fILE NOW: FILING FEE AFTER  MAY 15T

PROFIT
CORPORATION
ANNUAL REPORT

1998

IS $550. 00

. SN S
I ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacmlary-bi State
DIVISION OF CORPORATIONS

DOCGUMENT #

. Corporation Namo

CYBERNETIC INC.

Principat Place of Business

C/O 111 MADISON STREET
SUITE 2300
TAMPA FL 33602

2. Principal Place of Business

2y

Suite, Apl. 4, elc

[22] X

indicated on his annual et
offcer ar director of Ihe corpi
Block 17 or Block 13 4 ehang

OIfAEMATIIDE,. ‘/

P96000013956 (3)

T

14. | hereby certify that ho information =u;:pl\t-

“_r-\;'l?nlmg Address
C/0 111 MADISON STREET

FILED
Jun 17 1998 &8:00am
Secretary of State

A N A

SUITE 2300
TAMPA FL 33602 DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
02/07/1996 .,
2a. Mailing Addross 4. FEI Number Al applied For

[5] 400 Mopth Tampa, street

APPLIED FOR

Not Appticable

“Guite, Apt#, clo,

z| Sule 2300

, Ceriticate of Status Desired

0 $8.75 Additional
Fee Regquired

thia -+

w5 TG Goos not qualily Tor Ine examplion stated In Section 119.07(3)(), Florida Staiutes. 1 further Cortily that the Information
Taontal annual report is ue and accurale and that my signature shall have the same logal effect as if made under path; 1hat | am an
FIrasIct ampowergd 1o execute this reporl as required by Chapter 607, Florida Slalutes; and thal my name appears in

an allag 41(:1@ an addross.
‘/’,"\/

dlnalaes

City & State _ City & State 6. Flection Campaign Financing $5.00 May Be
a_/ . I 73"” m PL Trust Fund Coentribution Added to Fees
( Quriry i Country 8. This corporation owes or has paid the curient year Intangible
I x 33 60 3\. m //5 M Personal Properly Tax due June 30 [ Yes m No
9. Namepnd Addresa 01 Curreni Raglslered Aganl ) 10. Name and Address of New Regislered Agant
GOODWIN, JAMES W. 81| Name
n $1-MADISON-STREET Aja.fECs w GDQC{ WJ /Ll
, 82\ Street Address (P.Q. Box Number,is NolAcceptable)
. SURE 2300 i{m Ne 'f\ Wﬂﬂd;j _ |
.. TAMPA FL 33602 83 .
- .fm-k A300
84| City 85| Zip Code
Tameo. FL [*[ 3503, |
1. Pursuant 1o the provisions of Snchans 607 0402 and 607 1508, T lorida Statutes, the above-named corpaoration subMits this stalement for the purpase of changing its registered
office or reglslored agont, or hoth, inthe State of | \uudd Such cha g0 was authorizec by the corporation’s hoard of directors. | hereby accepl the appointment as registered
agent. T amfamilar wath. and accept he obligations of, Section 607.0506, Flarida Stalutes.
SIGNATURE . . T, R [
L w“'“,m ,,'Y‘_"LI o Pt e Garne ‘,'!,"""",'"""‘ Avpenl aned tle ar) al \!l' - (HOTE Ragsterad A;!ﬂslgﬂamre requirnd when reinstating) DATE
12, L AND DIRTCIONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P8 Tt 11T T Ghange Additon
NAME SAVAGE, PAUL 12 NAME
strerranonrss | 4550 W. 47TH STREET W, STE. 1213 12STHELY ADDHESS
CITY - §1-21p BRADENTON FL 34210 14CA0Y- 51-2P
TMLE —AS TJoruere 21TI00E (O change L) Andilion
NAME GOODWIN, JAMES 2.2 NAME
staeet opress | 111 MADISON - SUITE 2300 23 SIHEE] ADDRESS
CITY-ST-2IP - TN‘!PAFL}#@D? o ? 4 CAMY-ST-2IP __
TNLE T oLien 31 TE [T change [ Addtion
NAME 3.2 NAME
STREEY ADDRESS 33 STHECT ADDRESS
Ciy-ST-2e L _ 34.60Y-ST-2P
TITLE I DLLETE LITALF T change [ Adaition
NAME 4.2 NaMFe
STREET ADDRESS 4.3 5TRPET ADURESS.
CITY -5T- 7iP o _ e 4.4 CITY- 61- 2IP
TALE [T petkre 811MLE [T crange [ additian
NAME 52 NAME
SIREET ADDRESS 5.3 STHEET ADDRESS
CITY-S1- 2P - L L 54CNTY-51- 2P
THLE [T hELETe 611MLE e ﬁc\ddilion
NAME 62 NAME )
STREET ADDRESS 63 STRELT AGDRESS L 'I
en-stap | - B4 CITY-$1- 2P

CR2E034 (10/97)



