SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 00/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $730).

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P95000096643

CYCLE SPECTRUM HT, INC.

Principal Place of Business

13990 WESTHEMER RD
HOUSTON TX 77077

Maiting Address
9648 RUBIN HILLS
DALLAS TX 75239
us

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

(09-20-1999 90004 014 ***558.75

R A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
;1 ;I 75‘2636525 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. 5. Certificats of Stafus Desired X $8.75 Additional
22 - - _2—7-| - - Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E{ El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’;‘ E‘ a ;l;l Intangible Personal Property. Yos No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81[ Name
SPRATT, COURTNEY
176 SUMMERFIELD DR 82| Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082 83
) 84} City F L 85| Zip Cede

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

11 Pursuant to the geovisio
office or registel ageA . or both, in the Stajg of Florigd Such change was authorized by the corporation’s board of directors. | hereby accept the ppoiftmentas registered
agent, | am farjligr with} and accept ction 607.0505, Florida Statutes.
SIGNATURE ;M" M _ @%]
Signatur® typed or pnnted name nd title if npalicahln. {NOTE: Registered Agent signature required when reinsiating) TE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ JoeeeTe 1rTme [ change [ addsion
NAME SANDOR, DAVE 1.2NAME
smeeTaporess | 719 CHELTENHAM 1.3 STREET ADDRESS
CITY-STZIP KATY TX 77450 1.4 CITY-ST-ZP
TIFLE VP D DELETE 21TME D Change D Addition
NAME KELLER, JEFF 22 NAME
STREETADDRESS | 4FO-WABSAR-#5 93 A€ Rodir ba¢ G\ [ 23sTREET ADDRESS
CITY-ST-2IP -HOHSTON-P-FFE08 -- DAL Al ™7 s m 24 CITY-STZP- ~ r
TIME T ’ DELETE 3 TME [T change 1 addition
NAME PRATT, BECKIE 3.2 NAME
sTReeTapcRess | 9848 FUBIM-Hht= Ro Ptrs HruL 3.3 STREET ADDRESS
CITYST.ZP DALLAS TX 75238 34 CITY-ST-ZP
TMLE S [ oEceTe 41T [ change [] Addiion
NAME SPRATT, COURTNEY 4.2 NAME
seetaooress | 176 SUMMERFIELD 43 STREET ADDRESS
CITY-5T-ZiP PUNTE VERDE BE\CH FL 32082 4.4 CITY-ST-2IP
TME [J pELETE 51TIME [ ] change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZP 54 CITY-ST-2IP
Tme [ oeete 61 TINE [J change [ additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTYSTIP 64 CITE.ST.ZIP

in Block 12 or Block 13 if

SIGNATURE:

an officer or director of the

14. | hereby certify that the information supplied with this fiting dees not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatuse shali have the same legai effect as if made under oath; that | am
ion or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; ,nd that my name appears

CEQUIRED

114 |94

0120401

CR2E034 (5/99)
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