— -

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOF:IDA DEPARTMEN‘I: OF STATE
Sandra B. Mortham
} Searetary of State
DIVISION OF CORPCRATIONS

DOCUMENT # P94000078848 (6)

1. Corporation Narme

CYBERNETIC EVALUATION, INC.

i -

FILED

Feb 02 1998 8:00am

Secretary of State

.

TR WRMATMRINE

Principal Place of Business Mailing Addiress
4851 NW. 103 AVE. 4831 NW. 103 AVE,
SUITE 17 SUTE 17 |
SUNRISE FL 33351 SUNRISE FL 33351 DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/26/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
1] [26] 65-0527702 ot Applicabia
i -t et i ite, Apt. #, etc, ; ;
Suite, Apt. #, et - Sulte, Apt. # etc &, Centificate of Status Desired 3 $8.75 Adqmonaj
22 ';ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
’_Z?I :;{ Trust Fund Contribution ' Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Iniangible
24 25 29 ?0_1 Personal Property Taxdue June 30,  [Jves [no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MASON, ROBERT M JR 81| Name o ’
4891 NW. 103 AVE. 83| Streel Address (P.0. Box Number s Not Acceptabie)
SUME 17
SUNRISE FL 33351 83
84} City

FL T&s—[ Zip Code

11. Pursuant io the provisions of Sections 607,0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or registered agent, or both, in the State of Florida. Such chaﬂge wa.;.: authorized by
505, Florida Statutes.

agent. | am familiar with, and aceept the cbligations of, Section 807.

the carporation’s board of directors, [ hereby accept the appointment as registered

SIGNATURE
Blgnatura, typed or péinted name of regl d agent and title if applichbk (NOTE: Registered Agent signature requited when ceinstating) DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
Tine PD i " T oELETE 1ATILE - T Change L] Addition
NAME MASQON, ROBERT M JR 12HAME
smee acoaess (10871 W. BROWARD BLVD. 1.3 STREET ADDRESS '
CITY-ST-2IP PLANTATION FL 33324 14 CITY-ST-21P
THLE T LT OREE 24 TME [J Change L] Addition
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
ciry-St-zp 2 4 STV -ST-2P g e ,
e T L] DELETE 3ATE "Ll chenge [T aadition
NAME 3.2 NAME
STREET ADDRESS 13 STREEY ADDRESS
CITY-ST-2IP 34, CITY-§T- 7P
L " [] DELETE 471 TULE [Tohange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-7IP . 4.4 GITY~ST-2IP
TILE - [_1 DELETE 54 TILE ~ ] Change T_] Addiion
NAME 52 NANE
STREET ADDRESS i 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-7IP
TIMLE T oeLETE 8.1 TIMLE [T Changs LI Addition
NANE B2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CiTY-S3-21P 6.4 GITY-ST-ZIP

14. | hereby celify that the information supplied with this filing dees not qualify for the exerntgtion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

ofiicer or dirgctor of th
Block 12 or Block 13 if

i o reERzk

inged, or on an attachment with an address.

indicated on this annu et or supplemental annuzl report is true and accurale and
Blx

SIGNATURE:

J oo e’ A
NGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

A7

5 2 at my signature shall have the same legal effect as if made under oath; that | am an
oration or the recaiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Daytime Pronn 8 G303

[ (9% pyd 2345

CR2E034 (10/97)



