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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

*

PROFIT F ARy FLORIDA DEPARTMENT OF STATE A 3 O 1 99 8 8 . O O
CORPORATION CAR'T 1 o8 Sandrs B. Mortham pr ’ am
M aan S, o S Secretary of State
1998 g DIVISION OF CORPORATIONS
DOCUMENT # P95000025372 (0)
CYBERGRAPHICS, INC.
Principal Place of Business Maling Adgrass ”mﬂll ”"WIH” "m "W Ilm "NI "ll“"" m” lml "" m‘
8262 132ND ST N B262 132MD ST N
SEMINOLE FL 2776 SEMINOLE FL 33776
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 59-3308458 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc. i
vie. fpt 4. at0 vie: AL, ele 5. Certiiicate of Stalus Desired L] $8.75 Addilonal
2 27 Fee Required
City & State | Ciy&Slale 6. Election Campaign Financing $5.00 May Beo
23 ) 28] Trust Fund Contribution Addad to Fees
Zip Cauntry Zip Country 8, This corporation owes or has paid the current year Intangible
24 25 ;I ] _3_0] Personal Property Tax due June 30, Yos [ Mo
§. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agont
HUTCHINSON, LYNN B1| Name
8252 132ND ST N B2) Slreet Address (P.O. Box Numnber is Not Acceptable)
SEMINOLE FL 33776

83

84| City FL Iss

Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registersd
agent. | am familiar wilh, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ [ R
Signaturn lypod o prnted name o° razpatersd agent and e ¢ apphcablo (NOTE Regisiored Agont s.gnalure required when reinstaling) DATE
12. OFFICERS ANG DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME VT 00 oeLETE 1ITME [ Change [ Additian
NAME MULRY, JiLL 1.2 NAHE
streeTApoRess | 8020 114TH AVE. N STE 2 13 STREET ADDRESS
CITY-§T-2IP {ARGO FL 34642 1AGITY- §1- 2P
TILE DPS O bELETE 21TME [T change  T_J Agdition
NAME HUTCHINSON, LYNN B 2.2 NAME
seeraporess | 8020 114TH AVE. N STE 2 23 STREET ADDRESS
CITY-ST- 7P _LARGO FL 34643 2 4GV-5T- 2P
me [ oeLeTE 31TMLE L Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREC) ADDRESS
eNY-51-2P 3.4 Gy -ST-2IP
TILE [T DELETE 41 TITLE [JChange L] Addilion
MME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
DAY~ ST-26 44 0TY-51-2IP
TIME ~ 1 oflEE 51 TITLE 1 Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-7IP 54 CITY-ST-2IP
TITLE 3 ELETE 6.1 TITLE [J change LT Addition
NAME b 6.2 NAME
STREET ADDRESS | 3 6.3 STREET ADDRESS
CITY-ST-2IP e B4 CITY- ST- 2P
14. | hereby cedify that the information supplied wilh this filing does nol gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am an
ofticer or directar of the corporanol the rocaiver or tuslee smpowared 1o exacule this report ag required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed n an aliachrmaent with an address.

QIGNATIRE. —72F B4l 7,%.:;__, b . 5t~ G

CR2E034 (10/97)



