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

PROF ) .
oo (R e | Mar 02, 1999.8:00 am

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 03-02-1999 90066 024 ***150.00

DOCUMENT #

0543906

1. Corporation Name

CIBER ASSOCIATES, INC.

Principal Place of Business

5251 DTC PKWY.. #1400
ENGLEWOOD CO &0t11

Mailing Address

5251 DTC PKWY.. #1400

ENGLEWOQD CO eoti1

F98000000274 N

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/15/1998
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 84-1437955 | T Not Applicable
Suite, Apt. #, etc. Suits, Apt. #, etc. 5. Cerlifcate of Status Desired . [ _ $8.75 Aditional
a _z?l Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
Z_SL ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l rigl E{ [;] Personal Property Tax. Oves [@#No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE |SLAND RO AD 82| Strest Address (P.Q. Box Number is Not Acceplable)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Secti
office or registerad agent, or both,

ons 6507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registared agent and utle if applicahle, (NOTE: Registered Agent s:gnature required wnan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P PSTD 7 DELETE 11TmE CresidonF  Seev el -3 [gFChange (] Addition
NAME SLINGERLEND, MAC J 12 NAME
streeT anoress| 5261 DTG PKWY., #1400 1.3 STREET ADDRESS
Cy-51-29 ENGLEWOOD CO 80111 14 CITY-ST-ZIP
TE ov [] DELETE 21TMLE DyvecHo~ Bfthange [ Addition
NAME STEVENSON, BOBBY G 2.2 NAME
sreeTaporess| 5251 DTC PKWY., #1400 2.3 STREET ADDRESS
CITY-5T-2IP ENGLEWOOD CO 80111 2.4 CITY-ST-2ZIP ) )
TILE Y] {1 DELETE 31TME Exte. Vi Pres, bt [@Change [} Addition
NAME STORRISON, WILLIAM 32 NAME
streeTaporess| 5261 DTC PKWY., #1400 33 STREET ADDRESS .
CTY-ST-ZP ENGLEWOOD CO 80111 34.0ITY-ST-2P
TMLE v [ DELETE 41TITLE _ [JChange  [] Addition
NAME LOFFREDO, CHRISTOPHER 4. 2NAME
sreeTaporess| 5251 DTC PKWY., #1400 4.3 STREET ADDRESS
CITY-57-2ZP ENGLEWOOD CO 80111t 44CTY-ST-2P
TITLE v [ DELETE 5.1 TILE [ Change [ Addition:
NAME THOMPSON, BRADLEY 52 NAME
sreeTacoresst 5251 DTC PKWY., #1400 53 STREETADDRESS
crv-sr-ze | ENGLEWQOD CO 80111 54 CIPY-5T-21P :
e Vs (1 DELETE 81 TITLE o0 VP ¢ Als 't Seeriiix -9 [Change [ Addition
NAME DURHAM, DAVID 82 NAME
sreet aooress| 5251 DTC PKWY., #1400 53 STREET ADDRESS
cmv-stze | ENGLEWOOD CO 80111 §4CTY-ST-2P

14. | hereby certify that the information supplied with this filing de
indicated an this annual report or supple
officer or director of the corporation or,
Block 12 or Block 13 if changed, or.4h an attachment'with an a

SIGNATURE:

il s>
SIGNATURE AND TYPED OR PRI
a B .

antat. annual refort is trfie and apch

& 9 B
INTED NAME OR_%
N I Y 1

NING ORFICER OW DIRECTOR

wered.

Hulas

3 not qualify for the exemption stated in Section 119.07(3)(3}), Florida Statutes. | further ceniify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
epprt as required by Chapter 607, Florida Statutes; and that my name appears in

/P

(3 )r20-cp00

CR2E034 (11/98)

Date

Daytime Phona #



