FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # FO6000005562 (1)

1. Carporation Name

CYBERSAFE CORPORATION

Principal Place of Business

1605 MW SAMMAMISH RD #310

Mailing Address
1605 NW SAMMAMISH RD w310

FILED
Jan 27 1997 8:00am
Secretary of State

RO A

ISSAQUAR WA 98027 ISSADUAH WA 98027-5378
3. Date Incorporated or Qualified 3a. Date of Last Raport
10/24/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;] Eg] 91-1621109 Hat Applicable
Suile, Apt. #, el Suite, Apl. # elc N $8.75 Additional
EI ;] 6. Certificate of Siajus Dasired O Foa Required
Crty & State | Cily & Stale 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Feos

Zip Country 7ip Country
24 25 29| 30]

8. This corporation has liability for intangible tax under s. 189.032,
Fiorida Statutes D Yos [:] No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATE ACCESS, INC. 81} Name
1118-D THOMASVILLE RD 82| Btreol Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32303 -
84| City FL 85| Zip Code

agent | am famlar wilh, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE. _

11. Pursuant to the pravisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ollice or regstered agent. or bolh, n the State of Florida. Such change was authorized by the corperation’s board of directors. | hareby accept the appointment as registared

CR2E034 (9/96)_

éw'ia‘;ixnmu, typigeed an perted naime of teg-seers 4 agent and vl it applicabls {MOTE Hepgistered Agen! signature raquirad when reinstating) DATE
12. OFTICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DCP [ZT otLeTE 11 TITLE [ Change L] Aadilion
NAME WEBB, DANIEL 1.2 NAME
szeranperss | 1605 NW SAMMAMISH RD #310 1.3 STREET ADDRESS
erv-stae | ISSAQUAR WA 98027 14 CITY-5T-2P
e DC [ DELETE 21 TIME LI change [ addition
HAME EVANS, MICHAEL L 2.2 NAME
sweetanoress | 1605 NW SAMMAMISH RD #310 2.3 STREET ADDRESS
erv-sizp | ISSAQUAH WA 88027 24TV -5I-2F
T D [T DELETE 31TME T Crange [ Adition
Kawe FOOKS, PETER M I 37NN
sineetaooeess | 1605 NW SAMMAMISH RD #310 33 STREET ADDRESS
Ciry-st- i ISSAQUAH WA 88027 34, CITY-5T-2P
THLE D e pititisd 41TILE [T Change [ Addition
NAME ARNOLD, STEVEN D 4.2 NAME
strce aokiss | 4605 NW SAMMAMISH RD #310 43 STREET ADDRESS
crv-si-ze | ISSAQUAH WA 98027 44 LAY -51-21p
TIILE [ [ DELETE 51TILE [ Jcrange 1 Addition
NAME GASSEN, BOB 52 NAME
sweeerasoness | 1605 NW SAMMAMISH RD #310 53 STREET ADDRESS
LTy §1. P ISSABUAH WA 88027 54 GiTY- §T-21P
TILE T DELETE 61TILE LT Crange L] Asdition
NAME 62 NAME
STREET ADORESS 3 STREET ADGRESS
LIy 72 54 CITY- 5T- 2P

information inclicated on this annual repopkor supplemental annual

14. | da hereby cerlily thal the information supphed with this filng does not qualify for the exernption stated in Section 119,07{3Ki), Florida Statutes. 1 further certify that the
ot is true and accurate and that my signature shall have the same tegal etfect as if made under gath; that
¢ empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

[P 7 _zat-39)-Lovo

Dare Dayirme Prono




