FILE NOW: FILING FE

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 1S $550.00

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

Feb 27 1997 8:00am
Secretary of State

DOCUMENT # PG6000004689 (1)

CYBERCOM DEVELOPMENT, INC.

A

Mailing Address

10549 FENWAY PLACE
BOCA RATON FL $3408-4248

Prncipal Place of Busingss

10549 FENWAY PLACE
BOGA RATON FL 33498

3. Date Incorporated or Qualified

01/11/1996

3a. Date of Last Report

2. Principal Pace of Businpss

21

2a. Mailing Address

26]

4. FEI Number

LS— 0630057

Applied For
Not Applicable

Suite, Apl ¥, etc o - . Suite, Apt. #, etc . - . $875 Additional
;;] /G.S“‘('(} ft‘—g'f/ ¢ c/dcgf ﬂ(' _‘;7—1 /OSC{ f péff..{,z/ﬁi,/ /0@6(’ 8. Certificate of Status Desired ] Fes Requirad

City & State . 7 | Cilv & State ’ 8. Elsction Campaign Financing $5.00 May Be
2| BLOC 4 /() & fo/ 2] Pves Lavor/ e Trust Fund Contribution Added 1o Feos

Country Zip

ffé’é Yo w | USKA RzHF

3]

Country 8. This corporation has liability for imangible tax under s. 199,032,

Florida Statutes ves [JNo

UsA

B.rﬂ}ime and Address of Current Reglistered Agent

 MALINSKY, IGOR
10549 FENWAY PLACE
BOGA RATON FL 33408

10. Name and Address of New Reglstered Agont
81! Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
B4 City FL 85| Zip Code

11, Pursuant 1o the provisons of Sections 607.0502 and 607.1508, Florida Statules,

office or registered agent, or hoth, i the State of Flarida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent | am famil ar with, and aceepl the oblipabons of, Section 607.0505, Fiorida Statutes,

the above-named corporation submils this statement for the purpase of changing its registered

SIGNATURE e e+ —
Slgetaris gt o prmted name of rogiecud agant and wee it sppkeanle INQTE: Rogistered Agent slgnalure requited when reinstating} DATE
EE OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTGRS IN 12
it PPE s/DELT L1 veLeTe 1T [ onange [ Addition
ALK TEOE 27 AL /A ESK ‘/ o 12 NAME
SRS | 118G, G CER AT PLACE 12 STREET ADDAESS
wvsioe ool £d e/  [LL 33 e 14 CITY-ST- 2P
e ' [Joeere 21 TITLE [T change™ T_J Addition
NAME 2.2 NAME
STREET ATDRESS 2.3 STREET ADDRESS
CNY-Si-2@ 2.4 CITY-81-ZP
i T DELETE 31 TILE Tl change [ Additian
NAME 32 NAME
STREET ALLIRESS 3.3 STREET ADDRESS
CITY- ST 71F o N 34.CITY-§71-21P
L [T prueTe 41TITE [ crange [ Aduition
NEME 4.2 NAMEE
SIREET ADIRESS 43 STREET ADDRESS
SN -ST I 44 CITY-S7-21P
L ] peLete 51TNLE [JChange L] Addtion
NAME 5.2 NAME
SIREL ALLRESS 53 STREET ADDRESS
CIY-S- 71 5.4 CIY-S1-2P
Tk T OrLETE BATTLE [J Change ] Addition
NAN 6.2 KAME
STREET ALCRE 55 3 STREET ADDRESS
CilY-S1 2 } 64 OTV-ST-21
14, | do herebry certify that the informalicn supplied with this filing does not quatify for the exemgption stated in Section 118.07(3)(i). Florida Swatutes, | further certify that the

appoars n Block 12 or Bock 13 if changed. or on an attachment with an addre!

SIGNATU R E: '_é Nilﬁn’:f;b'ﬁz{%%%

information inehcated on this annual repon or supplernental annuat report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
I arm an officer or arecter of the corporation or the receiver or rustae empowered 16 exacute this repor as raquired by Chapter 607, Fiorida Statutes; and that my name

TeoR MALIVSKY B-(D~9> S4/-852-4

G DFFICER DR DIRECTOR

58.

Cate Dayrme Phona #

CR2E034 (9/96)



