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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

CYBERART, INC.

P94000054633 (0)

Principat Piace of Business Mailing Address

FILED
Mar 04 1998 8:00am
Secretary of State

agent. 1 am familiar with, and accept the ohligations of, Section 607.0505. Florida Statutes.
SIGNATURE

office or repistered agent, or both. in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

3900 SUNBEAM ROAD PO BOX 57878
SUITE #514 JACKSONVILLE FL 32241
JACKSONVILLE FL 32267 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
07/21/1984
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
21] 26] 58-3264374 _|Not Appiicable
Suite, Apt. ¥, eic. Suite, Apt. #, etc.
0. ApL. W, ele 2] wie, Apt. %, gle 5. Coriificate of Status Desired [ $BF;£ 5H M‘:“f":"'
City & State City & State 8. Election Campaign Financing $5.00 May Be
E! ;' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ;l ;I ;' Parscnal Property Tax due June 30. m'as O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
REES, BRIAN J B1} Neme
3909 mem ROAD B2| Streat Addiess (P.O. Box Number is Not Acceptable)
SUITE #514
JACKSONVILLE FL 32257 8
B4| City FL ]u] Zip Code
11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for ihe purpose of changing ite registered

Signatura, typed o prnlad nans of ragistared agont and tile i applicablo (NOTE: Registered Agent signature raguired when reinsiating) BATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
ne D [ DeLETE 11TILE Ll Chage L Addition | 3=
WAME REES, DRIAN J 12 NAME
streeT aoress | 3900 SUNBEAM RD., #514 1 STREEY ADDRESS
| GTv-51-7p JACKSONVILLE FL 32267 14CTY-ST-21P
mLE D [T peLene ZVTILE I Change [T Addition
RAME REES, KAY 22 NAME
sweeTaporess | 3009 SUNBEAM RD., #514 23 STREEY ADORESS
CITY-51- 20 JACKSONWILLE FL 32267 2 4 CITY-ST-7 o ]
THLE [ DELETE 31 TITLE ; LJ Crange ] Addltion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty~ 51-2W 34, CTY- ST- 2P
TALE [J DELETE 41 TITLE L] Change L] Addition
NAME 4.2 NAME
STREET ADORESS 3 STREET ADDRESS
CiTY-5T- 2 44 CITY-ST- 219
THTLE [ DELETE 51 TITLE CJ Change ™ [ Addition
NAME 52 NAME
STREET ADDRESS 523 STREET ADDRESS
|_ciry-s1. 29 54 CITY-ST-2P
TLE [J oELee B1TILE L) Change [ Addition
HAME 62 NAME
STREET ADDRESS £:3 STREET ADDRESS
CITY- $1- 29 64 CITY-ST-2IP
14, | hereby certi

Indicaled on this annua! report or supplomental annual report is true and accurate and 4

that the information supplied with this filing does not qualify for the exemr;‘:tion slated in Section 119.07(3){i), Florida Statutes. { further certify that the information
at my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporation or the recaiver or trustee empowered 10 execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on an attachment with an address.
| SIGNATURE: - g)O éb’”

2698 Feq3(- 255 |



