 4. Fti Mumber Applied For
21 e 59-3129297 Not Applicatle
Suite, Apt. #, eto. .., Sute Apl 4 ete. 8§, Cerlifica'e of Status Desired 0O $8.75 Additional
—v—l 271 Fee Required
City & Stal | City & Stawe 6. Blaction Cafﬂpa\gn Fmancmg $5.00 May Bo
!_—1 2E| Trust Fund Conlribution O Added to Fees
&ip Country L Country 8. This corporaton has hability for intangible 1ax under s 199.032,
24 [25] 29] |30] Fiorda Statutes [l Yes (Mo
nt Registered Agen 10. Name and Address of New Registered Agent
81| Name
BYRD'NELSEN' TERRIE 82| Street Address (P.O Box Numbor 15 Mol Acceptabic)
6530 N.W. 44TH PLACE
GAINESVILLE FL 32608 83
84| Giy FL ]ss Zip Code

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, tne above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida, Such change was aulharized by the corporalion’'s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes

Snyrigtarg tyoed O pr nted nang OF mag stered agent ane b 1 agein at (NATE Flegatnrid Agent shgealule g d vl parsrgtey® Lale
12. OFFICERS AND DIRECTCRS 13.  ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLE D [] DELETE t1TITEE T {7 Change [ Addition
NAME BYRD-NIELSEN, TERRIE 12 hAME
STREET ADDRESS 68510 N.W. 44TH PLACE * 3 STHEET ADIRESS
CTY-§1- 20 GAINESVILLE FL agnvseae 1o
TITLE [7] DELETE 21 THLE [ Chaage [ Addition
NAME 27 hAME
STREET ADDRESS 23 GTHIE| ADDRESS
CITY-ST- 2P o 24C0IY-51-21F
TITLE [ DELETE IATTLE [ Ghange [ Addition
KAME 32 HAME
STREET ADDRESS 33 STRET ADORESS
CITY-§T- 2P o - 34CIT-51-2F -
TITLE [] DELETE 4 I TITiE [J Change  [] Addition
NAME 47 NAME
STRTET ADDRESS L3 SIRLET ADDRESS
CIny-ST-2p o 7 . LAY SLPE |
TITLE [ DELETE 51 TIIF [ Change ] Adaition
NAME 52 NAME
STREET ADDRESS 53 SIREE| ADDRESS
CIY-ST-28 54017V -57-2F R
TILE [ DELEIE 61 TiILE [] Change  [T] Addtion
hAME B2 Nau:
STREET ADDRESS £ 3STALLT ADDRISS
CITY-ST-2p o L E4CTI-ST- 2P

14. i do hereby certnfy that the information ‘;up;)\led with thig firg s voluntarity furnished and does not quabfy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annua’ report or supplemiental annual report is true and accurate and that my signature shall have the same \egal affect as it madgke under
oath; that | am an officer or director of the corpora!iom or the receiver or trustee empawered ta execute this repod as required by Ghapter 807, Flonda Statutes; ang that my name
appears In Block 12 or Block 13,if chanoad, or on an atiachmenl with an address.

SIGNATURE: Moo, TErRIE BYRO- MIELSEHX ikl 352 3964404

O NAME OF SIGNING OFFIGER OR DIREGTO % e Prione K

CR2E034 (12/95)




