FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
. ~ PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

o9 Secretary of State

DOCUMENT # P12750 (6)

1. Corporation Name

CYLIX COMMUNICATIONS CORPORATION

B

Principal Place of Business Mailing Address
11808 MIRACLE HILLS DR 11808 MIRACLE HILLE DR
OMAHA NE 69154 OMAHA NE 68154
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/02/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 mis East Amite Sheet (6] w15 Enst Amite Biveel|  62-1206203 Not Applcable
me Sulte, Apt. #, eic. Suile, Apl. #, elc. . ) $8.75 Additional
22 po 6. Cortificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Finansing ' $5.00 May Bs
E_’.m,hson MS 2] (h ehdon Mg Trust Fund Contribution 0O Added to Foas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 1~ ¥A ;;l Ua m mw‘-zj m Parsonal Property Tax due June 30. Oves Ot
9. Name and Address of Current Registered Agent 10. Name and Address of Noew Registerod Agent
CT CORPORATION SYSTEM 81] Name
1200 §. PINE ISLAND ROAD 82| Street Address (P.O. Box Numbar is Not Acceptable)
PLANTATION FL 33324
&3
B4} Cily F L 85| Zip Code

11. Pyrsuant to the provisions of Sections 607.0602 and 807,1508, Florida Statutes, the above-named corporation submits this staterent for the purposa of changing its registered
office or registered agent, or both, in the State of Flonida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalutes.

CR2E034 (10/97)

SIGNATURE
Srgnalure, lypad or printed namg of regisivred agent and tite it applcable {NOTE: Reglstared Agont signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e W DELETE 117IE President [ Crange L] Addition
NAME CUSTAR, GLENN J 12 NAME Yermoad J. Evbare
sweer aooress | 11808 MIRACLE HILLS DR 13sTReET ADDRESS | 388 Egak Aradhe. ot
CTY-S1-21P '?MAHA NE 68154 = 14 CITY-51-21P Jne ko) - »
TITLE DELETE 21T0MLE Change Addilion
NAME GERSHIEN, MARK L 22 NAME &%mérogﬁ{gs

= smeeraoness | 11808 MIRACLE HILLS DR 23STREETADDRESS | BAS, E=oed Amble St

’ CITY-§T-21P w NE 68154 % 2 4 CITY-ST-21P -
TITLE DELETE B1TIILE Change Addition
NAME KEITH, DEBRA L 32 NAME m&mvm
sraeer oveess | 19808 MIRACLE HILLS DR systeeranoness | €45 Epet AmHe 3t
CiTY-ST-2P gMAHA NE 88154 K 34, CITY-ST-2iP =210
TE DELETE LATITE eoe B Change L] Addition
NAME LUDVIK, ROBERT J 4. 2NAME —g:;o\-\' %*%‘;\\tm
sweer sopress | 11808 MIRACLE HILLS DR 43 STREET ADDRESS - M: otk %‘.
CITY - ST-2IP %’MAHA NE 68154 = 4.4 GITY-ST-2IP MMZ & I
TITLE DELETE 51 TITLE Change Additian
NAME $IDGMORE, JOHN W 5.2 NAME '%;fwm ‘rd d, &bﬂ’5
stheer aooress | 11808 MIRACLE HILLS DR 5.3 STREET ADDRESS = Eoct Amde S,
CTY-5- 2 OMAHA NE 68154 5.4 CITY-51-21P ? & =110
TILE DCED PRI ORETE 61TMLE O - K change L] Addition
NAVE BEAUMONT, RONALD R 62 NAME em-r Canmada
sreeraooress | 91808 MIRALCLE HILLS DR 5.3 STREET ADDRESS 18 Ent Amite St.
CITY- 5T-2P OIMAHA NE 68154 64 GITY-ST-20P wi' 2107

14. | hereby cartify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the information
indicatad on this annual report o suppiemental annual reporl is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changoed, or on an attachment with an address.
Prenoooe £ielgd Onl) 280- 4 AO)

CIANMATIIDE. A A s



