FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ¢
CORPORATION i7E
ANNUAL REPORT

1996 _
DOCUMENT # P95000028990 (6)

1. Corporation Name

C.Y.B. ASSOCIATES, INC.

i FLORIDA DEPARTMENT QF STATE

o Sandra B. Mortham
Secretary of State

GISION OF CORPORATIONS

i

OO O

Principal Place of Business Mailwng”.‘-‘_\d:-i_r-ess
330 NE. EDGEWATER DRIVE 330 NE. EDGEWATER DRIVE
STUART FL 34996 STUART FL 34996
3. Date Incorporated or Qualified 3a. Date of Last Report
__2._Principal Place of Business ) _28. F\F.al?ng Address ) 4, FE{ Number Applied For
m 251 65-' o5\ 7 >Z F — Not Applicable
Suite, Apt. #, etc | sute. Apt 8, el 5. Certificate of Status Desirect O $8.75 Additional
El 27 Fee Required
City & State | Giy & Statc 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Feas
Jp Country | n | Country 8. This corporation has liabitty for intangible tax undaer 8 199.032,
;ﬂ _Z?I 29] 30_| Florida Statules [ ves Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRUSH, CHARLES Y 82} Street Address (P.O. Bax Nurmber is Nat Acceptable)
330 N.E. EDGEWATER DR. |
STUART FL 34996 82
84| Ciy o FL |35| Zip Code

11. Pursuant 10 the provisions of Sections 67,0502 and 607.1508, Florias Statutes. he above-named corporation submits s statenent for the purpose of changing s regstered ofice
or registered agant, or bolh, in the State of Florida. Such chiange was authorized by the corporabion's board of directors. | harcby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.,

CR2E034 (12/95)

SIGNATURE e e e I e e e e S
Sigrarre, Ty pert Of peired o e G et 3o 2o U Fap)l. ae PEEITE gt d Agent s oot me 14800 o 18 sttt DATE

12. OFFICERS AND RRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D T ] DELETE TATALE ] [ Change [ Addition

HANE BRUSH, CHARLES Y 12 NAME

sweeraooress | 330 N.E. EDGEWATER DR. 13 SIKEET ADDRESS

Ty -ST- 718 STUARTFL 34996 14CITY-ST- 2P

TILE [] DELETE 2 1 TiILE [ Change  [] Addition

NAME 27 NAME

STREET ADDRESS 23 SIRELT ADDRESS

CITY-ST-2F o 24Ty 512 L

1ILE [] DELETE KRR [ Change  [] Addtien

NAME 32 NAME

STREET ADDRESS 33 STREET ADDHESS

CIIY-§T- 2P 34LNY-51.2P

TInE T O oRE ame | [] Change ] Addition

RAME 42 hAME

SIREET ACDRESS 43 5IREET ADDRESS

CITY-5T-2P . 4L0IY 5T 2P

TIME [ OELETE 5 1TINE (] Change  [] Additan

NAME & 2NaM

STREET ADERESS 5 3 GINCES AIDRESS

Ciry-§-z7p 64 CITY-5T-710

TITLE ["] DELETE 6. 1TIILF [0 Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-ST-21P B4CIY SI-7P

14. | do hereby certify that the infarmation supplied witn this fibng is voluntarily furmished and does not qualify for the exempmon stated in Section 112.07i3)(k}, Florida Statutes | further
cerbfy that the informabon indicated on thie annyae eporl an gupplenental g | reporl i daea and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or drreclar N 0 rocovor LR npovpod to execute this reporl as reqyired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 1347¢h zchment
/2/ L o055y

SIGNATURE: o P

$TGNATURE AND TYPED OR PRINTED NEME O > ECTOR




