SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS
DOCUMENT # pg5000003194

CYBER CONCEPTS, INC.

Principal Place of Business Mailing Address

FILED
Sgp 17,1999 8:00 am
ecretary of State

09-17-1999 90006 031 ***550.00

OO R R

8048 OLD TOWN DR 8048 OLD TOWN DRIVE
ORLANDO FL 32819 ORLANDO FL 32819
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/10/1985
2. Principal Place of Business . 2a. Mailing Address _ 4. FEl Number. - |-} Appliad.For
1] 2] 59-3289694 Not Applicable
Suite. Apt. #, etc. Suite. Apt. #, ete. 5. Certificate of Status Desired O $8.75 Additional
E' ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E[ 'm Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
24 2_5} m El Intangible Personal Property. %{es D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerdd Agent
81| Ngme
DUNEGAN, RICHARD 1 Mook s CPH
295 E ROBINSON ST #450 82 St)reet Address (P.O. ng Nuntber is Not Acceptabls) o
* ORLANDO FL 32802 g L42a . Eakbonlts Buieas
STe. Ao
84} City 85| Zip Code
: w1yl Prw it FL [ | 32789
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | heraby accept the appointment as registered
agent. | am IMiiar withnand pt the obligations of, section 807.0505, Florida Stalutes.
SIGNATURE Tmab\'\ MJ'\-\/ e My Mootz e C}ﬁ 4;’ﬂhﬁ,
signture, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating} DaTEF |
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
p— PSTD [ Toeiere TATILE Bdthange [ Adattion
NAME BERGER, JOACHIM 1.2 NAME
STREET ADDRESS 1-8048-~QLB-FOWR-DRIVE— usreeromess | 6129 Ratrglen s, 5
CITY-ST2ZIP ORLANDO FL 32819— 1ACITY-ST-ZP Onilmuny L 3223V
TNE U] peLeTe 21TME J [J change [J Adaition
NAME — - N 22NaME - - — —
$TREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZiP
e [l peLete IATME [ change [ addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITYST-ZIP
THLE [ oeteTe 41TME {1 change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TTE [JoeLere SATITLE [ ] change [ Addition
NAME 5.2 NAME
_STREET ADDRESS [ 53 STREET ABDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TITLE (] petere 61TME [ change [ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP ﬁ /7 8.4 CITY-ST-ZP

14. | hereby cerlify that the information supplied wil

this Ailing’does Aot qualify for the exemption stated in section 119.07(3)(j), Florida Statutes. I further certify that the information

indicated on this annual repart or supplemen 5 true and accurate and that my signature shall have the same !e%af effect as if made under oath;.that | am

e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

1/ 8/4¢

SIGNATURE: ko7 192 ooo|

0017986

]

CR2E034 (5/99)

)



