SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (if DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) _

PROFIT r"éﬂ[%i‘[ FLORINA DEPARTMENT OF STATE 1
CORPORATION ;’E‘f’f: :-;‘,_ Sandra B Martham
ANNUAL REPORT %@ r¥ ‘;’é}i Secretary of State
s

1996 REA DIVISION OF CORPORATIONS

DOCUMENT # P95000035135 (9)

1. Corporaton Namie

CYBERMAX, INC.

Principal Place of Business ) h.‘lmlu_.:j-}\ddreﬁs
3536 UNIVERSITY BLVD.. NORTH 3536 UNIVERSITY BLVD.. NORTH
SUITE 160 SUITE 160
JACK LLE FL 32277 JACKSOWILLE FL 32m 3. Datwe Incorporated or Qualired
______ B - ) 05/01/1995
2. Principal Place of Business " 2a, Mail ng Address o 4, FEF Mumber
Vs 4 " < . e
E/OJ (5»\//""4)/ A7 27 A 251/0\7 ¢ Z AL TR 1% J/l &(? o - . Not Appl cabte
Suite, Apl. #, etc . Suite, Apt #, ele 5. Coriheate of Sats 0s 164 $8.75 Additional
I - . Certhcate of States Uos red
Tz]o’n(‘//\ So—iretd L 27—L/S_r/, >E A 7 - Q 7 Fee Required
City & State L. Cry & State . — 6. Elocuon Carapaign Financing - $5.00 May Be
3-3-1 o o 28] (AR SOl v £E e Trust Fund Conlribution Ll Added 1o Fees
Zip | Cauntry . Sip Country 8. This curporation has hability formasgible tax under s 199037,
23| S22 8] L7 29] j;')o?/ & ) S Floica Stattes [ yes [L] N
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent .
81| Name
SZLEGR, ALEXANDER
1245 ARUNGTON RD. P82 Sreat Address (PO Box Number s Mol Acceplabile) i
JACKSONVILLE FL 32211 [0 Cénruny 8/ pa" 573 KRO
83
84| Ciy . - ss] 70 Code
TAC IO 28.¢ & FL | | s22/4

F1. Pursuant 10 the provisons of scchiors 607 0502 and E07 1508, Fiorida Statutes, the above-named corporalon subm ts this statement for e parpose of changing Its regsterec
office ar registered agenl, or bath, i the State of Flonda_ Such change was authonzed by the corparation's board of direclors T herehy accept e apponienent & rednslers:d
agent | am famuliar with, and accept the oblgations of, Sechon B07 0505, Florida Statutes

SIGNATURE _ . e e - (e e e

Sigiat we Ui 00 pradoo e 0 ne e i gert aned S ate (FOTE B g tensnt AQert 5 0o aman reg e d whanrersby sy Diale
12, - OftIcEAs ANDDIRECTORS K13, ADDITIONS:CHANGES 10 OF ICERS AND f"E!EQ,IOF?':fI\iE'\’r,‘, » g‘
e T ousn U1HILE 87 L1 crang: Adnton | &
NAME 12 NAME ﬁ‘f)\’ﬂdﬂf( JZCiff’ éﬁ
STREET ADDRESS 19SIREETAOTRESS |0 3 CEnFunrS 27 DR JFT 2RO a
OTv-ST- 2P o o OIS 0E b TAC A Spar il & A IRRIE N\ &
T ' I 21TILE S5 [T change ] Adduen |©
HAME 27 NAME j‘}/mj_-r J'Ka;/[/ﬁ
SIREET ADDAESS ZASTRELTAODRFSS LD 3 OS5 luns 2/ oOF S AR
CITY-S1.2P o sion-siw  |\TAC K Sonlirce s AL AL
TITLE k ] ot 31TINLE - [ ] crange ] At
NAME J2NAME
STREET ADDRESS 33 STRIETADDRESS
OTY-S1-2P 34 ClY-S7- 20
THE [] oere 41TIE [T Crange ] Addtion
NAME 4 2NAME
STHEE! ADDRESS 43 SIREET AUDRESS
CIry-sT-29 - 44CHY-51-20P . . ]
TITLE [] oecere 5 1NIE ] trarge [
HAME S 2 hAME
STREET ADDRESS 5 3STHEF 1 ADORFSS
CiTy-51-21P 54 L1TV-ST-2IF
TTLE o ’ [ 7] oktete 61 TILE [ ] Gnange [ ] Addwern
NAME £2 NaME
STREET ADDRESS B SIREET ADRE 55
CITY-SI- 2P : 846751 2P )

14, 1da hereby cerl fy na: tne milarnualae suppaed with this fiing is valunlarily furnished and does not qualily for the exemation stated in Socuon 119 QF(3)k). Flonda Statutes |
further certify that the mnformation wd catea on ts annual report or sapplérental annual repart1s true and accurate and that rmy s atarg she I oz e samee legal eftect as ol
made under cath, that | am an officer or dractor of the corporalian or the receivar of trustes empowored t eiecute this report as redered by Cruptes S17, Faonichi Stealuless, and
that my name appears in Biock 12 or Blogh

SIGNATURE: .

A3 (f ghanded, or on an altachment with an address

’
oA PRIMFD HAME OF SIGHING OFFICER OR DIRECTOR ) ' i L

TTSGHATURE ANDTYRY

L sam s amas e e ——————————— LA S VT W Y i = & W & o — e e e S LW W R CE F 7 0. Sy




