SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: §225 (IF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE. $375.)

1996

PROFIT FLORIDA DEFPARTMENT OF STATE
CORPORAT':ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name:

CYBERS VIEW INC.

F39064 (3)

Principa! Piace of Business

-_Maiwrng Address

Gt

1069 OAKPOINT CR 1069 OAKPOINT CIR
£0 BOX 162963 -ALTAMONTE SPRGS.3271629%3 PO BOX 162963 -ALTAMONTE SPRGS.327162963
lA;OPKA FL 32712 GEOPKH L 3212 [73. Date Incorporated of Qualiied | 3a. Dale of Lazt Report.
05/22/1981 04/13/1995
2. Principal Place of Busness | 28, Maiing Address 4. F&1 Number Apphed £ ar
21 B 26| | 592360963 Mot Applicabile

Suite, Apt. #, ete

Suiter, Apt #, elc

5. Certificate of Status Desired

()

$8.75 additonal

j Fee Hequ»red
City & State . City& State 6. Election Campaign Financing [—_] $5 00 May Be
F_} - R 28| __Trust Fund Centribution . Added to Fees
Zmp Counlry | 4p - Country 8 This corporation has kahiity fur mlangwn‘ lax un(lc' 5 193 03’3
’-_1 25 o 29—| 30] Flonida Stalutes Yes | ] No
9. Name and Address of Curren! Registered Agent 10, Name and Address of New Registered Agent )
B1| MName
GILLEN, JACK
1089 OAK POINT CIR 82! Strect Address (PO Box Number is Nat Acceptable)
APOPKA FL 32712 - S
84[ Ciy FL lasl ZpCode

oflice or registared agent,

o b )In e Hlm‘ : “Fionda '%m b thngv

af changing ils registoren
as (1UI| .:nf( Li by m Corporahon s Duarcl of drrulurs ' hnw by Accent 1 anpointment as regiskored
agent | am famila- with, and accept he oblgations of, Section B07.0505, Flornida Stalutes

SIGNATURE:

Saatihe ARDTYPED OR FRINTED NARE OF SIGNING GRFICER O DIFECTOR

SIGNATURE . I e e e e

: 4 . SNITE Hooporeal Aol s poiahures secqr- whés fem - atn g LatE
12. L QFFICERS AND DIRFCTOR‘? 13, ADDITIONSICHANGES TO OFFICERS AND DHRECTORS IN 12
HILE PD DELETE RERIN; __I Crang: !_—] Addiion
NAME GILLEN, JACK 7.2 NAME
STREET ADDRESS 1089 QAKPOINT CIR 13SIKEET AZDRESS
CHY-ST- 2P APOPKA FL 142017 SI-2F 3 N
TILE 0 [ ] oeceie 2130 L] Changs [ F Additon
NAME GILLEN, LYDHA 72 NAME
STAEET ADDRESS 1069 OAKPOINT CIR 23 STREE| ADDRESS
LIy -S1-2P APOPKA FL 2 48T -SI- AP
TITLE [T oecere e | [T change [ ] Addmor |
NAME 37 NAME
STREET ADDRESS 33 SIREE T ADORESS
CITY-51-219 34 CV-S1-2F |
TILE [} petere 41T ILF ] caange ] Adetiion
NARE 4 ZHAME
STREET ADOFESS 4 3SIREET ADDAESS
CITY-ST-21F ) 440ITY-51-20 o
e ] peeere 51TILE U] Changs [ ] Aadiion
NAME § 2 MAME
STREET ADDRESS 5 3STHEFT ADDRESS
Cily - ST-ZF 540TY-51.2IP
nIe o N [ ] onie B1TITLE o [ change 7T addwion |
NAME 6 2 NAME
STREET ADORESS 6 3STREET ATORESS
CITY-ST-ZIF g4 L00Y-51-2p ]
14. | do hereby certity that the in‘ormation supphed walb this filing s voluntarity furrushed and does not gualify for the esemprion stated n Secton 119 O7(3)(k) Flarida St

further certify thal the infarmation indicated o tris ancaal report or suppsiemental annual report 15 rug and accurate and that my signature shall fiave the same le
made under aath, that [ am an officar or
tnat my name appears n Bio

rectar of the: c rpOrtioN ar the recaiver or fruster enipowcied e exelute th s repart as regured by Chapier E.l

1 atlachimenlt wiik an address
G
L 49
, 1T

: b Cw/-
(Ds

gﬂr The 9[:?&.7&‘ ik
Seq

D el Pruee n

CR2E034 (3/96)




