SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT A FLORIDA DEPARTMENT OF STATE
CQB%@T‘ON Sandra B. Morlham
ANNUAL REPORT g Secretary ol State
1996 NI A DIVISION OF CORPORATIONS

DOCUMENT # PQ4000078778 (5)
CYBERSOURCE. INC.

i ARG R

P.O. BOX 3732 P.O. BOX 372
HIALEAH FL 33013 HIALEAH FL 33013
3. Date Incorporated or Qualified 3a. Date of Last Repert T
10/24/1994 08/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEY Number Applied For
[21] 26] 650533272 Not Appicable
# o, Apt. #, elc. o
Sute. Apt #.ole L, Sute Anthete 5. Certificate of Status Desired ] $8.75 Additiona!
El 27| Fee Required
City & State | City 8 Sale . Eiection Campaign Financing N $5.00 May Be
;;l . za;[ Trust Fund Contribution Added to Fees
Zp _ Country Zip Country 8. Tnis corporation has Tiahility for intangible Jax under s 199032,
Zﬂ 25] 291 0 Florida Statutes D Yes ® No
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegls!erea Adent
81| Name
CORO. YORDYS §
1305 WEST 25 PLACE #4 82| Strect Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010 =
84| Ciy FL asl 7ip Code

11, Pursuant 1o the pravisions of Sections 607 0502 and 607 1508, Florda Stalutes, the above-named corporabon submits this slatement for the purpose of changing its registered
office ar registered agenl, or balh, in the State of Florida Such change was autharized by the carporation’s haard of directors | hereby accept the appaintment as registered
agent | am famibar with, and accept ihe abligations of, Sechan 607 0505, Flanda Stalutes

SIGNATURE - e e
Signatare typed O fraited narie of reg wd Utles it appeabie (MDTE Feg tered Agent S:gnat e redqu ted wher raasta ngl LAATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | g
TitE P L] beLete VITINLE U] change ] Addiion | g5
NAME CORO, YORDYS 12 NAME 3
sreeer sooress | 1305 W 25TH PL 4 13 STREET ADDRESS b
OITY ST 7P HIALEAH FL 14CITY-§1-21P &
TINE ] oeLeme 21TTLE [ thatge [T Addaon |©O
HAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CIY-SI-2IP 2 4CITY-51-2IP
TE [] omE 31T [J chenge [] Addition
NAME 39 NAME
STREET ADDRESS 3ISTREET ADDAESS
ClY-ST-2IP 34 CITY-ST-2IP
L L DeeTE 41TRE [ Change [} Adaion
NAME 4 2 NAME
SYREET ADDRESS 4 3 STREET ADDRESS
CITY-S1-2IP 44COY-8T-2P ] 1
TIE L1 Devere 51 THILE [T crange [ Adotien
RAME 52 NAME
STREET ADDRESS § ISTREET ADDAESS
CITY-5T- 7IP i 540TY-ST. 28
TILE ] oeceie 61 NILE U7 crange (] Adaen
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-5T1- 2P ) E4CITY-ST 2P
14. | do hereby centity that the nformatian suppled wiln this fing 15 voluntarily furnished and does not gualty far e exemphon stated ir Section 3 16 Q7(3)(k), Florida Sratutes. |
further certify that the information inchcated on this annual report or supplementa’ annual reporlis true and accurale and thal my signature shall have the same lega! effect as
made under oath, that | am an aficer or direclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and
thal my name appears i Block 12 or Block 13 anged, or on an attachment with an address
SIGNATURE:  _ . Yoﬁb_ s Lopo sly/n (365) 796 1297
SIGNATU! EO NAME OF SIONING OFFICER OR DIRECTOR Ca: Cagime Pl ¥




