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 i FLORIDA DEPARTMENT OF STATE
CORPORATION : S
ANNUAL REPORT

1996

Sandra B. Mortham
Sacratary of Stale
DIVISION OF CORPORATIONS

POCUMENT #  P95000090831 (5)
CYMKA, INC.

A

Principal Place of Busingss Mailing Address
17790 SW. SECOND STREET 17790 §W. SECOND STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
3. Date Incorporaled or Qualilied 3a. Date of Last Report
11’28/1 ™ o gle=m P r)
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number =l -7/ xAppI\cd For
[21] 26 AlPir e |2 Nat Apphcable
Suite, ApL. #, et Suile, Apl #, ot [ R it
e, AL 7 elo — wie. Apl %, ot 5. Cerlilicale of Status Dosired [j $8.75 Adcﬂnmal
2 2-;] Fee Required
City & State | Cnyd State 6. Election Campaign Financing ] $5.00 may Be
rz;l 28‘1 Trust Fund Contributian - Added to Fees B
op __ Gountry Zip [ Country 8. This corporation has it ity for iplang-ble tax under s 193 032,
;4—] Z;I -Z?I 30] Fionda Statules m Yes D No
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent 1
81| Namg
MORENO, J. CYNTHIA
17700 sw SECOND STREET 82| Streel Address (PO. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029 &3
84| City FL 55| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flarida Stalules, the abave named corporation submits this staterent fur the purpose of changing ITs registeren
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s woard of directors | hereby accept the appointment 45 regislaraed

agent. | am famiar wath, and agcept ihe oblhgatans of, Section 607.0505. Florida Statutes
SIGNATURE g J@&‘rﬁ@&; ) ‘ g /‘ q L"
Sighalya. typed or printed nagin ol regestaredragearard ttlc if apphcantc {NOTE Rugistered Agént & grizl.re requred whan rensiar g’ At

12, SN OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9
TITLE P/ ) HGEGS TITITE LT crange [T Addion | g5
NAME J yaTHiA P rtorepeo 12 NAME 3
SRETAORESS | 2990 S '2,”"’ STECET 1 3 STREET ADDRESS a
olrst-r |PrwdA 2o ci oaes Fie 33020 iovsiaw &
TINLE e ey i [T oeere " fainne [ Cuange [ ] Adaion |O
HAME T2 NAME

STREET ADDRESS 2SIREET ADBRESS

CITY-ST-2P 2 4CITY-ST-2F

TITLE [T oeeere IUNILE [ ] change [] addion
NAME 32NAME

STREET ADDRESS 93 TREET ADORESS

Cry-§t-20 34 CIIY-S1-2P

e ] DeceTe 41TILF [T crange [] addition
HAME 4 2NAME

STREET ADORESS 43 STREET ADDRESS

CITY-5T-2IP 44 0TY-S1-2P

TIE [ ] oeLere 51 THLE L1 change [T Adaicn
NAME 52 NAME

STREET ADIDRESS 53 STREE] ADDRESS

CITY-ST- 20 5ACHTY S 2P

THLE 1 okt B1TITCE [} Changs [ T Addaion
HAME 2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

Ty -§T-21P 64CI1Y-51-20

14. | do hareby certity that the information supplied with this filing 18 voluntarily furnished and does not quality for the exemption stated in Seclion 119 07(3)(k}, Florida Statutes |
further cerlify that the information indicaled on this annua! report or supplemental annual reportis true and accurate and that my signature shak hiave the same legal eftect as if
made under oath, that | am an oflicer o drector of the Corporation of the receiver or trustee empowered 10 execute this reparl as requirad by Chapter 617, Fiorida Slatutes and
that my name appears in Block 12 or Block 13 changad, or on an atlachment with an address

SIGNATU R E : £%QU%£J\;PE@Q nﬂMMﬁSIG%OF?émC:ﬁ— %W T ‘7/Lf/?é T "gr;i(% 7'2_
Fecksiin. st