JUHN=-11-98 THU @4:zg FM EURMERICA FIN, MGT. 941T9531682T

PP -8l
Forrﬁ'ss-ﬂ . 3 9\

. . B :
iRev, Ducember 1996} Application for Employor identification Numbs i .,
S T L
Brpermngm of a Trsury {For ys4 By OMPIGYers, sofporations, perkncrships, tsts, eptdies. churches povarerige i TS W VBab SO0 T
e e G e ke e ¥R800008, BETAI INGIVIGUNTY, 3 o, BOQIOMINONONAY | i e e e
Y Name of applicent {Legal nsme) {Seo Inatrucvions )
0"BF"L“HIG" i”c‘ . —— et LU LE X PP RN AL L LT BT R A - - A
2 trede narns of business, il dilacant from name in ting 1 3 Enw\oc Wumm. "ayne <
it o o bt 25 e n e o el AN BAVACE | et e = 4w e A 4 gk
Ay Maillagy p4dr0 84 [atenat wddressh (rOOm, AR, OF SR BE.) §3 Bunirsss gcress. of &ITprore fomin wdiesa it S0 ke A
APFI A7 BTRRNT, BUITE 1233 —en s T O S
A CRly, siete, 803 TIP code ¥ Clty, flate, gnd 2P cude
<o, PVADENTON, FIORIOA 34210 e v eV LLBAME L
8 County and 3tats where pringlpsl business is locatad
. JANATEE COUNTY, FLORIDA - e AT et o o e aaar et
7 - Kamo of pracipa ¢fficar, Go5ars! Pendr, prontdr, GWAr of trustir-S8N mquilcd 1§60 Inp2ucTions } PAUL %m.*s.rsr BON.51-FOX
ORI y & LA R B e, 411t B T i e e e e e a4
ga  Typyof entity {Shaok only ond box b (Be0 instrugilens.} ) Estate (28N of S3¢dgoayt i ML MR
0 8ole Fropdlator (E5N) T Fan aaminiprater-85M L CRUrEh B 1AL nTheden G g s o
O Pastrsnhip 0O Parsond service poip. ){Othnf eerporation (epecityi PI3SAL
QREMIC 0 Limitad 3abllity ¢g. 0 Trus
Q@ Suatatoc# govemmant [J Katlonal Guard (0 Fader QaveramMaNIMmii

(3 Othet noABOET BIQANZILON 18pacHy} (enter GEN it applicabla}
8 Ciher apoalty)

&b it a corperation, ndma the BIEL0 of forelgn country I Siats Feres gramny
e SEPERE ) Whare IocopormEd JILORIDA i e v e ok SR R .
] Reatyn 107 opalying (CReck only oqg box.) [3 Barding purana [speciivi «
'j(ﬁun-sd new business (sgacity) v CORPORATION O Changed e of LETARGN0N Bl tv] -
0 Kired enploysd Q Purchased going buziisn .
£ Craatad u pansion phn {apscity typeh [ Crestad &ttt (schzited » |
D Oduer {gpouify) s
10 Diie tz-.uh A58 5iarted or soquired (Ma., diy, vwl lSu instructiony.) 11 Enm eln;inn IREHLT Of J200uniAy vaar. Lign @nboar
B et v e e s o Vo o, DEGKMSR . o
12 P¥El date \wages or enniitlad woma pn.d or will ba pald (M., ¢|»,r. vnsri Nate! Nrppﬂcsnr:s 8 WIlFMAIICRY BRE Pode LAty Tt et s n
e DEE0 (M0, B3, VO 1z UNKROWN e e e tF bt e s e 0 e 4 i e e . -
13 Enter hignest nuttber of cmplovaas axpacud in tha maxt 12 montha, Hote! ¥ rae eppiicant FGF R LU E REERIPLy, [T
__“'_”_d'cn nat kxpect to have any vy #ad wiey the perfod, enter °0,° . .. .., hU— _ I !z o ! o
JJ14  Prncipal potlvity [See ingtructions| » Intemat Commaren o S
15 Hatha :-rinclpal busingrs aotivity manufactudng? oL o en e e ',*‘;,g.'.,
oLt Yes,” principal preduct 8nd raw materlal used v e L
15 whot ara rmost of the produsts of sarvices sold? Plessa chook the sppeopriate box. | >
Jubllc {ratan) 0 Othar (spacify) » — R L - L ) ey
17‘ Hay tha 'PDHNN ever tpplwd tor &n identificetion numbar for \his or grey other business? . coe : T BN

Rote: o *vas, * plesse complels fines 1 70 end 1 J¢.

