FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

i

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CYBERNETICS SYSTEMS INTERNATIONAL CORP.

Principal Place of Business

2000 DOUGLAS ROAD. SUITE 700
CORAL GABLES FL 3314

Mailing Address

2000 DOUGLAS ROAD. SUITE 700
CORAL GABLES FL 33134

FILED
Feb 17 1998 8:00am
Secretary of State

00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Piace of Business o 2a, Mailing Address 4. FEI Number Applied For
[21] o 2] 650646753 [Not Applicable
Suite, Apt #, otc Suite, Apt ¥, elc.
P f 6. Cerliticate of Status Desired O $0'75 Aditional
22 B ;] Feo Required
City & Stale | Ciy& Stato 8. Election Campalign Financing $5.00 May Be
23 e ) Trust Fund Contribution Added 1o Fees
Zp Country ~ Jip Country B. This corporation owes or has paid the current year intangible
m ;E_I o ggJ S ;(;] Personal Property Tax due June 30. ves  [JNo
9. "l'ﬂ',",‘ s and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City FL Iasl Zip Code

11, Pursuant lo the provisions of Sections G07 0502 and 607.1508, Flonida Statutes, the above-named Gor|
oflice or registered agent. or bath, in the Slate of Flotida Such change was autharized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent | am familar with, and accept tho obhgatons of, Secton 607 0505, Florida Statutes,

paration submits this statement for the purpose of changing its registered

SIGNATURE:

Bltock 12 of Block 13 if cHard

s

r Ofn ar

SIGNATURE [ . .
Signatwn, bygmed o guneritesd nare O (g et agend an tibive b apghe atl (NOTE  Registered Agent eignature reguired whan reinstatingl DATE
12, OF NICE RS AND OIFE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE P - o T [ e 1.9 TITLE [T'change ] Addition
HAME STROHMEIER, PETER 12 NAME
sTheer aDDREss | 2600 DOUGLAS RD STE 700 1.3 STREET ADDRESS
ITY-51- 7P CORAL GABLES FL L 14 CITY-ST-21P N
L VAS ,@' DELETE 21 ITLE L) change (3 Addition
HAME AVILES, LUIS 227 NAME
sweer anoress | 2600 DOUGLAS ROAD, SUITE 700 23 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33134 2. 4 CITY-5T-ZIP
HILE . “Cloeere 31 MTLE [ Change™ ™ T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY - ST- 1P 34 CITY-ST-2IP
TILE o I W T T a1TE Tl Change LT Acdition
NAME 4 7HAME
STREET ADDRESS 43 STREET ADDRESS
eITY-51- 2P - AACTY-5T- 7P
TILE [ Decrre 51TITLE [ Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CATY-ST-29 54 CITY- §T- 2P
TiTLE T T O o 61TILF [Jchange” [T addition
NAME 62 NAME
STHEET ADDRESS 6 3 STREET ADDRESS
CITY-§1- 2 I 6ACITY-S1- 2P

14, Thereby cerlily thal tha infomatan supphed wiky his iling dets nol qualify 1of the exemption slated in Seclion 119.07(3)(1), Florda Statutes. | further certify 1hat the nformation
indicated on this annual reparl or supplomental annual ieport is lrue and accurale ang that my signature shall have the same legal effect as if made under oath; that | am an
officer or drrocior of the ¢ r%)rullor\ o the recever of Trustee empowored to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears In

Qﬂa shinent with an addrass
NS ﬂi T T

CR2E034 (10/97)



