MAY 1 IS $225.00

I

PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER

FLORIDA DEPARTMENT QF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narte

HYPERCUBIC TUNNELING TECHNOLOGY, INC.

RSN

Principal Place

2770 INDIAN RYVER BLVD., #327
VERC BEACH FL 32960

of Business Mailing Address

VERO BEACH FL 32960

2770 INDIAN RIVER BLVD.. #327

3. Date Incorporated or Qualfied | 3a. Date of Last Report

08/22/1994 07/07/1945
2. Principal Flace of Business | 2a. Maiing Address 4. FEI Numbar Applied For
21029 ORcHID OAK DR, [x]1029 Orzelip OAL DR, 752474467 Not Applicable

Suite, Apt. #, etz

Suite, Apt. ¥, etc.

$8.75 Additional

. |- 5. Certificate of Status Desired
221 2ﬂ ificate of Status Lesire O Fee Requirad
Clty}&tate \ | W State ‘% 6. Election Campaign Financing 0 $5.00 May Be
’E{] \ S Ty _,FL. . 2§| s v P | ‘Y‘L Trust Fund Contribution Added to Fees
2ip Country | 2_1% Country 8. This corporation has liability for intangible tax under s 199.032,
24| 32903 28] 20| 2903 [0 Florida Statutes O Yes OMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| MName
APRILE, LOUIS J SR. 82| Strest Addross (P.0O, Box Number is Not Acceptable)
1029 ORCHID OAK DRIVE
VERO BEACH FL 32963 8
84| Ciy FL ssl Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508,
or registered ggent, or both, in the State of Florida. Such change was au
familiar with, and accept the abligations of, Secton BO7.0505, Horida Stalutes.

Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its repistered office |
tharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE [ e e e S -
Slgrietare typed o printed nane o registered agent ard title it apphcable (NOTE Ragstored Agant sgnatore recured when reinstating! DATE
|12, OFFiCERS AND OIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE CPS ] DELETE 1 1TILE [ Change [ Addilion
NAME APRILE, LOUIS J SR, 1.2 NAME
STREET ADCRESS 1029 ORCHID OAK DRIVE 1 STREET ADRESS
€Ty~ ST- 2P VERO BEACH FL 140ITY-51-7F
TNLE D [7) DELETE 2 1TILE [ Change [ Addition
HAM: APRILE, LOUIS J JR. 2.2 NAME
STAEFT ADDHESS 535 31ST AVENUE 2.3 SIREET ADDRESS
Gily-51-2p VERO BEACH FL 2.4 CITY-5T- 2P
TNLE VT ] DELETE 3. 1TILE [ Ghange [ Addition
HAME APRILE, ROBERT L 32 NAME
STREET ADOFESS 1125 KENSINGTON DR. 33 STREET ADDRESS
CIry-S1- 2P DESOTO TX 75115 34C0Y-ST-2P
TITLE [CJ DELETE 4 S TITLE [ Change  [] Additon
NAME £2 NAME
STREET ADDRESS 43 STREEY ADDAESS
CITY-51- 2P 44 CITY-51-21P
TITLE [] DELETE 5.1TILE [ Change  [[] Addition
NAME 52 NAME
SIREE! ADDRESS § 3 STREET ADORESS
CrTY-ST-2P S4ITY-ST- 2P
TILE ] DELETE 61 1TLE [} Change ] Addition
NAME 62 HAME
STREE | ADDRESS 63 STREET ADDRESS
CIy-S1- 2P 64 CHY-$1-2P

14. | do hereby cerdi
certify that the information indicated an this annual repon or suppl
oath; that | ar+ an officer or director
appears in Biock 12 or Biock 13 if gnal

SIGNATURE:

{he corporation or the receiver or rustee em
d, or on an attachment with an ackiress.

"7 SIGNATURE AND TYPED OR PRN‘ITE'){

that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
lamental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

;:J.Luu.s_!’-l\&‘%taw As|-234-00(B

"SIGNING OFFICER OR DIRECTOR

Dagme Phore #

CR2E034 (12/95)




