FILE NOW MAY 1 1S $225.00

CR2E034 (12/95)

r PR . i
PROFIT FLORIDA DE PARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT 55 Secretary of State
1996 e DIVISION OF CORPORATIONS
1. Corporation Namge: ( )
CYBERZONE - VIRTUAL REALITY ADVENTURES, INC.
F'rinci;ﬁ' Place of Huv_ oot T M\mgA'i(lr;ss ”"H"l "I ||m m" II“I II““"“"II’ ""l ml“’lll Im’lm Im
2083 PRITCHARD POINT DR 2083 PRITCHARD POINT DR
NAVARRE Ft 32566 NAVARRE FL 32566
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Bussing | 2a. Mgi\‘r}Q-A(Idress - 4. FE! Number Appfied For
|21 7 - S o 59-3238495 Nol Appicable
Suiter, Apt ¥, etc Suite, Apt #, ete, . iti
Ly e A el Stita, Apt 4, et 6. Certificate of Status Desired (] $8.75 Aqditional
22] Fes Requirad
Gy & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
23 [ Trust Fund Contribution O Added 1o Fees
Zip _ Country __ Country 8. This corporalion has habity for intangible tax under s 199,032,
24 =) 30 Florida Stalutes K ves [INo
L 9. Name and Address ol Current Re _ 10. Name and Address of New Registered Agent
81| Name
ANCHORS. C. LEDON 82| “Street Address .0, Box Number is Not Acceptable}
809 MAR WALT DR L]
STE 1014 83
FT WALTON BEACH FL 32547 wal Gy FL e
11. e provisions of Sections 607 0507 and 607,7508, Florida Stalutes, 1o above-named corporalion sUDMits this statoment for the purpose of changing its regisiered office
tarad agent, or bath, n tne State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent, | am
ith. and azoept the obhgatons of, Sechan 6070505, Fiorida Statules
SIGGNATURE R . R T e
Shpat e tiend o bl Wt o et A 1.1.1 e Ioab e e (NEEE Rige dercet Agent signature recanad whinn reirstaling) DATE
(12,  OFHCERS ANLYDIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIF PS [ HaN A 1 1TINE [) Change 7] Addition
e KUCHNIA, ALEXANDER E 1.7 NAME
Sk T ACDRE 5 2083 PRITCHARD POINT DR 13 STREET AQURESS
| coestar | NAVARREFL - 1400TY-§1-20
s v g{ DELETE 2 1TITE v P iler [] change (X Adgition
K SMITH, KEITH A 22 NAME Beian ™o 5 by
4 Lo
s atess | 4508 GENTRY FARMS DR. 2astrranparss |1+ Vadene
| o stoaw MILTONFL S aacvsze | B4 wadkken Ben, P 32547
Tin T [ CEcETE 31TILE [ Change  [J Addition
Katt KUCHNIA, ROBYN D 32 NAME
S BT AR 2083 PRITCHARD PT. DR. 33 STATTT ADDRESS
ornstaw | MNAVARREFL 34CIY-S1-7P
nie [} DELETE 4 1TIRE O Change 7] Agdilion
[P 4.2 NAME
SR ALGRESS 4.3 STHEET ADDRESS
DIy St I e o 4407y -51-2p
Wt [ DELETE 5 1TTLF ’ [ Change [ Addition
HANE 52 NAME
SR T AN 53 SIREET ADDRESS
CITY-ST- A S ) N sACITY-SIZP
.t £ DELETE 6 1 TITLE [] Cnange  [] Addition
Har 6 2 hAME
STREE] ADDRT S5 63 STREET ADDRESS
ciy.srag o e B4 CHTY-ST-2IP
14. | clo hereby cartify that tae information suppliod sath this filng is voluntasity furnished and doas not gualfy for the exemption stated in Section 118.07¢3)k), Florida Statunes, | further
caitify that the n*ormeation indicated on this annaal reporl or supplernental annual repart is true ang accurate and that ny signature shall have the same legal effect as it made under
odlry that Lam an officer or drector of the comaralion or the receiver or rustee empowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name
appaars in Block 12 or Bhock 13 i changed, or on an gllazhment with an address
. ‘ I i . , =iy € P G35 68"
SIGNATURE: ,‘K Lo A DciSove freb 0 D Kachnea Treasay [7Febh 96 N4 739-687Y
SIGNAT‘:IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICA OR DIRECTOR Dete: Dadinwe Prone ¥




