FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT A

-l

5 g FLORIDA DEPARTMENT OF STATE
CORPORATION 2% Sandra B. Mortham
ANNUAL REPORT b/ Secrelary of State

1997 b ot DIVISION OF CORPORATIONS

DOCUMENT # P96000010230 (6)

Secretary of State

1. Corporatan Name

CYBERTRAX INNOVATIVE TECHNOLOGIES, INC.

A 000

Principal Place of Businoss

1906 SUNSET LANE
LUTZ FL 33548

Mailing Address

1806 SUNSET LANE
LUTZ FL 33549-3993

3. Date Incorporated or Qualified

02/01/1996

3a. Dateﬁ st Report

2. Principal Place of B i 2a. Mailing Address 4, Nul Applied For
39 ¥z58930 o
e m Not Applicable
Suite, Apt #, ele Suite, Apt. #, elc.
" P 8. Certificate of Status Desired D $8.75 Addilional
’z’ ;] Fee Requlred
City & State | City & Stale 8. Elaction Campaign Financing $5.00 May Be
;;] 23] Trust Fund Contribution Added to Fees
Zip __ Country Zip Country 8. This corporation has liabllity fo%\}wgible tax under s. 199.032,
24 25] 29] 30] Florida Statutes Yos [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Addreas of New Registered Agent
LEWIS, TERRY R 81/ Name
1808 SUNSET LANE B2| Street Address (P.O. Box Number is Not Acceptabla)
LUTZ FL 33549
83
B4{ City Zip Code

FL |*

¥1. Pursuant 1o 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Stalutes.

corporalion submits this statement for the purpose of changing its registered

SIGNATURE _ ..
Sy ahae, bped o porled rame of regeslerad agont and filie | appicable (HOTE: Repistered Agent signature required when reinstating) PATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T O decere £1TMLE Vise TASSi00wy | [T Change  [aAdaition
NAME 1.2 NAME L‘“Y W, hewis
STREET ADDRESS 135REET AODReSS | JO 3 T AlwsA PLACE
CITY-S1- 0P 1405170 | LOYOeM, Fa §7174
L T ueLeTe 21 TTLE Y 1] Change [T Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
Ny - 8- 2P 2 & GITY-57- FIP
TMLE CJ DELETE 21TIME L Change L] Adanion
HAME 3.2 NAME
SIREE T ADDRESS 33 STREET ADDRESS
CITY-5T-21P ~ 34.GITY-ST-71P
MLt [J oeLete L1 TILE ) Ghange [T Addition
NAME 4.2 NAME
STREET ADLIAESS 43 STREET ADDRESS
Y- ST-7P 44 CITV-§1- 2P
TE [ pecete 51TIRE [T Changs — T Addition
NAME 52 NAME
STREET ADDAE S5 53 STREET ADDRESS
CTY-ST- 2P 54 GiTY-ST- 7P
s T DELETE 6.1 TALE [T Enange L] Addilion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GHY-ST- 7P B4 CITY-51- 7P

appears in Black 12 or Bloc

SIGNATURE:

14. | do hereby certify that the information supplied wih this filing does nol qualily f

13 if changed, or

SIGHATURIYAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' an altachment with an address,

R, hewi

I | or the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
informatiors indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have tha same legal effect as If made under path; that
1 am an officer o directar ol the corporation or the receiver or trustee empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

//?‘/97 (913) Abb£33L

 Taesionss

¥ Date

Davime FIene ¥

Feb 06 1997 8:00am

CR2E034 (9/96)



