FILE NOW: FILING FE[ AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P

1. Corporation Name

CYBERAD, INC.

95000072665 (9)

Principal Place of Business

6261 NW 6TH WAY, SUITE 207
FT. LAUDERDALE FL 33309

2. Principal Piace of Business

* Maling Address
6261 NW 6TH WAY. SUITE 207
FT. LAUDERDALE FL 33308

AV AIAARIIR

3. Date Incorporated or Qualified

09/18/1995

3a. Date of Last Report

| 2a. Maiing Address
P

4. FE1 Number

£5- 0616026

Applied For

Nat Applicable

5. Cerlificate of Status Desired

O

$8.75 Additional

Fea Required

City & State

6. Election Campaign Financing

$5.00 May Be

LOBEL, JM

:gistered agen) o both, in thy
fangliar with, and doch

728| Trust Fund Gontribution Added 10 Fees
| Counlry | 7ip | Country 8. This corporation has liability for intangible tax under £ 192.032,
25| ) 30] Florida Statutes [ ves [Nz
9. Name and Address of Current Registered Agent e ]0 Neme and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
6261 NW 6TH WAY, SUITE 207
FT. LAUDERDALE FL 33309 &
84| City FL 85| Zip Code

ction 607.0f05, |

41,08, Fiorida Stalutes, the abova-named corporgtion submits this statement for the purpose of changing its registered office
arme was authorized by the corporation’s board of diceclors. | hereby accepl the appointment as registered agent. | am

L3090

|o‘|da Sjalul(rv,

(Nrm qumlr\u—n.ﬁ\g{n! Signature ey e whe ronsttiog.

DATE

OF tICERS AND DIf }E 6’1’@533 - 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e \ /{5 CJ DecETe 11 TILE {7 Crange  [] Addition
NAME | LOBEL, JM 12 NeME
sweeraopress | 6261 NW 6TH WAY, SUITE 207 13 SIRLET ADDRESS
CITY-5T- 2P FT.LAUDERDALEFL 33300 14C40Y-51-2¢
TITLE D [] DELETE 2 1T [] Ghange  [J Addition
NAME KRAVITZ, KEITH 22 NaME
sweeraoprzss | 8281 NW 6TH WAY, SUITE 207 23 STREET ADDRESS
| onesioe | FT LAUDERDALEFL 83300 Raeemstee )
THLE [} DELETE 3 1TILF [} Change  [] Addilion
NAME 37 RAME
STREET ADDRESS 33 SIREET ADDRESS
OIY-§T-2p ) o 340RY-51-2
TITLE [ DELETE 4 1TILE [7] Change [} Addition
NAME 47 NAME
STAEET ADDRLSS 43 STREET ADDRESS
LA I B} d40Y-ST-2P )
THLE [ DELEIE 5 1TIME [2] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciy-sr-zIp e e BACITYST-DR
TiLE ) DELETE B 1TITE [} Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.2 STRCET ADDRESS
CIY-§1-7Ip 64 CINY-§1-2IP

14. 1 do heraby cerlily that the informat

this fikng is voluntanly furnished and does not guaity for 116 exenpbion stated in Section 119.07(3jk, Florida Statutes. | further

certify that the information indicated on this arnual resort or supplemental ennual report is true and accurale and thal my signature shall have the same legal effect as if made under
oathy, that | am an officer ar director of the corooration or the recelver or frustee empowered 10 execute this report as recuired by Chaptor 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

- 30-76

SIGNATURE:

G- 772 ﬁ:m

" 'SIGNATURE AND TYPED OR PRINTED NAME DF SIINING OFFICER OR DIREGTOR Baytice Prene i

CR2E034 (12/95)



