FILED

PROFIY
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

Secretary of State

1. Corporation Natne

CYBERNET PROPERTIES INC. |
Prncipal Fiace of Busiiees Wating Address ”Il""”"l"" IM ""I Ilm Ilm Imm"' ""”ll" I"I'"II Im
6201 FALLS GIRCLE DR.. UNTT 403 PO BOX 259%
LAUDERHILL FL 33319 TAMARAG FL 33320-5906
3. Date Incorporated or Quatified | 3a. Date of Last Report
S 06/22/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Adoress 4. FEI Number Applied For
] . 26] 650589076 Not Applicablo
Suite, Apt. 4. etc Suite, Apl. #, elc. it
| St At e, Apl %, ele &. Cerificate of Stalus Desired [ $8.75 aditonal
?EL - ;ﬂ Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
;:;I IE] Trust Fund Contribution Anded to Fees
D | Country op Country 8. This corporation has liabllity fos iptangible tax under &. 199.032,
241 ______ zﬂ ;l ;)-l Florita Stalutes ves [ Mo

9. Name and Address of Current Registered Agent

10, Nama and Address of New Registered Agent

HARRITY, LISA T

6201 FALLS CEEK DRIVE
SUITE 403

LAUDERHILL FL 33319

B1| Name

B2[ Streol Address (P.0. Box Numiber is Not AGGeptabio)

a3

84| City 85| Zip Code

FL

13, Pursuant o the provisions of Soctions 6070602 and €07.1508, Florida Statutes, the al
oflice or registered agent, or both, in the Stale of Florida. Such change was authorize

SIGNATURE

bove-named corporation submils this statement for the purpose of changing its registered
d by the corporation’s board of directors, | hereby accept the appoiniment as registered

agent | am familiar w.h, and accepd the obligations of, Section 607.8505, Flotida Statutes.

Sigr A, ypidl o prrleo rane of reguitared agent and e It appicabla

(NOTE: Rapistared Agent signature requirad when reinstating)

DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
['PSYD [J vELETE 1TLE { JChange L] Addition
NAME HARRITY, LISA TARSHIS 1.2 NANE
swecanoress | 6201 FALLS CIRCLE DR., UNIT 403 13 STREET ADDRESS
anv-stze | LAUDERHILL FL 33316 14CY- 121
e [JceLee 21 TINE K [ change [T Addilion
NAME 22 NAME
STREFT ADDHESS 2.3 STREEY ADDRESS
Clv-81 oF 2. 4CITY-gi-TP
T T oecere 51 TIILE [Ochange ] Addition
faw 3.2 NAME
STREFT ADUFESS 3 3STREET ADDRESS
Ciy-S1-2P . 5 L 34.CITY-§T-2P
T [T oeLere 41 TITLE O change [ Addition
HAME 4 2 NAME
STREL | ADDRESS 43 STREET ADDRESS
LTy §)- . A4 CIFY-5T-2P
1T [T oecere 51TLE L] change 3 Addition
NAME 5.2 NAME
STHIE | ADDRESS 5.3 STREET ADDRESS
Y- 81 5.4 CITY-5T-2IP
nee [T DeLETE 64 TITLE [T Change ] Addition
NAME 5.2 NAME
STRELY ADDIMESS 8. STREET ADDRESS
Ciy-81-7F 64 CITY-57-2IP
14. | ga hereby certity that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further gertily that the

appears in Block 12 o Bl

SIGNATURE: .

k 13 if chgnged, or on an altachment with an adgre

SIGNATURE AND TYPED DR PRINTED NAME DF BIGNING OFFICEA OR

infermation incicated on this anowal report or supp'emontal annual reporl s true and accurate and that my signatura shall have the same legal effect as if made under oath; that
L am an officer or deeclor of the corparalion o the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Apr 17 1997 8:00am

CR2E034 (9/96)



