SECOND NOTICE: CORPORATION WiLL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

FLORIOA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DQCUMENT # PQ4000058812 (6)

CYBERDATA SYSTEMS, INC.

Principat Place of Business

649 SNUG ISLAND
CLEARWATER FL 34630-1830

Mailing Address
649 SNUG ISLAND

FILED
Aug 15 1997 8:00am
Secretary of State

LT T

DO NOT WRITE IN THIS SPACE

N'A’lf/ SAPE Q0K 3876 7 ‘YBO 3. Dale Incorporated or Qualified | 3a. Dale of Last Reporl
08/04/1994 | 07/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] |26] 59-3265481 ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
1He. Ap el - uie. Ap ete B. Certificate of Status Desired O $B'75 Additional
?il _ |27 Feo Reguired
City & State City & Stale 8. Elaction Campaign Financing $5.00 may Bo
E‘ E] Trust Fund Contribution Added 1o Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ EI ;l m Personal Properly Tax due June 30. [ ves ﬁ\No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent M
81| N
ROSS, JEREMY P ame
220 S. FRANKUN ST. 82| Streel Address (P.O. Bax Number is Not Acceplable)
TAMPA FL 33602
83
B4| City 85| Zip Code

FL

agent. | am famitiar with, and accept the obligations of, Soction 607.0505, Florida Stalules.

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerec agent, or both, in the Slale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered

t wilh an eddress,

SIGNATURE _____ .. e :

Signaluro, lyped of phnted name o' registotd agerl pnd lite if & cable {NOTE: Hogistered Agorl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TITLE PD L DELETE LTI [ Change [ Adattion g
RAME LOONEY, JOSEPH M. 12 NAME §
streer aponess | 848 SNUG IS 12 STREET ADDRESS 3
CITy-ST-21P CLEARWATER FL e 14 CITY-57-21p o
e S0 T becere 21TME T Change [ Addition | O
HAME LOONEY, CONSTANCE M. 22 NeME
streeT apaess | @49 SNUG IS 23 STREF1 ADDRESS
CITY- ST 2P CLEARWATER FL L I EXI N
TME TJoetete 31 TIE T chenge” L1 Addition
NAME 32 NAME
STREET ADDRFSS 33 STREE1 ADDRESS
GITY-$T-2iP 34.CITY-ST1- 2P
TITLE ) [T oeLeiE 411MLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADGRESS 4.3 STREFT ADDRESS
CITY- §T- 2P 44 CITY-ST-2IP
TIALE [ orLete 5ATILE T Change  [J Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY- §T-2IF 54 CITY-81-2IP
TNLE T oeLeTE 6.1 TITLE [ cnange [T Addition
NAME 5.2 NAME
STREET ADDRESS &3 STREE ADDRESS
CITY-ST- 2P 64 CITY-§T-7IP
14. 1 do hereby ocertity that the informalion suppliod with this filing does not qualify for the exemplion staled in Seclien 119.07(3)(i), Florida Statules. | further certify that the

information indicaled on this annual reporl or supplemental annual report is Irue and aceurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclar of tho corparalion or the receiver or trustco empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block ‘:lf it changed.&\on an attachm LQH
P — m‘j\‘ ’Fm‘ i m&d&-ﬁ ~“¥ Fi

3 PR FoC N lin - C D



