FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T

PROFT
CORPORATION
ANNUAL REPORT

1996

=, FLORIDA DEPARTMENT OF STATE

23 Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000096749 (3)

1. Corporation Name

CYBERELF INC.

Mailing Address
6932 N. 53RD STREET

A

0

Principal Place of Business

8333 N. 53RD STREET

TAMPA FL 33617 TAMPA FL 33817
3. Dale Incorporated or Qualified 3a. Date of Last Report
12/18/1995
2. Principal Place of Business 2. Majling Address 4. FEf Number Applied For
I 7
EI =) (.0, flox 194 ] 59- 334 5617 Mot Fopicati
- Suite, Apt. #, ota. uite, Apl. #, etc 5. Centihcate of Status Desired [ 58'75 Add.itiona!
25] E Fea Required
~ City & Slate Cily & State 6. Election Campaign Finanging 35.00 May Ba
23 z;i "Ta I} (JQ / FL—- Trust Fung Contribution Addad to Fees
Zip Country - Z_ip ) | Country B. This corporation has liability for intangible tax under s 199.032,
E_m E;I 29] %] 3 b & 7 35] J—H”S l’”’"f)h_ Florida Statutes [ Yes [JINo
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
B1| Name
PEDERSEN. LINDA 82| Sirest Address (P.O. Box Number is Not Acceptable)
6933 N. 53RD STREET
TAMPA FL 33817 B3
84| City B FL ss] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registersd affice
or registered agent, or both, in the State of Florida. Such chan?e was autherized by the corporation’s board of dhrectors. | hireby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE Signa ety o prinied raa of rag Sed agel add tie faspicatio | (NOTE? Pegistored AGunt st i récqmes anstatingl B T DATE T
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 12
R D ., Fresvdant {J DELETE IRRLE; h% wdigiaaee [ Addilion
NAME PEDERSEN, LINDA 1.2 NAME W-‘ﬂ
siueer anoress | 6933 N. 53RD STREET 13 SIREE! ADDATSS #Wﬂ
orvsrze | TAMPA FL 33817 oy size | Chep e e ]
15LF [ DELETE 2 1TILE [] Change ] Addilion
NAME 2.2 NAME
STREF1 ADDRESS 2 3 SI4EET ADDRESS

| GITY-Si-ap 24CIY-S1-21P
TIRLE [J DELETE 3UT0E Vice President ] Ghange  3E] Addition
Naret ZNAME Robert Gettig
SIREET ADDRESS 33 STRLET ADDRESS 1660 Gulf Blvd. #906
CiTY-S1- 2P 34CHTY-51-21P
TILE [] DELETE 4 1TLE Cl ear_water—'_&'-éuégoﬁbhange ] Addition
NAME 42 BAME
STREE! ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44CN0Y-51-2F
TITiE [] DELETE 5 1TILE [0 Change  [] Addition
NAME 5.7 RAME
STREET ADDRESS & 3SIREE] ADDRESS
CiTy-ST-2iF 54CITY-SI-2P
TILE [C] DELETE 6 1TITLE [] Cnange  [[] Addition
8AME 62 NAME
STREET ADDRESS 63 SIREEY AUDRESS
CITY-81- 2P 54CIY-ST. 2P

14, | do hereby cerlily that the informatien supplied wilh this fiing is voluntarily furnished and does not gualfy for the exemption slated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signaturg shah have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Stalutes: and that my name

appears in Block 12 c?k 13 i changed, or on an attachrent with an address

SIGNATURE: ﬂh@ﬁ‘tgs%%& or&eruéérofﬁe_e’g_mé%#TQS% # /4‘”‘}!‘9{’%&, 3/ @J 7 érmté’)’?‘:;:;%://_(/ 3?