....... - B ek BTV T R o

A A SLLI. TET T, R

176 It you chook the "Yes® box In tine 17e, give appligant'a lsgal namo and trado narma, if ditlarant t‘w' F RERAT IR RS

.Hap neng » /A Trode nama » MIA e — .
17¢ Enter spproximate date, city, and atate whera the appleation was filad 2rd tha praviaus emplaver ideritsarricn oomays &
ALpeonirnatd dew whan fisd (Mo, Gy, yeor City 4nd #1itn whers Tilgf | Freviceg B
S¢S - NiA ! mi
b s e i S A L e e s e Ay
Urrdar penaltiaa of porjury, | declare that | have examined this application, and to the hest of iy I Huninass tRHINRONe foinine
knewladge and belisf, it is 1ruo, corzect, and complets. i newde srea eude)
! eA170b-5188
Neita and UyeRIeatd type or prig olearly.) » PAUL SAVAGE, PRESIDENT | Fox number: 813.243.6500
e N W e D e “,J l.-—.-.- T L L E LR PP PN L
_ Signaturo Q/ Pt W ) (Dbanr duine.. / H
e e P "'_::‘__r Nota: g nat wn‘mbninw:mtrno Fa.r Ici,:.rui.“ " R _
fizave laavo | Geo. ind. Cisys w: e L
bk » ) ;
PAUPITIWAN RAUSIUEN AST Fi3Usa, 408 BIBERED In8 PcHENd, R Vi o P T Bt A o

100 ¢ 9RCF C7 E18:084 | LI P K E R T S I T



¢

.

' Fo

Dapartmant of the Tressury
Intarnal Revanus Service

-l
ny SS-4
(Rev. December 1985) ,

Application for Employer Identification Number

{For use by employers, corporetions, pertnerships, trusts, estates, churches,government
sgencies, certain individuals, end others. See inatructions.)

P

OMB No. 1545-0003

1 Name of epplicant {Lagal name) {See instructions.)
CYBE‘JL!NETIC. INC,

2 Trade name of business, il different from name In line 1

3 Executor, trustee, "cere of” name
PAUL SAVAGE -

4a Mailing address {street address) (room, apt., or sulte no.)
4560 47th BSTREET, SUITE 1213

SAME

Ba Business address, If different from eddress in line 4a and 4b

4b City, state, and ZIP code
BRADENTON, FLORIDA 234210

SAME

&b City, state, and ZIP code

8 County and state whers princlpal business is located
MANATEE COUNTY, FLORIDA

7 Nama of principal officer, genaral partner, grantor, owner, or trustor--SSN required (See instructions.) + PAUL SAVAGE 590.51-8936

Type of entity {Check only one box.) {See Instructions,)
O Scle Propflator {SSN)

3 Partnership O Personal service corp.
0O REMIC 0 Limited liability co,
0 Statedooal povernment D National Guard

00 Othar nonprofit organization (specify) (enter GEN if applicebls)

[ Other {specily) »

0O Estate {SSN of decedent}
[ Plan administrator-SSN

O Farmers* cooperative
O Church or church controlled organization

)(omar corporation (specify) PROFIT

D Trust
D Federal government/milltary

8b If a corporation, name the stata or foreign country {if State Foreign country
spplicable) whera incorporated « FLORIDA NIA
-] Rerson for applying (Check only one box.} 0O Banking purpose Ispecify) »

%tamd new business (specifyl » CORPORATION

O Hired employes
D Craated & pension plan {specify type) »

O Changed typa of organization (specliyi ]

0O Purchased golng businass

[0 Created & trust {specify) »

O Other (specify) »

10

Date businass started or acquired (Mo., day, year} (See Instructions.)
277/98

DECEMBER

1% Enter closing menth of eccounting year, {See Instructions.)

12

First data wages or annuitios were pald or will be paid (Mo., day, year). Note: ¥ applicant Is & withholding sgent, enter date incoma will first be pald to nonresident

alien, (Mo., day, yoar) . . . . .. .....>* UNKNOWN

13

Enter highest number of employeas expected In the next 12 months. Note: / the applicant
doas not expect to have any employees during the period, enter *0." . . . . .

<ok

Nonagricultural

0

Agricultural
0

Housshald
0

14

Principal actlvity {See instructions.) » Internst Commerce

16

Is the principal business activity manufactuning? . ... .o ve viv i easeusn.

If "Yes," principal product and raw masterlal used »

P e e A (1] )ﬁ.{dp

18

Tg whom are most of the products or sarvices sold? Please chaeck the appropriate box.

- P Public (retail). O Other {specify) »

O Business {wholessle}

0 N/A

17a Has the applicant svar applied for an Idsentification number for this or any otherbusiness? .. ... ...c.ccvvereene. . D Yes
Note: i "yes, ” plsase complets kines 17b and 17c.

2o ..

17b If you check the "Yes” box In line 17a, give applicant’s lagal name and trade nama, If different than name shown on prior application.

Legal name » N/A

Trade nama » N/A

17¢ Enter approximate date, city, and state where the application was filad and the previous employer identification number If known.

Approximate date when filed {Mo., day, year}
NIA

N/A

City and state whara filed

Pravious EIN
N/A

Under penalties of perjury, | declare that | have examined this application, and to the best of my

knowledge and belief, 1t is true, correct, and complete.

Name and title (Please type or print clearly.) » P_AUL SAVAGE, PRESIDENT

Business telephone number
{include area code}
941-795-6183

Fax number: 813-273-4398

Signature » Data »
Note: Do not write below this line. For officlal uss only.
Please leave Geo. Ind. Class Size Reason for applying
blank » . —
For Paperwork Reduction Act Notice, see attached instructions. Cat, No, 18055N Form 654 [Rev. 12-08)




