$225.00

FILE NOW: FILING FEE AFTER MAY 1 IS

PROFIT .
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

SYBS, INC.

FL ORIOA DEPARTMENT OF STATE
Sandra B Mortiham
Secretary of State
DVISION OF CORFORATIONS

(5)

J93245

Maling Address

C/O SYBIL E SANDERS
1030 PALM LANE #D

Principal Place of Business

C/O SYBIL E SANDERS
1030 PALM LANE #D

A AL

DELRAY BCH. FL 33445 DELRAY BCH. FL 33445

[

2a. Mmi.r:g Address
26

- Principal Place of Basiness

2]

"3 Date Incorporated or Cualied

3a. Date of Las! Rapdd

04/26/1995

__09/16/1987

. FEI Number Applied Far

Not Applicable

650010454

Suite, Apt 4, efc. Suite. Apt. #, ete

] S

X

$8.75 Additiona)

. Gertificate of Status Desired )
Fee Required

O

. Election E‘:ampaign f»nancing
Trust Funct Cantribution

$5.00 May Be
Added fo Fees

- This carparation has liabiity for intangitile tax under s 199,032,
Floricla Statutes d Yes [JNo

. Name and Address of New Reglistered Agent

Street Adress (P.0. BOx Mumber is Not Acceplable)

Crty & State TOry & State
23 28] 1
Zip Country Zin | Country
24] 25] 2] 20] .
9. Name and Address of Current Registered Agent T A
' o T 81 Name
SANDERS, SYBIL E. EH
1030 PALM LANE #D .
DELRAY BCH. FL 33445 82
'84] —C\:y

2ip Code

FL ™

11, Pursuan! to the provis-ans of Sections B07 0502 &g 67
ar regstered agent, or both, in the State of Fionidas Such ghange was atiorized by tie corporatian's boara of
famibas with, anct accept the obligations of, Socton 637.0305, Florida Stalutes

SIGNATURE __

S e st O ok

R N

B ag ke TR Fugpete 1 A

1508, Forida Statutes, the above named corporation

S wati g

submits this statemeant for the purpose of changing its registered oFice
diectors. | herehy accept the appointment as registered agent.  am

naTe

certfy thal the information indicated on Pis anau report or SuppleiT-anta anual report is trus anc
oath, nat 1 am an office or diceclar of the cor Gn or e reSoiar o lrastee enpowered 1o oxocate 1is rog
appears in Block 12 or Block 13 f chariged, o oni an altachment with an address

SIGNATURE:

AL PAINTED NAME OF SIGNING OFFICER OR DIRESTOR

Y -STH BE wWIL Y. g

14. 1 do hereby certify that the information sopphod vath 1ns flng 1s volontanily farmishe:d and does notl quabfy far the cremption
arate: and el my signature shail have the same legal effect as if made under

12, OFFICE RS AN D ) 13, N ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TIFLF P h ' o 'Ej"_D_ﬂ"E'IE T T [ Cnange  [] Additon
NaME SANDERS, SYBIL E. 12 KA

siaeerancress | 10830 PALM LANE #D * 3SIREFT ADDRESS

CiTv-5T-21F DELRAY BCH. FL _ S REIEIE

TILE [] DELETE 2 1T [ Change  [] Addtior
NAME 22 NiME

STREE f ADDRESS 2 3SIREFT ADDAESS

CAY-SI-2Ip o 240I0Y-ST 2 i

Tt {7 DELETE 31T {] Change [ Addition
NAME 37 NAME

SIREET ADDRESS 33 SIRELET ADDRESS

CITY - §7. 7P e 34CITY -1 2 o B )
TINLE [ QECETE 4 1TILF [ Charge [ Additon
NAME 47 KA

STREET ADDRESS 4351REEF ADGRESS

CiY-ST-2F Al stae ) -

TILE [ DELET: 51 [J Change [ Addition
NAME 52 NAME

STREET ADURESS SISIRELT ADDRESS

Cily-51.2IP - - 5aCIY-S1. 7P . ~

NILE [ oeeeit & 1TILE [ Cnange [ Addiben
NAME 62 NAME

STREET ADDRESS 53 STREET ADORESS

Cily-ST-2if E4CITY-S1 7P

staled in Section 119.07(3)x), Flanda Statutes | futner

1wt 34 required by Chapter 607, Flonda Statutes: and that my name

2 18 199¢ 4 arc1378

Dyt b P #

CR2E034 (12/95)




