R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

AN

PROFIT ;
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P25 0000

CYBEBACTIVE, INC,

% \506

Principal Place of Business

Mailing Address

| 2. Principal Place of Business 2a.

21806 B\VERZSTONE LANED,

3. Date Incorporated or Qualified- 1-88.Late of Last Reporl ]
AN6. (4 \ORE m

Mailing Address 4 & FEI Number "I\ Tapplied For

LN 58-2\53%%82% ‘> Not Applcable

| Suite, Apt. #, elc.
22| 7]

/TN

Sute, Apt. #, etc. 8. Cerlficate of Status Desireg__ - 98+ 75 Additional
e s TR Fes Required

City & State

23| WOOPSTOCK | GAl 28]

City & State 6. Election Campaign Financing

Trust Fund Contripution

$5.00 May Be
Addad to Fees

L. Zip Cour'mtry Zp Country B. This corporation has Iiablgyor intangible tax under s 199.032,
2ﬂ BON a8 25 UusA El 30 Florida Statutes Yos [JNo
P 9. Name and Address of Current Registered Agent 10. Hame and Address of New Registerad Agent
81
WILLLAMN &, OWENS Hame
Sl 24 NW S\ 8T TeEEZZac = 82] Stroet Address (P.0. Box Number is Not Acceptable)
COCONUT CIZEEK, FI- TT075 &
. B4| Cy as] Zip Code
11, Pursuant 1;3&&@-9«9&556«15 i 807X1502 and B07.1508, Florida Statutes, the above-named corporation submils this Staterment for the purpose of changing its registered office
or registered g , e Ftatd of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, abd accep fASyclion £07.0505, Forida Statutes.
SIGNATURE / W ILLlAM &, aovwiENS A /22/9 b
g~ neTiS gsteredd agenl and tile if applica NOTE- Rogistered Agent signature reGuirgst wheri reanstating CATE G
12, M OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I3 PREGCI\DENT HO, DIVESAOR [DHETE 1.1 TITLE U Crange [ Acdtion |+
NARE CHEREY. LERE OWENS- LONG 12 NAVE 3
SIREET ADDRESS | €300 {ny L AVERSTONE VAN = 1.3 STREET ADDRESS 8
CilY-§T- 2P WOOHD STOCK. , G4 ZO\SE 14 CITY-5T-7iP g
TILE PRES | DENT S0, DWW s\oN [ DELETE 2 1TNLE [ Change [ Addition | ©
hAME WILLUAN & . OWE v 22 NAME
STREEY ADGRESS &1 2-4 HwW 5\ et TE@RAC t =% 23 STREET ADDRESS
PSP | £ orestNUY CREEY,, Bl BROTE | 2eovszr
TilLE ' [ DELETE 31TITLE [ Change  [] Addition
NAME 3.2 NAME
SHIELT ADDRESS 3.3 STREET ADOIRESS
CITy-81-2p 34CITY-§1-2IP S000O01 1501 =y
I ¥-Aeh A 40 88 - -
TITE [J DELETE 4 1Ime -04/30 .-"95“:(11‘5";2{- ) th!nge ] Addition
NAME 42 NAME ¥¥#£200, UU -
STREET ADDRESS 4.3 STREET ADDRESS
| _City-81-710 A4 CITY-ST-2P
TLE [J DELETE 5 1TiTLE [ Change  [] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
L Cny-s1-zp 54C0Y-81-20
1ITE 3 DECETE 6 1 TITLE {3 Chaage _[T] Addition
HAME 6.2 NAME ) yw
SIHEET ADDRESS 6.3 STREET ADORESS "{’
Cv-51-2p _ f s4cmi-S1-2P

4. | do hereby certify that the i
cerlify that the informatige

appears in Block 12 orBl sk 13 - o/ré:an attackment with an address.

£D NAME OF SIGNib

g is voluntasdly furnished and does not qualify for the exemption statad in Section 1 19,073k, Florida Statues. | further
supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

SNILLAVAM G, OWENS  4/22 for, 954 -A80-685|

OFFICER OR DIRECTO Date Dayluto Phoe &




