FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

: PROHT FLORIDA DEPARTMENT OF STATE Ma 1 2 1 99 8 8 . O O am
3
% CORPORATION $andea B. Mortham y :
ANNUAL REPORT Secrelary of Slate S [ E? f S
1998 NG DIVISIGN OF CORPORATIONS ecreta 0 tate
| DOCUMENT # P95000095756 (9)
i . poration Name
CYCLES IN MOTION, INC. -
F
ARG AT MRS AT
L ["Principat Piace of Business Mailing Address
I‘ 2001 HIATUS RD 2601 HIATUS RD
B COOPER CITY FL 33026 COOPER CITY FL 33026
f DO NOT WRITE IN THIS SPACE
§_ 3. Date Incorporated or Qualified
: 12/15/1995
s _ 2. Principal Place of Businass 2a. Mailing Address 4, FEI Number - Applied For
e 2] 650627581 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, atc.
. . e Ap ¢ m e Ap st 5. Certfficate of Stalus Desired g SBF.;SH:;:IJL?Q
i City & State Ciy & Sate 6. Election Campalgn Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution ] Added to Feas
Zip | __ Country Zip Country B. This corporation owes or has paid the current yvear Inlangible
;4-] 25] o [e0 El Porsonal Property Tax dug June 3C. DOves Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
MONTGOMERY, RON B/ Name
P 2601 HIATUS RD = .
w Sireet Address (P.0. Box Number is Not Acceptable)
(R COOPER CITY FL 33026
L 83
B4| City 85| Zip Code

FL

. Pureuant to the provisions of Sections 607.0502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of f lorida_Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obhgalions of, Scclion 607, 0505, Florida Stalutes

: SIGNATURE e :
i Signditre, typed of pnntedd nama ol registered agent and tlio il applicatsle (NOTE - Registerad Agent signalure raquired when renstating) DATE p
12, OFFICT RS AND DIRECTORS B, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 72 ___1&3
TITE P [T DELETE 1ATI7LE DF B Change [ Addition |2
NAME MONTGOMERY, RON 17 NAME mo nfﬁc )y Ron ' g
seevaporcss | 9551 SW 18T CT 13 STREET ADDRESS | CFA4 'R0 Wve.OaX, Place L Vel &
CiTY-S1-2 PEMBROKE PINES FL woy-st-zr [Oavye FL 23299 &
= | wme oV T DeLeTE 21T0E T Clcrange [T Addition | O
; NAME SCHLUTER, ROBERT 2.7 NAME
2| seer aoomess 2000 SUNSET STRIP 23 STREET ADDRESS
I erv.stze SUNRISE FL 2 4CITY-31-2P
£ e s [T orete 31TLE I crange L] Addition
; NAME WIENER. LOR‘ 39 NAME
b | mecraomess | 1110 SATINLEAF ST -
# 1 orv-srw HOLLYWOOD FL 33019 3‘4‘Lw-51-zw ,
TNE o IRIEGE A1 TITIE [T crange L1 Addition
NAME WIENER, JEFF I 4.2 NAME
| smeeraopress | 1110 SATINLEAF ST 43 STREET ADDRESS
+ |Lomesre | HOLLYWOOD FL 33019 st e |
T [J DELETE 59 THLE " [CJchange [ Aodition
NAME 42 NAME
STREET ADDRESS 53 STREET ADDRESS
CiY- §T-2P L 54 GITY-51- 2P
TME [T beLeTe 61 TITLE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP £.4 CITY-ST- 2P
14. | haraby certify that the information supplied with this fling doos not qualify for the exemption stated in Saction 119.07(3){i}. Flotida Statules. 1 furthor certify that the informatian

indicated on this annual repoarl ar supplemental annual repart is trugagd accurate and that my signalure shall have the same legal effect as il madeo under oath, that { am an
officer or diregtor of the corporalion or the pfeiver or trustee eguBweghd to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or un at
dhalos

e

PR AW § .- -



