FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION i ‘é; Sandra B Mortham
ANNUAL REPORT i) Secretary of State
1996 \%,t/ DIVISION OF GORPORATIONS

DOCUMENT # P94000078848 (6)

| DR

CYBERNETIC EVALUATION, INC.

Pringipal Place of Business Mmhng;\dvie%;
4891 NW. 100 AVE. 4891 NW. 103 AVE.
SUITE 17 SUITE 17
SUNRISE FL 3335¢ SUNRISE Ft. 33351

3. Date Incorporated or Qualified 3a. Date of Last Report

10/26/1994 05/01/1995

2. Pincipal Place of Business | 2a. Maing Address 7 T4 FENumber Apphed For
25] 650527709 Mol Applicable
i # Suite. Apl. #, et .

Sute. Al #, eto L, Sute Ant # et §. Certificate of Status Desired il $8.75 Additional
22 27[ Fee Required

City & State | City & State 6. Eleclon Campeagn Financng [ $5.00 May Be
23 28—| Trust Fund Contritsution Added to Feas

2p Country | - Zm . Country 8. This corporaban has habilty far intangibk tax under s 199.032,
r;q ;;l 29| 30[ Fonida Statutes [ ves 9’&0

_ 9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent  ~
Bt| Narme
E :N' f UEEHT M JR B2| Strest Address (P.O. Box Number is Not Acceptable)

4891 N.W. 103 AVE.

SUITE 17 83
SUNRISE FL 33351

B4{ Cry 85| Zip Code

FL

11. Pursuant 10 the provisions of Sections 6070502 and 6071508, Florida Statutes, the above namerd carporaion subrits this slatemasnt for 1ne purpose of changing s registered office
or registered agent, or both, 1n e State of Fionda Sucl clmn%n wiad anthorized ty the corporation’s board of directors | hereby accey?t the appointment as registered agent ) ami
familiair with, and accepl the oblgatons of, Seclan 607.0535, Flooda Statuies

CR2E034 (12/95)

SIGNATURE _ o _ ) ) L L .
Sl e, tynend o Drtbed e 80 reymbered aend e d b @y ok EITE Foertiree ] At 5ot tn reng e b omnt fre ot ating DATE
OFFICERS AND DIRECTORS 13. T ADDITIONSICHANGE S 10 OFFIGEHS AND DIREGTORS IN 12
N - N o 37111313 11T o T change  E) Addiion |
! MASON, ROBERT M JR 19 NAME
sweeranoress | 10971 W. BROWARD BLVD. 13 STRELT ADDRESS
Gy -S§T-2iF PLA"TAHON Fl- 33324 o 14CHY ST*Z}_‘M’ 7777777 e
TILE [] DELETE 2 1TILE [C] Change [} Adgition
NaME 2 2 NAME
STREET ADDRESS 24 SIREET ADCRESS
CHY-ST-2IF e e e e W RAGICST R L
TITLE [ DELETE 3 1TILE [ Change  [7] Adstion
NAME 32 NAME
SIREET ADDRESS 33 STREET ADORFSS
CITY - 51-Z1F 3400¥ . ST-2F
TITLE T _D DELEME 4. 1TITeE T oo [:_] Change D Addtion
NAME 47 NAME
SIREET ADDRESS 43 STHEE] ADURESS
CITY-87-2IP e e 440ITY-ST- 2P
TIME [J DELETE 5 1TIRE [] Change  [] Addinon
NAME 53 NAME
SIREET ADDRESS 5 3 SIHEE] AUDRESS
CITY-S1-21P - o saeny-st-ap |
TITLE [ DELE1E £ 1TITLE [] Change [ Additeon
NAME 6 2 NAME
SIREET ADDRESS 6 3 STREET ADORESS
CITY-ST-2IP 64 CITy . 57.21F

14. 1 do heraby certify thal the nformation supgicd with ting filng is voluntady lumished and does not qualify 1or the exemption stated in Section 119.07 [, Flonda Statutes, | furiher
certify that the information indcated o this annual reporl or supplenental anual report is true and accurate and that my sgnature shalt nave the same legal effect as if made under
oalh; that | am an officar or drector of the corporation or the receiver o Trustee ermpowered 1o exacule s report as recuirert by Chapter 607, Flonda Statutes: and that ny name

appears in Black 12 or Bl ¢ if changed, or on an atlachiment with an addrass ?S"/
SIGNATURE: B /. (/e 7499315

""SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




