FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFT E"a,; FLORIDA DEFARTMENT GF STATE
CORPORATK)N @ ‘. Sandra B Mortiam
ANNUAL. REPORT R Secretaty of Stale

1996 DIVISION OF CORPORATIONS
DOCUMENT # P95000096660 (2)

1. Carporation Name

CYGLE SPECTRUM FL, INC.

O A

Frincipal Place of Business 7 o 7 M!\lﬂgA"i-]lE‘w‘w
1124 N JRD ST MR-N-IRD-6
JACKSONVILLE BEACH L 32250 JACKSONVILLF BEACH FL 32250
8. Date incorporated o Qualifed | 38. Date of Last Report -
2. Principal Piace o—f—éu-si'mss' T N 28 ﬁé‘hngi Ad'lr(,‘g o ' o T ATFETNOmiber . ‘F }A;l;’lh‘?ﬂ For T
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-3_3'¥,,,,A__,,,_. o 2?] o - - Fee Required
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¢ ¢ y Be
E DA)_ . A‘f '>( Trust Fund Gontrittion 0 ‘Added to Foes
Zp - Country L ./lp 7 Counlry 8. 'lnls Corpord ion hac, \:abmty fur mtan\_pb\r I(l)( under s 199, O’i’)
24] 25 291 752.38 sl OSA | Poissaues o Dves DINe
9. Name and Addres s of Current Registered Agent o ] 10. Name and Address of New Registered Agent
E1| Naume
SPRATT' COURTNEY 82| Street Address (7.0, Box Number s Not Acceptabie) ]

176 SUMMERFIELD DR
PONTE VEDRA BEACH FL 32082 &

84| City o “Tes -le Care
FL ]

505 Tionda Stat. |!ew e ahove néed m:pcmmr submils this statenanl for the purpose of changing As redistared ofte
v changge veas authicr el byt Corponaton’s board of deeclors Thoeetsy, acoent the appointiment as registered agent | am

. Secbon (jOr {506, Honda Statutes
LoeRTHEY SPRAGT seC.  5/34/74

X baen A3 @ e 1 ap p edte B TlE T Al TS Et e T Rt e DAlE

12. ] UV OFFICERS AND DIFECTORS 13. T TTADDITIONSICHANGES TO OFFICE AS AND DIRECTORS IN 12

TITLE EID&-E:T“E—““ ‘1"1 -U}LF o pa‘,—‘-s & pa‘-‘-—- [ Changs D_A:Idwmr.
NAME 17 MM FRATT JorrsTon

STREET ADDHESS 13STRE L ATORESS | 1 38 HAZNAZD

Cry-51-21p e Mo s | siteAgde  Fuorsa 3ERos o
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NAME 27HM Bt PRAGT

STREET ADDRESS LISV | G ER  R o amt ptret,

Grs-si-ap ) e Qo S| DAcLAS TW 2S238
TILE CIDEETE 3 1THLR SFC-“J’?'M-{ [ Crange [ Additicn
NAME 32 NAME COUA'h-lry JéNAT

STRZET ADDRESS 33 SIFLADURESS | | ph Ty g £ 6L

CiTY-51-2P S s s Pesiu eORA DlACH L. fggjg_________
TILE ™ OFLETE ENROT [ Change  [] Addition
NAME 47 hane

STREET ADDRESS 43 SIREEY ADDRESS

LiTy-Sf-2P SR J .2 UL ] TS B ]
TILE [JOELETE 51T [ Chargz [ Addstani
NAME 52 M

STREET ATIDRESS £ 3 SIREET ADBHESS

Cify-57-21% e e RBALTESTIER . N I
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certify that the informati
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