SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

I PROAIT LI Fi ORIDA DE PARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT #  P9Q4000001806 (6)
DLD CYBERTEK, INC.

Principal Place of Business R I‘»‘lai-\-\-'l—é.i\mddress | ||I“I|i ||| |||” I|||| Ilm |||” Il"l Ill" II‘I‘ "l" ’IH' ||"| I“l ||||

Sandra B Martham
Secretary of State
DIVISION OF CORFORATIONS

N9 UANEY ORIVE 2139 MANEY DRIVE
JACKSONVILLE FL 322t€ JACKSONVILLE FL 3221€
3. Dale Incorporated ar Quail.ed da. Date ol Last Heporiﬂ
12/30/1993 05/01/1995
2. Frincipal Place of Business 2a. Maling Address 4. FEi Number Appliod Far
|21 26 . .. 593215508 Mot Applicable
Suite. Apl. 4, etc Suite, Apt #, etc . it
P - e 5. Cerl-fcate of Status Desired L_] $8.75 Adqmonal
;ﬂ 27 - Fee Required
City & State City & State 6. Flection Campaign Financing |:_] $5.00 May Be
2_3] ) L 2ﬂ Trust Fund Conlribution Added ta Foes
Zip Country L ap ___ Counlry 8. This corporation has b ity for inlangible tax under s 199 032
m _____ E\ 29]” 30 ___ | __Flonga Statutes D Yes | No ]
9. Name and Address of Current Registered Agent L ) 10. Name and Address of New Registered Agent 1
81| Name
DILL, DAMIEL L
2139 MANEY DRIVE 82] Street Address (PO. Box Number & No! Acceptable)
JACKSONVILLE FL 32216 3
84| Cny FL 8s ‘ Jip Code

11, Pursuant Lo lhe provisons of Sections 607 0502 anc 607 1508, Florida Statutes, the ahave nameo corporation Subniits s statemont for (hi purpase of changing its registered
oflice or regstorad agart, ar both, in the State of Flonda Such change was adtharized by the corporaton's board of directors | hereby accept the appo.ntment as registered
agent. 1 am famil ar with, and accept the abligahons of Section 6G7.0506, Florida Statutes

CR2E034 (3/96)

SIGNATURE o . . . i T —— . i e ..
Stgranne bl or gt rerert A 0T AT A . e Fegessred At aepeadae s quied wien e hrag LiAlL
12, o O ICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ ] oetete 11 TIRE [T crangs ] Addeon
NAME DILL, DANIEL L. 12 NAME
streeraoorcss | 2439 MANEY DR. 13 STREE ADORESS
CITY-§1- 2P JACKSONVILLE FL 1AQTY ST 7P
HILE [T oecere 21LILE . ] Tnange 1 Addion
NAME 72 NaME
STREET ADDRESS 2 3 5TREFT ADDRESS
CIy-s1-2p 240512 -
TILE [ ] oewere ERRII: [ crange [T Adadun
AME I2NAME
STREET ADORESS 33 S HHFY T ADORESS
CHTY-ST-2F 34 0IY-ST- 29
TTLE L] oeuere 41T [ ] Change T] Addoen
HAME 4 IHAME
STREET ADDRESS 4 ISTRELT ADDRESS
CITY - §T- 2P 44 CITY-S1 2P
TE L] ot 51T [ ] Cnangs [} Asdtan
RANE 52 NAME
STREET ADORESS. 53 3TREE | ADDRESS
LIty -81- 2P 5407y -5T- TP o
TILE [ ] pecene GITIT U1 cowsnge [] Addition
NAME A 2 NaMI
STREET ADDRESS 53 STREET ATDRESS
CITY-51-2P E4CITY SE-2IF

14. 1 da hereby ce-tily that the information supphed with this fung is voluntarly furnished and doos not gualify for the exemption stated 1n Section 119 07(3){k) Florida Statutas |
further carldy al the inlarmat oc incicated on this annual report ar supplemental annual reportis true and accurate and that my signature shall have the sarme legal eftect as o
made undor 0ath, 1hat | am gacfloc ar dirgotar of the carporation ar the recever of rusteo empowered to eaecute th s report as required by Chapter 617, Flonda Statutes; and
that my name appears in 2 or Block 134° changeg y g an allachment with an address

SIGNATURE: __ - oo L.DW  R-7-96 -737-63%¢

" SIGNATURE AND TYPED'OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR i

F 1 Pl 4




