.

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

AMOUNT BUE ON OR BEFORE 03/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

|
FLORIDA DEPARTMENT OF STATE
) Katherine Harris
5 Secratary of State
/ DIVISION OF yRPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999

S

1, Corporation Name

et
DOCUMENT # P95000096647 l/
CYCLE SPECTRUM AZ.INC.

Mailing Address

9648 RUBIN HILL
DALLAS TX 75238

Princtpal Place of Business

1720 W SOUTHERN
MESA AZ 85202

FILED
Sgp 21,1999 8:00 am
ecretary of State

09-21-1999 90015 045 ***558.75

ISR AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

12/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21) [26) 86-0811155 Not Applicabla

Suite, Apt. #, etc. Sulte, Apt. #, elc.

22 27]

= $8.75 Additional

§. Certificate of Status Desirad Fee Required

City & State- - - - - — -City & State - -8, Eilection Campaign Financing $5.00 may Be
73‘ - a Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l El E] ;l;l Intangible Personal Property. [:‘ Yes &\Io
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
SPRATT, COURTNEY
176 SUMMERFIELD DR 82| Street Address (P.Q. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082 =

84| City

85, Zip Code

FL

office or register
,.agent. | am famil

saction 607.0505, Florida Statutes.

LA

isions pof sections 607.0502 and 607.1508, Flarida Stalutes, the above-namad corporation submits this statement for the purpase of changing its registered
i a. Such change was authorized by the corporation's board of diractors. | hereby accept tE‘e Tpomtrmt as registered -

1

;

SIGNATURE
Signature, typed or printed name ot fegister t and titke f applicabie. . (NUTE: Repisteres Apent signature required when reinsiating) ORTE T a..

12, OFFICERS AND DIRECTORS ... 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| &
TIILE P D DELETE 11 TITLE D Change D Addition e
NAME PITTALUGA, RANDY 1.2 NAME §
streerannress | 213 E- MINTON DR 1.3 STREET ADDRESS i3
CITY-ST-ZIP TEMPE SZ 85282 14 CITY-ST-ZIP %
TILE T [ ] oeLete 21TME [ chenge ] actition
NAME PRATT, BECKIE 22 NAME

smeeraooress | 9848 ROBIN HILL 2.3 STREET ADDRESS

CITY-ST-ZIF DALLAS TX 75238 24 CITV-ST-ZP
ME S __ DELETE_—_J3ATME S [T ehange—{—]-Addinon
NAME SPRATT, COURTNEY 32 RAME

sreetaooress | 176 SUMMERFIELD 33 STREET ADDRESS

CITYSTZP PONTE VEDRA BEACH FL 32087 ‘ 24 CITY.ST-ZIP

Tme { loetete 41TITLE [ change [ Adition
NAME 42 NAME

STREET ADDRESS £3 STREET ADDRESS

LITY-ST-ZIP 4 4 C\TY-ST-2IP

TME [ JoeLeTe 5.1TIME (3 change LI Addition
NAME 5.2 NAME

$TREET ADORESS 53 $TREET ADORESS

CITY-5T-Z\P 5.4 CITV-ST-2P

e I peLere 61 TME [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYSTZIP 64 CITV-ST-ZIP

indicated on this annual rep
an officer or director of the gbrporation
in Block 12 or Block 13 if chinged, or

SIGNATURE:

an attachment an ad§rgss.

MURALT EQUIRED

14. 1 hereby certify ihat the information suppiied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oatty;, that | am
Fr the receiver or trustea empjwered to execute this report as required by Chapter 607, Florida Statufes; and that my name appears
n

1219199

et AT i AL TYBEN Moo TER MAUE A ClENIME OEEICER M2 NIRECTOR

Date ¥ Davime Phona &



