FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE .
CORPORATION Aot Sandre B. Mortham Apr 11 1997 8:00am
ANNUAL REPORT et Secretary of State
1997 '&\‘,&_‘ng/ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000023090 (0)
CYCLELOGIC CORPORATION
A0 000 A
% JAMERSON, SUTTON 8 SURLAS % JAMERSON. SUTTON & SURLAS
2655 LE JEUNE RD.. PENTHOUSE Il 2655 LE JEUNE RD.. PENTHOUSE #
CORAL GABLES FL 33134 CORAL GABLES FL 331345832
3 Date Incorporated of Qualfied | 3m. Dale of Last Reporl
(03/21/1995 09/23/1996
| 2. Principal Place of Busnes§ Jamer son 2a. Mailing Addresg Jamerson 4 FEI Nimber Appliod For
21| Sutton Surlas & Mullin ILP [26]Sutton Surlas & Mullin I1r|  NOT APPLICABLE Not Applicable
| Suile, ApL #, elc Suite, Apt. #, atc. 5. Certificate of Status Desired [:l $8.75 Additional
22} 2655 Ie Jeune Rd., PH-2  |x]2655 Le Jeune Rd., PH-2 . Fee Required
Ciy & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
22] Coral Gables, FL ) 28] Coral Gables, FL Trust Fund Contribution O Added 10 Foes
L ap _ Country L Zip Country 8. This corporation has liability for Intangible tax under s, 199,032,
24] 33134 25| USA 20] 33134 30| USA Florida Statutes Oves CNo
[ 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ROBERT L. JAMERSON, JR., P.A. 81| Name
2655 LE JEUNE ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PENTHOUSE H
CORAL GABLES FL 33134 83
B84} City FL 85| Zip Cods

741, Pursuant to the provisions of Soclions 607 0602 and 6071508, Florida Statutes, the above-named corporalion submits this stalement for the purpase of changing iis regislered
offe or regislerad agonl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmant as registerad
agent tam lamihar with, and accept the abligations of, Secton 607 05056, Flonda Statutes.

SIGNATURE  _

GG 10, g G0 PIOIRIG NN TE 9 regisered age-d and tils il apphcabe (NOTE Registered Agenl signature requined when reinstating) ] DATE
K T ORFCERS AND DIRLCTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PDS ) |mIETET 14 TITLE [T cnange ] Addition
NAME BARRIOS, RAMON 1.2 NAME
simirtaroriss | 2655 LE JEUNE ROAD, PH-2 1.3 STREET ADDRESS
env-s e | CORAL GABLES FL 14CTY-S1- 2P
ETTEE ]} [T oeLETe 21 ILE Tl changs L] Addtion
RN BRILLEMBOURG, DAVID D 22 NAME
siaeer sovnss | 2855 LE JEUNE ROAD, PH-2 23 STREET ADDRESS
covsra | CORAL GABLES FL 24CITY-51-29
e T oeleTe LA TITLE [JChange L] Addition
K 32NAME
SIREEY ADDE 55 1 3.3 STREET ADDRESS
en-star | - 34, CITY-S1-21P
Wf!'l.\—[-kiﬂk B D DELETE 4.3 TILE [} Change L] Addition
MNamt 4.2 NAME
SYRHET ADRESS 4.3 STREET AIDRESS
CITY- 81 4.4 BI1Y-5T-2IF
I CJ DECETE 61 TIME [JCrange (] Addition
HAME §.2 NAME
STRLET ATIRESS .3 STAEET ADDRESS
oY1 5.4 iTY-ST-2P
vOTnE LT DELETE B1TIMLE [ cnange ] Addilion
hAME 5.2 NAME
STREED ADDR:5S 6.3 STREET ADDRESS
TS0 7 BACITY-S1-2P

14. | 0o hereby certify that the infarmabion supplied with 1his Fiing does nol qualify for the exemplion stated in Saction 119.07(3)(1), Fiorida Statutes. | further cerlify that the
information indicated on this annuat report or supplementa! annual reporl is true and accurate and that my signature shall have the same legal effect as if madls under oath: that
I am an officer or duectar ol the corporation or the receiver or trusles ampovgired to execute this 1eport as required by Chapter 607, Florida Statutes; and thal my name

] R

Deata Daylime Phone #

e imm A 4

CR2E034 (9/96)



