FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION CF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90162 016 ***150.00

DOCUMENT # P94000013101

1. Corporation Name

CYBERZONE - VIRTUAL REALITY ADVENTURES, INC.

MMM RS W

Principal Hace of Business

2083 PRITCHARD POINT DR
NAVARRE fL 32566

Mailing Address

2083 PRITCHARD POINT DR
NAVARRE FL 32566

DO NOT WRITE IN T 1S SPACE

3. Date ncorporated or Qualifed
0211471994
2. Princip 1l Place of Business 2a. Mailing Address 4. FEI Number Apolied For
23] ] 50-3238495 Noi Appioabie
Suite, /pt. #, etc. Suite, Apt. #, elc. . dditi
® P 5. Cenrifuate of Status Desired [ $8 75 ¢ dd_monal
El, B —E] Fee Required
City & !3tate City & State 6. Election Gampaign Financing $5.00 May Be
23l —z;l Trust =und Contribution Added 1> Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 25 —2;| m Persc1al Property Tax. [ ves [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerd Agent
81| Name
ANCHORS, C. LEDON
809 MAR WALT DR 82] Street Aldress {(P.0. Bo « Number is Not Acceptable)
STE 1014 5
FT WALTON BEACH FL 32547
B4 City F L 85| Zip Code

agent. | am familiar with, and a.;cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

§1. Pursuant to the provisions of Seclions 607.050:! and 607.1508, Florida Stahutes, the above-named corporation submils this statement for the purpose of changing its 1 egistered
office ar registared agent, or beth, in the State of Florida. Such change was authorized by the corpor.ation’s board of irectors. | hereby accept the apyroiniment as reg istered

Slgnature, typed or printed n: ma of registered agen' and ke i applicable.

INOTE: Registered Agent signature req ired when reinstating)

DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 4ND DIRECTOIZS IN 12
TLE PS 1 DELETE 14TME [iChange [ Aadition
NAME KUCHNIA, ALEXANDER E 12 NAME

srReeTaporess| 2083 PRITCHARD POINT DR 1.3 STREET ADDRESS

CITY-ST-ZP NAVARRE FL 14 CITY-ST-2P

TmEe v M DELETE 217ME Vv ‘ [JChange [ Addition
NAvE FOSTER, KRISTINA 220AvE AT, TimaTHY A

street aporess| 8117 TIPPIN AVE 23seeTooress (12608 GLEN AENNING- DR.

env-gr-ze | PENSACOLA FL 32514 2.4 CITY-ST-2P AMPA  Ft  33¢24

TMLE T 1 DELETE I1TIME iy CJChange [ Addtion
NAME KUCHNIA, ROBYN D 32NAME

smeetanore ss| 2083 PRITCHARD PT. OR. 33 STREET ADDRESS

CITY-ST-2IP NAVARRE FL 34.CITY-ST-2Ip

TmE {J DELETE 4ATILE [Jchange [ Addilion
NAME 4.2 NAME

STREET ADORE!SS 43 STREET ADDRESS

CiTY-ST-2P 44 CITY-ST-2P

TILE ] DELETE 51TTLE [JChange [ Addition
NAME 52 NAME

STREET ADDRE( 5 5 3 STREET ADDRESS

CITY-5T-21P 54 CITY-ST-2IP

TME [ DELETE 6.1 TITLE [TChange [ Addition
NE 6.2 NAME

STREET ADDRES 5 5.3 STREET ADORESS

CITY-ST-2P B4CITY-5T-2IP

14. I hereby cerlify that the informati n supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaté 1 on this annual report o supplemental snnuat report is true and acct rate and that my signatu -e shall have the same legal effect as If made un-Jer oath; thatl am an
officer cr director of the corporat on or the receivexr or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that iny name appea s in
Block 1.2 or Btock 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE:

~ O ALEXANDER K.

ROZHIA _ 4-27-97 Bs037-657).

0535614

CR2E034 (11/98)

mmdmEmmemre e ——— e ————

FICER OR DIRECTOR

ter Jaytime Phone #

|



