SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSQLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA BEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

'
DOCUMENT # p95000096639

CYCLE SPECTRUM DT, INC.

[~

Principal Piace of Business Mailing Address

7

FILED
Sgp 20,1999 8:00 am
ecretary of State

09-20-1999 90004 013 ***558.75

[

[2s]

25]

mi

30]

9648 ROBIN HILL 9848 ROBIN HiLL
DALLAS TX 75238 DALLAS TX 75238
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 76-0488799 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . W $8.75 Additional
rz?i ; };‘ - 5. Certificate of Status Desirad Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 8e
23] 28| Trust Fund Cantribution [l Added to Fees
Zip Country Zip Country 8. This corporation owes the current year

Pero

Intangibla Personal Property. Yes

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name e
SPRATT, COURTNEY _
176 SUMMERFIELD DR 82| Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082 3
84| City 85| Zip Code
' FL %]

isions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

" Ef‘ljirgg?trte‘z;g? ’ both, in the Statg.ef Florida. Sydh change was autherized by the corporation’s board of directors. | hereby accept the gppointrjent as registered

agent. | am faghili accept the o ians of, 607.0508, Florida Statutes. q Qq
SIGNATURE %; ] 5

SlgnanVh, typed or printed name of ragifered agent ahd Ulle if appli (NOTE: Reistered Agent signature raquired when rainstating) LT

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [>€DELETE 1.4 THLE P ] Change L1 Agdition
NAME PRAFF=GHFFORD 12NAME JEFF e\
sTReeTADDRESS | 9888=ROBIN HILL 13STREETADDRESS | P25 [208 ter Frice LA™
CTY-ST.ZP DAlAS-PeF8238 1.4 CITY.ST-ZIP ALLAl T 752 18
TILE R , HDELETE 21TME 4 Change D Addition
NAME RAUL-CHRIS 2.2 NAME
stReeraooress | ABOCOLE AVERNUE-#1404 23 STREET ADDRESS L L i .
CITY-ST-ZIP DAASH=F5P05 24 CITY-ST-ZP
Tme T = 31TITLE U change L3 Addition
NAME PRATT, BECKIE 3.2 NAME
streeTanoress | ‘9848 ROBIN HILL 3.3 STREET ADDRESS
CTYSTZIR DALLAS TX 75238 34 CITYST.ZP
TmLE ] [ ceLere 41TME [ changs [ Acdition
NAME SPRATT, COURTNEY 42 NAME
streeTanoress | 176 SUMMERFIELD 43 STREET ADDRESS
CITY-STZP PONTE VEDRA BEACH FL 32082 44 CITY-ST-ZP
TMLE [ JoeeT 5.1 TITLE L] change [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITYST-ZIP
TME [oeiete BATHLE [ ] crange [_I adaiion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITEST-ZIP 64 CITY-ST.ZIP

an officer or director of the,
in Blotk 12 or Block 13 if fha

SIGNATURE:

ed, of gn an attachment wi address.

LA UK,

TA T

JIIRED

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemantal annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am
oration or the receiver or trustee empowered to execute this report as required by Chapter 607, Flosida Statjtes; a:

that my name appears

9(4]

e T R V—

0120403

CR2E034 (5/99)




