MAY 118 $225.00

FILE NOW: FILING FEE AFTER

PROFIT (RS
CORPORATION
ANNUAL REPORT

il

)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1996

"DOCUMENT # P95000047770 (9)

1. Corporation Name

CYBER-TECH COMPUTERS, INC.

7Princnpa| Piace of Business Mailing Address
2ous N 26" sipeEl Fesoen
Mravd FL 3166

G AV B MAGT

3. Date Incorporated or Qualified

3a. Dale of Last Report

| 2. Principal Place of Business T 2a, Malling Address 4, FEt Number Applied For
21 56 S( [26] &5-0593 429 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . $B.75 Additional
5. Cerlificate of Status Desired
El $‘E 606A E\ “ ! ) O Fee Requirad
Gty 8 State__— City & State 6. Election Campaign Financing $5.00 May Be
Lz_;l ' (”“'4‘ ' _f_J- _2;| Trust Fund Conlribution Added to Fees
2p Country i Country 8. This corporation has liabifity for intangible tax under 5 199.032,
24] &( 66 ?5] [20] 30 Florida Statutes O Yes [No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Narme
{=rpeo &O“TDAH N RonPoN 82| Streot Adrass (P.O. Box Number is Mot Accepiabie)
TOG Ni( 36™ Sieet] He SOLA
Wiravy L 23166 ; 8
84| City F L 85| Zip Code

or registered agant, or both, in the State of Florida. Such chan
famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad
e was autharized by the corporation’s

carparation submits this statement for the purpose of changing its registered office

board of directors. | hereby accept the appointment as registerod agent. | am

SIGNATURE e . e
L Sigeat ne. typad O printed nanie of registiered agent and tile it appd cable (NCTE - Ragisterad Apent sgnature reduired when reinstating! DATE
_12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PRESDENT [[] DELETE 1 1TIIE = [ Change [ Addition
NANE t EANDRO BOWDAN KONDON 1.2 NAME L EANDRO POoHDAN BonboN
STREET ADDRESS «0"{5 tiwd 361“ HepEl BTe 506A 1.351ReeT Anpress | BOXES ~Nwl &(;r'“ -STE.E?—I e BDEA
Y- ST 2P wuaM , Fu 33166 acrestze | LAM T 4 33166
M i_] DELETE 2 1TILE ) Change  [] Addition
NAME 22 NAME
SIREET ADORESS 2.3 STREET ADDRESS
Cily-5I-7P 24 CITY-5T- 2P
e [C] DELETE 3 1TINE [ Change [} Additon
NAME 32 NAME
SIRELT ADIDRESS 33, STAEET ADDRESS
Cily-51-2F 34 CITY-S1- 2P
TITLE [7] DELETE 4.1TTLE [0 Change  [J Addition
RAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CaTY-S1-2P 44 CITY-§T- 2P
TImE [ DELETE 5 17I1LE [ Change  [] Addilion
KAME 5.2 NAME
STREE T ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 CY-ST-ZIP
THLE [T DELETE 6 1TILE [ Cnange  [] Addition
NAME 62 NAME
STREET ADDRESS . 63 STREE| ADDRESS
CIny-51-21° / / 64 0TY-51-2P

14. 1 do hereby certify that the infermation supplied with 1
cerlify that the information indicated on this annual
cath; that | am an afficer or director of the corpor
appears in Block 12 or Block 13 if changed, r

SIGNATURE: .

s voluntarily furnished and doas nof
supplomental annual report is tnie and accurate and that my signature shall have tha same

fon apthe receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

~$IGNATURE AND TYPEC OR PRINTED NAI

QF SIGNING OFFICER OR DIRECTOR

t qualify for the exemption stated in Section 119.07(3(k), Florida Statutes. | further

legal effect as it made under

_O4-02-96 (sw)o%-a689.

Daytime Prione #

CR2E034 (12/95)



