«_
FILE NOW: FILING FEE AFTER MAY 11 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 =W
DOCUMENT # 750000537 2

CYBERGRAPHICS, INC,

FLORDA DEPARTMENT OF STATE
Sandra B M;mam N
Secretary of Stals

DIVISION OF CORPORATIONS

Principal Pace of Bu:nass ) Milﬂgr‘\xi;r;s"
8020 114th Ave N. 8020 114th Ave N.
Suite 2 Suite 2
Lar go, FL 34643 Largo, FL 34643 |3 Date ncomoraed o Qualicd | 3. Dats of Last Repart T
. o ] 3/29/1995
2. Pancpal Place of Business ‘”27& Maiing Adidress 47FE Narmber Applied For
21} s o | 59-330§4588 | [ Nat Appiicatie |
Suite. Apt. #, et — St Apt. ete. 5. Certificate of Status Desired 43 $8'75 Ad@honal
22] S 14 N e Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;_5]_ 2_3] Trust Fund Cantribution rl Added to Fees
e - N Counlry o w ”_ Country 8 T canporatian has hability for intangibie tax under s 199037,
24 2 29-]| 301 [ florida Statutes [ Yes [No
9. Name arld Address f)er‘f.nrrer)I Registered quqt N B 0. Name and Address of New Registered Agent
Bl Name .
Hutchinson Lynn_B ]
MICHAE | GE RMINO 82| Street Address (P.O. Box Numbar is Not Acceptable)
927 East Klosterman Road L8020 _114th Ave N, _ Suite 2 . _ |
Tarpon Springs, FL 34689 83
lea| Cpy 7 85] 7 Code
Fargo FL 3464

11. Pursuant 1o the pravisians of Sections 607 005 and 60171508, Flada Stah tes. The above named comporalion sabmits 1is starement for the purpose of changing its registered office
Or registered aggry, or both, in the State of flovidy Suck change was authonze.d by the corparatian's toard of dreclors i herely accept Ine appantment as registered agent. | am
familiar with, ccept the ohibgatipos of €:37.0500, Florida Statutes

-

L yn p -I}BFM H

SIGNATURE ™

utchinson, President

T R e o T R i P S N DaTe
12. T onnding :\r;ﬂ'nn'n crons 13 | ADDITIONS/ICHANGES TO OF FICERS AND DIRFCTORS IN'15
TITLE D P“V_:,:_siﬁ o ) __w Dgifli ] ”\ 1TILE i D P S V K] Crdﬂgﬁ D‘]\ﬂd\l an N
NAME Jill Mulry 12 NaE Hutchinson, Lynn B,
SIREET ADIRESS 10451 199th St, N visteetianoiess | 8020 114th Ave N, Suite 2
BY-ST-2IP Seminole, FL 34648 . plauvsr Ilargo, FL_34643
ik [T DECETE ZITE DVT E] Change  [7) Adotiar
NAME 29 NAME MU ] r.y . J .i -I 'I
STREFT ADDRESS 23STHRIAOCRESS | @5 114th Ave N. Suite 2
Cilv-81.219 24CIY-57- 20
TITE T _[:jDELifTEW KRR {17 'La'r_g [)‘,,,,Fl 1464 3 1 Cuange 7] Addition T
HAME 37 HAME
STHEET ADDRESS 19 SIHEET ADDRESS
CITY-§1-2F e o Rracrisige B o -
1ILE 1 DR ETE 41T (] Cnangs  [7] Addition
HAME 47 NAME
SIREET ADORESS 4 STHERT ACDRESS _I’tbjs%l&}%}_ﬁ g; ..fln‘%z?
City-§* zip o A4C0T-50 2P k200, 00
TITE [] DECETE FRRNIN (] Change [ pdditan
NAME 52 hapE 6\ (0
STREE] ADDRESS 53 SIFEET ALORESE ( J\/
CITY-§T-7F e M sawvse Yz
THLE O DECETE 6 T TITLE nange \ KglAdiiion

NAME £ 2 NAMD
SFREET ADDRESS 673 STHEED ADTRESS

. Momon
CITy-51- 29 BeCITY-SH R @%k Q’MOS{ﬁ “g/ M}

14. | do hereby certify that the Infarmatior sifpﬂé;,r_imﬁ.rwl‘u s fing 15 voluntanly fum shed and goos rot quead & for the exemption stated in Seatfon 179 07(3)tk), Florda Statures | further
certify that the infarmation ndicated on this ane g ropod or 8 ippbamental ann region 15 true andd accurate and that my sighaturg shall have the same legal effect as it mace under
oath; that | am an oficer o dirgetor of the conpcration or the receanor ar tr stee Smpverenl o esencote thes report as requirad by Chapter 807, Flonda Stalutes; and that my name

appears in Block 12 or Bloci/Z4 if chianged o onan azachpg ol with an address L/ g 9 9/

-

SIGNATURE: " c.muns]&% Lynn B, Hutchinson, Pr‘e%‘jdent Jr'l..?;{‘{-{:&f’d(

ED MAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




