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. FILE NOW: FILING FEE IS $61.25 FILED

-

NONPROFIT FLORIDA DEPARTMENT OF STATE A O 6 1 99 8 8 . OO
CORPORATION Sandra B. Mertham, pr . am
ANNUALSREPORT Secretary of State f
1998 Secretary of State
POCUMENT # N97000005350 (0)
CUBA ON-LINE, INC.

N AR O O
4143 SW M4TH CT SUITE B 4143 SW 74TH CT SUITE B 3. Date Incorporated or Qualified 1
MIAMI FL 33155 MIAMI FL 33155 mum?

l4./55| Numbhar »Fapplicd For
_ | Not Applicable
T o
Principal Place of Business 8, Mailing Address 5. Certificate of Status Desired O $B_75 Additional
m 2_8] Fae Recjuired
Suite, ApL. W, elc. Suite, Apl. #, olc. 6. Elaction Campaign Financing $5.00 May Be
22] 27 Trust Fund Contribution | Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeownets aggodciation?
E‘ ;‘ O Yes E%
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ?51 ___;] ;l f/g;rsonal Property Tax dus June 30. Oves [@™o
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglisterad Agent
B1] Name
KOCOOUREK, TODD KpUc ovrsk 82| Streol Address (P.O. Box Number is Not Acceptabie)
1242 N DUVAL 8T
TALLAHASSEE FL 32303 8
84] City .. FL lss Zip Code

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered ?’gent. or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Stlatutes.

indicated on this annual report or supplomental annual report §s true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or director ol the corporalion or the raceiver of frustea empowered 10 execute this rapott as required by Chaptar 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢changed, or on an attachment with an pddress.

SIGNATURE
Signaturs, typed or printed name ¢ registered agant and lita It apphcatle (NOTE: Rogistaret Agent signature raquired when reinalating) DATE
i3, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ DeceTe 1.1 TITLE /S aing cocneicni L change  Lal-wtdition
NAME 1ZNAME L grosd oLk, APT. 1406
STREET ADDRESS 1.3 STREET ADDRESS
LPE, KL 3B/
Cy-5T-2IP 14 EITY-$T-2IP Cocorvy gROVE, /93
TLE 1 pecete 21TILE D L] Change [ a3iidition
HAME 2.2 NAME HaNRY HANnAN
STREET ADDRESS 2asmEcTaOnESs | A2 o S.04, 3N Jheet Road
CITY-51-2P eacry-si-2e | Minrel, PL BBIEE A
TITLE L] DELETE 3.1 TITLE B v L Changa 'Addition
NAME 3.2 NAME VaricH HERMEMN
STREET ADDRESS IISTREETADDRESS | /3, 665 Arasg RaweH Rnoa»
DTy -ST-20 sacnv.stze | eI, BL B3/8T
TILE [T peLeve £1MILE LI Change ~ |1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CY-57-2P 44 0ITY-ST- 2P
TMLE L] DELETE 51TITLE L Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY- §7-2IP
TMLE [T DELETE 5.1 TILE U change LI Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1-2IP 6.4 OITY-ST-21P
T4, Thereby cerlify that the infermation supplied with this filing does not quality for the exemption statad In Section 119.02(3)(i). Fiorida Statutes. | further certify that the information

SIGNATURE: et THMES Yoy ] LAl 3y les D05 ges- 2822

L W B B i WIS P S "SI d RN PR Tecaber redires Bwaas @

CR2E037 (10/97)



