SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Aug 1 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Sats Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94060078848 (6)

1. Corporation Name

CYBERNETIC EVALUATION, INC.

AT

Princlpal Place of Business Mailing Address
4891 N.W. 103 AVE. 489 MW, 103 AVE,
SUITE 17 SUITE 17
: SUNRISE FL 33351 SUNRISE FL 33351 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified | 3a, Date of Last Reporl
10/26/19%4 04/18/1986
’ 2. Principal Place of Busingss 2a. Mailing Addross 4. FE! Number Applied For
21] 26 650527709 Not Applicabio
I 1. 4, alc. Suile, Apl. #, elc. ] i
Sulte, Apt. #. ete ilo, ApL. . eto 6. Cerlificate of Status Desired d $8.75 Addtonal
;ﬂ -a;l Fee Required
City & State City & Stale &, Elsction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Foes
Zip Counlry | Zip | Country B. This corporalion owes or has paid the current year Intangible
2TL| ?5] 29[ 3(;‘ Personal Properly Tax due June 30, COves [CNe
9. Name and Address of Current Reglislered Agenl 10. Name and Address of New Reoglsterod Agent
MASON, ROBERT M JR 81| Namo
4891 N.W. 103 AVE. 82 Siroet Address (P.O. Box Number is Not Acceptable)
SUITE 17
SUNRISE FL 33351 83
84| City FL sstip Code

11. Pursuarit to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or both, in the Sale of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE N

CR2E034 (4/97)

Stgnature. typod or printed name of 1ogistered EE@rn and ﬁéﬂ'applnarﬁo (NOTE: Regstered Agent signature required when seinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ] DELETE 11 TLE _Jchange [T Addition
NAME MASON, ROBERT M JR 1,2 NAME
sracer aporess | 10871 W. BROWARD BLVD. 1,3 STREET ADDRESS
CITY-ST- 2IP PLANTATION FL 33324 14 CITY-ST- 2P
TITE [T peiete 21 TILE [ crange 1T addition
NAME 2.2 NAME
STAEET ADDRESS 2 3STREET ADDRESS
LY -ST-21P 2 4CITY-81-21P . )
TIE [T pELETE 31TLE {1 change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.38TREET ADDRESS
CITY-ST- 2P 44, CITY-51- 2P
TLE ] DELETE 41 TIRE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T- 2P 44 LITY-8T-2IP
e T OELETE 5.1 TITLE ' [J change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Iy -ST-Bip 54 C1Y-57-72IP
LE [ pECETE B TILE [T Change L] Addition
NAME 6.2 NAME
SYREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-7IP

14, | do heraby ca_f'tﬁy thal the in supplied with this filing doas not qualify for the exemption slated in Section 119.07(3)4), Florida Statutes. | further cortify that the
infarmation indicated on thif annual pxport or supplemenlal annual report is truer and accuraté and that my signature shall have the same legal effest as if made under oath; that
| am an officer or directar 5 thg raljon or lhe receiver or trustee empowered 10 execuleg this report as required by Chapter 607, Fiorida Statutes; and that my name

il chan??

iy N}

appears in Block 12 or Bl d, or on an attaghment wilh an address. -~

7 A N2 . . =0 t\./n./n-’?:.)..:oa-:.-("

J rF -Yr.. 7 spF e JBI _ Y.



