\ .
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 W (\&‘
S

* PROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State : F’
1996 DIVISION OF CORPORATIONS 95 I L E' D
' , Oke
DOCUMENT # — -5
1. Cgrporation Name ‘_> L}LD bL{D SECREI ”a‘ 450
TALL Ay, Agf?r 0F
CYBER-TEST, INC SEE g7 JATE
RinA
| Principal Piace of Business Malling Address Mmwd
448 COMMERCE WAY 428 COMMERCE WAY 245 |94,
BLDG 1 60 BLDG 100 3. Date ncorporated or Qualified | 38. Date of Last Report
LONGWOOD, FL 327 G ) )
( ' 50 LONGWOOD, FL 32750 12/11/1986 4/8/96
2. Principat Place of Business 28, Maling Address 4. FE Number - Appliad For
21 28] 59- 2147946 Not Applicabie
Sufte, Apt. #, elc. Suite, ApL. #, etc. 5. Certifcate of Status Dosred [ $8.75 additionat
22 27 Fee Requlred
Gity & Stale City & State 6. Blaction Cannpaign Finanding $5.00 May Be
-2-3—! ?a‘l . Trust Fund Contribution O Added to F:as
Zip GCountry Zip Country 8. This corporation has lability for Intangible tax under s 199.032,
[24] 25 (28] (30 Florida Statutes DYes ONo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GREENBERG, WILLIAM A. oy e
6500 HIGHWAY 1792 82] Streol Address (P.0. Box Number is Not Acceptable)
FERN PARK, FI. 32730 )
B84] City 85| Zip Code
FL [

31, Pursuant to the provisions of Sections 607.0502 and 607.1508, Ficrida Stalutes, The above-named corporation submits this stalement for the purpose of changing its registered office
or raglstered agent, or both, in the State of Florida. Such chan%e was authorlzed 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

Bignature, typed or prnted rame of registered egent end tile ¥ apericable. (NOTE: Registered Agont eignature required when reinelating) DATE ’IH-
2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE - [] DELETE 1.1 TITLE ‘ {7 change ) Addition |
it ggéNssms ROBERT P HomE §
STREET ADDRESS 216NORTH - BLUFF- * 13 STREET ADDRESS i
OITY-ST-2P GLADSTONE MI. ~ 1,4 GITY-5T- 29 &
TLE SD R i) DELETE 2 1TIE sD B Change [ Addifion | ©
W HEYNSSENS, JOYCE A. Z2NAME WELTON, LISA A.
STREETADORESS | 24 6 NORTH BLUFF 23STREETADRESS | 1 361 BLACK WILLOW TRAIL
CITY-§T-2P GLADSTONE —FL 0TS} ALTAMONTE -SPRINGS —FL
T T . ] DELETE 3. 1TIILE - [ Change ] Addilion

D

NANE GREENBERG, WILLIAM A. 32 NAME
STREET ADDRESS 6500 HWY 17 ~82 - 33 STREEY ADDRESS :
CITY -5T-2F FERN PARK FL 34 CITY-S1-2P , S, -,
1IMLE P [ DELETE £ ATILE =TI L)
AN REID, FREDERICK H. P ~12/05/36~-01U el 25
STREET ADDRESS 194 1 CONIFER COURT 4.3 STREET ADDRESS *****Bl P 25 ¥ Giel W
£Y-ST-29, WINTER SPRINGS FL 44CITY-§1- 2P
THE A v [ DELETE 5 1TITLE [ Change [J Addition
NAME WELTON, LISA A. 5.2 NAME
CITY-51-2¢ ALTAMONTE SPRINGS FL 54 CiTY-$T-2iP
TILE [ DELETE 6 VTITLE [0 Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-51-2P

14, 1do heraby certify that the information supplied with this fiing is volul
certify that the information indicated an this annual report or supplet
oath; that | am an officer or director of the corporation or the receive
appears In Block 12 or Biock 13 if changed, or on an ateekaant witfha

SIGNATURE:

arily furmished and does not qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
vl annual report is true and accurate and that my signature shall have the sama logal etfect as if made under
stes empowered 1o execule this report as required by Chapter 807, Fiorida Statutes; and that my name

= 2% 720560t

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR



