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 sl

CORPQORATION
ANNUAL REPORT

1996

. FLORIDA DEPARTMENT OF STATE

& Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Hame

CYBERNATION, INC.

P95000066790 (3)

Principal Place of Busingss Mailing Address

9106 NORTH BAY BOULEVARD
ORLANDO FL 32819

9106 NORTH BAY BOULEVARD
ORLANDO FL 32819

PR AR AR

3. Dale lncorporated or Quanbied | 3a. Date of Lasl Roporl o

08/28/1995

2. Principal Place of Business 2a. Mailing Address A FElhumber | Appled For 7_
Zl (f oo o é RI (o] W”b{ EI .59 “333 S’K 7 3 Mot Appheanla
Suite, Apt #, €10 Suile, Apt #, ec e y $8.75 Additional

"z;l | o 9‘ 2_" 5. Ceruhcate of Status Desired | Fee Required
Ciy & State | City&Sae 6. Election Campaign Financing O $5.00 May Be
a onRLAa~bdo. Ft 28] Trust Fund Conlribution Addedto Fees
Zip | Country Zip | . Gountry 8. This corporation has kability far i gible tax unger s 199032,
2] AP0 T-46895] OnAM e 2 30} Fioridz Stalutes Pl ves [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81} Name
COOK, JUDY L _
£108 NORTH BAY BOULEVARD B2| Swect Address (PO Box Number is Nol Acceplable)
ORLANDO FL 32819 & S N
Ba| Ciy FL ssl Zp Code

oftice or registered agent ar both, in th
agent | am familiar with, and acceptt

sonature _Juby feok

Sigarues: ty? orn pented namee al

sbligations of, Segtion 607.0505, Florida Statutes
&zz’_.‘&ﬁ,,“_/iég@cﬂf_
b teied adinp and e o appiater [ROTE Begishs

11, Pursuant 1o the provisions of Sections 807 0502 and 6071508 Flonda Statutes, the above-named corporation submiis this slalemaent for the parpose of changing 1ts registered
“tate of Fiorida Such change was authonzed by the corporation’s boa-d of directors |

A g suge At req e when fenstalrgl

herelby accept the appairtment as ragisterad

b-As-76 ..

[

12. OFf JCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITE { D v L] peeee LT T T T T T T L] Adaror
NAME HAYDEN, MATHEW L 1.2 NAME

STREET ADDRESS 8100 OAK PARK ROAD 1 3 STREET ADDRESS

CIy-s1-2Ip ORLANDO FL 32819 1467V -50-2F

e D U T DeLere 21THLE ] thenge ] Adadicn
NAME FINK, SANDRA M 22NAME

STREET ADORESS 0108 NORTH BAY BOULEVARD 23 STREET ADDRESS

CIly-ST- 2P ORLANDCO FL 326819 2400y S0 . L
TITLE D [T DELETE 1L T T Chaege [ Aaban
NAME 060}(, JIDY L 37 NAME

SIREET ADORESS 9308 NORTH BAY BOULEVARD 33 STRET T ADDHESS

CTY-$1-7P ORLANDO FL 32819 34 QITY-51-2P o
TIRE L] oruere 41TIE [T Crange [ adinan
NAME 4 T NAME

STREET ADDRESS 43 SIKEET ADORESS

CITY-SI-21P 44CHY-ST- 7 o
TITLE [] ofuete 51TILE T Crange [] Addinon |
NAME 52 NAME

STREET ADDRESS 53 5TAEET ADDRESS

CITY-ST- 7P 54C1Y-ST-2P S
TILE (] ofete 61TILE U Crange [ Aodiinn
NAME 67 NAME

STREET ADDRESS 63 STREE [ AODRESS

CiTy-ST-2P £ 4CITY-ST-2IP

made under cath. that | a
that my name appears ingiock 12 o Block 13 if changed, or on an attachment with an address

SIGNATURE: (ol Pres:de~7

14. | co hereby corify that the informatian supplied wilh this ting is voluntarily Iorsned and does not quality tor the exernption stated in Section 119 07(3)(k) Flonda Statutes | o
furtner certify that the information indicated on this annual report or supplemental asnual report is true and accurale and that my $igaanye sha' have the same legal oftect as if
an oficer or director of the corparation or tho receivers of lruslee empowerad i execule Ihis report as reqguired ry Chapler 617. Florida Statutes. and

o7 58300

Dt Pruns #

CR2E034 (3/96)




