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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

hk

FLORIDA DEPARTMENT OF STATE
Sandra B. Morfhan
Sacrelary of State
DWVISION DF CORPORATIONS

DOCUMENT #

1, Corporation Name

CYBERNETICS SYSTEMS INTERNATIONAL CORP.

Princlpal Place of Business

2600 COUBLAS ROAD. SUITE 700
CORAL GABLES FL 33134

Mailing Address

2000 DOUGLAS ROAD, SUITE 700
CORAL GABLES FL 33134€125

21

2. PrAncipal Place of Business

Sulte, Apt. #, etc.

[ 2a.

27]

Mailing Address

O R

3. Date Incorporated or Qualified

3a. Daie of Last Roport

_04/23/1996 .
4. FEI Number Apphoed For
65-0646753 Not Applicable |

Sulle, Apl. #, el

5. Certificale of Status Desirad

O

$8.75 Additional
Feo Required

=l
2
24]

City & State | Ciy&State 6. Election Campaign Financing $5.00 May Be
o gg]r Trust Fund Contribution Added to Fees |
Zip | Country L Country 8. This corporation has liability for imtangible tax under s. 199.032,
25J 29[ o El Florida Statules Oves Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
C T CORPORATION SYSTEM 81| Nama
1200 SOUTH PINE ISLAND ROAD 82| Streal Address (P.O. Box Number is Mot Acceplable}
PLANTATION FL 33324
82
84| City 85] Zip Code

FL

SIGNATURE

agent. | am familiar with, and accepl the obligations of, Section 607.0508, Florida Statutes.

11. Pyrsuani to IR provisions of Soctians 607.0607 and B07.1508, Flonda Stalules, ha above-named corporalion submits this statement Tor the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida Such change was authorized by the corperation’s board of direclors. | hereby accept the appointment as regisiered

Slgnalu:._t;p.gd_&“ﬁrﬁga anic of werwd Byent and tile i epphcatie 7T INONE Pogistered Agent signatlne reauied wihen renstatng) DATL o

12, OFFICERS AND DIRECTORS 4 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN#2
Tme PESA W DELETE LITITLE President [ -Change w Additien
NAME PEl \ 1.2 NAME
sthecr ADpRess | 2600 g%‘%, SUITE 700 13 ST8EL ADDIESS 5 se 6’ 8 r D §1Egr fgléne&de r Suite 700
prv-size | CORAL S S ] uovsr | Goral Gables, FL 33134 _
TILE ?/DELETE 21TITLE T T Change 1] Accition |
NAME RT R hY 22 NAME
sTReer apohess | 2600 DO . SUITE 700 23 STREED ADGRESS
orv-sr-2e | CORAL GABLES FL 33134 _ n 2 4C(IY-51-2P
e D |%:ELETE 31TIE [ Jchange  E_J Addition
NAME KELLY, AT 37N
stReevapoRess | 2600 D&M SUITE 700 33 STRCE] ADDRESS
orv.sre | CORAL GABLESFPL8314. ~ ,  Msawswe |
TIRLE D \ﬁinfmf 41TNLE [ change ] Addition
NAME PORFELI, J 4.2 NAME

1 smeeraporess | 2600 DO , SUITE T00 A3 STRFET AODRESS
orv-s1-20 | CORAL GABLES F 44 CIY-$1- 2P

1 e VAS [ oecere 5110LE [Tchange [ Adaition
HAME AVILES, LUIS 52 NAME
steet Ancress | 2800 DOUGLAS ROAD, SUITE 700 53 SIREET ADDRESS
gv-sr2e | CORAL GABLES FL 33134 , 5.4 CITY-51-7

[ VAS ﬂfmf 61T0LE T Crange (] Adation
NAME YIANIL SN 6.2 NAML
sthcet Apbress | 2600 DOU AD, SUITE 700 6.3 SIREET ADSHESS
CiTY-51-0P OORN. 134 64C0Y-81- 2P

© ke s g e T ey i g L me—

A Ay

14, 1 do hereby certify thal the inlormaﬂon‘%u;lp!ied wilh this filing does nol gualily for the exemption staled in Scetion 119.07(3)(), Flerida Statutes. | further cerlify thal the
information indicated on this annual report o supplemental annual reporl is true and accurate and thal my signature shall have Lhe same legal effect as il made under oalh; that
| am an aofficer or director of the carporation or the receivor or trustec empowored 1o execule Lhis report as required by Chapter 607, Florida Statutes; and that my name

appears In Block 12 or Block 13 ifcy)ed. of o%nﬂlachy with an address.
o U ) ry A v

Vs

I B o T A

May 07 1997 8:00am
Secretary of State

CR2E034 (9/96})



