- -FILE NOW: FILING FEE AFTER MAY 1ST7 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90170 047 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 660577

CYBERMAX REALTY, INC.

UAIRERERAD R

Principal Place of Business

7800 BELLFORT PKY. #100

Mailing Address
7800 BELLFORT PKY. #100

O BOX 19020 PO BOX 19030
JACKSONVILLE FL 32247-7529 JACKSONVILLE FL 32247-7529 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
03/2511980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[24] [26] 592104707 Noi Applicable
Sulte, Apt # etc. Sulte, ApL- #, ete. 5. Certifcate of Status Desired [ $8.75 Additional
Z_ZI E;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 E‘ Frust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangibie
;‘ [EI EI m Personat Property Tax. OYes o
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme 2o .
KIRSCHNER, MAIN, PETRIE, GRAHAM & TANNER Edwdrd B, Sater  Lresibns
- ’ ' 82| Strest Address (P.O. Box Number is Ngj Acceptable)
SUITE 2000 83 - T T
JACKSONVILLE FL 32202 = Stife L0 B
ity . ip Code
Tt smyine [z FLI | 32252

141. Pursuani to the provisions of Sections 607.0562
office or registered agent, or both, in the State of
agent. | am familgr with, and accept the ali

and 607,508, Florida Siatutes, the above-named corporation submits this statemant for the purpose of changing its registered

Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ng of, Section 607.0505, Florida Statutes.
Edpd 8.5alen £ oA/20/95

SIGNATURE 2
Signature, typed of prinieg name of regis( ht and titls if appiicable. (NOTE: Registered Agent signature raquired when reinstating}
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 1.4 TME 1 CiChange [ Addition
NAME SALEM, EDWARD B 12 NAME
sweeTanoress| 7800 BELLFORT PRY, #100 1.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 14 CITY-5T-2P
TME ] [] DELETE 21 TME [JChange [ Addition
NAME WILSON, J STEVEN 228
streeTApoRess| 7800 BELLFORT PKY, #100 2.3 STREET ADDRESS
Cry-ST-21P JACKSONVILLE, FL 00000 2.4 CITY-5T-2IP
TILE AS CWTELETE 39 TINE ClChange  [JAddition
NAME KIRSCHNER, KENNETH M. 32 NAME
sTreeTapbress| ONE INDEPENDENT DR SUITE 2000 3.3 STREET ADDRESS
cmv-s1-ze ¢ JACKSONVILLE, FL 00000 34 GITY-ST-2P
TIME ] DELETE 41TME [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 GITY-ST-21P
TITLE [C] DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-ZIP 54 CITY-ST-2IP
TILE UJ DELETE 61TME {JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied wi
indicatad on this annual report or supplemghthl

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

alify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; thatt am an
ered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

0047861

CR2E034 (11/98)

Lots ‘//220/7? @M)al@/- 2200

Daytime Phone



