FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

[T bhOF T
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

| DOCUMENT #

1. Corporation Name

P96000004183 (5)

CYBER SOLUTIONS, INC.
Principal Place of Busness Maiting Addrass |u|"||' Iu I||ﬂ IIHI "m II"‘ Illﬂ Ilul II)" lIIII |'||| Il'll Im ||||
3655 BELLE ARBOR CIR. 9655 BELLE ARBOR CiR.
TITUSVILLE FL 32760 TITUSVILLE F1. 32780-3590
3. Date Incorporated or Qualified 1 3a. Date of Last Report
|72 Principal Pace of Business 28, Mailing Address 4. FEI Number . Applied For
21 o 26] 59-3356354 Not Applicable
piL l_ Suite, ApL. #, elc. B $8.75 additional
2l 7] 6. Certiticate of Status Desires [ Foo Required
City & Srate Cily & State 6. Election Campaign Financing $5.00 May Bo
23] M Trust Fund Contripution Addad to Fees
ap Counitry Zip Country 8. This corporation has liability for intangible tax under . 199.032,

26

2] 30]

Florida Statules Yos E No

10. Name and Address of New Registered Agent

Streal Address (P.O. Box Number ig Not Acceptable)

"8, Name and Address of Currant Reglstered Agent
NELSON. m l. 81} Name
3855 BELLE ARBOR CIR. 5
TITUSVILLE FL 32780 =
84| Ciy

85! Zip Code

FL

agent tam 1;5»1‘8& 1. and accop! the
t
SIGNATURE _ | L

Signarre. tyfad o prnted nome of tegistared aganl and tte it apphcable

11, Pursuant to the provisions ol Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits 1his stalement for tha purpose of changing its registered
office ar regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers | hereby accept the appointment as regisiered

WSBCHM 807.0505, Florida Statutes.

4{z0(97

{NOTE Repistered Agent signatare required when reinelaling)

DAFE

| 2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it [T DELETE 13 TIMLE P/D LI Change  J¢] Addition | g5,
NakE 1.2 NAME NELSON,BLAIN L §
STFEET ADNKESS, 1asmeeTacoiess | 3655 BELLE ARBOR CIRCLE o
aes o | uenv-s-22 | PITPUSVILLE, FL 32780 o

] TTHeiEE ST V7D ! LI Change  [3g Addilion O
Natdg 2.2 NAME MAHONEY, MOLLY
SIREET ALDHE 56 2asmeeraookess | 3650 BELLE ARBOR CIRCLE

| oiry-si-ze 2.40Y-81-2P TITUSVILLE, FL 32780 ~
e L7 DELETE 3 THLE s/T/D ] Changs™ T Addition
HaME 3.2 NAME NELSON, ANNETTE I
STRERT ADDAESS assmmeerADoREss | 3655 BELLE ARBOR CIRCLE

| covsto ) seomy-star | TPITUSVIULE, FL 32780
i | I TR 41TME {J change TJ Addtion
NaME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS

L ony-sta L 44CITY-81-2P
Tk LI DELETE SVTTIE LJChange [T Addition
HAM] 52 NAME
STHEET AJORESS 5.3 STREET ADDRESS
CITY-SI- i £400y-8F-21P
TILF [ oecete 6.1 TITLE [Tchange  t_] Addition
HAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
Ciy-$1-2p 64 CITY-ST-21P

SIGNATURE:

N srémrui;;)iﬁﬁ TYPED Ofi PRINTED NAME gnr BIGNING OFFICER OR
Larnd . NYa

14. | do hereby certify that tho informalion suppliad with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Flofida Statutes. | further cenify that the
information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: thal
I am an oflcer or director of the corporation or the receivar or trustee empowsred 10 executa this raport as requited by Chapter 807, Florida Statutes; and that my namg
appears in Black 12 or Block 13

Anged. of on an attachment with ag address.

e e Lt

430197 (o) 383-4909

HRE[

RS

Caln ytime Phong p



