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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siale

DIVISION OF CORPORATIONS

1997

POCUMENT #

Corporation Name

CYBERCERVIORE NG
SyserServic¢

IR
1,,1,!_*’_ C. Ja;a“

Principal Place of Business Mailing Ad &t
«| 5364 EMRUGH RD BTE 385 5364 EHRUGH RD STE 385
TAMPA FL 33625-5500 TAMPA FL 33625-5500

FILED
May 01 1997 8:00am
Secretary of State

3. Date Ingorporaled or Qualilicd

03/04/1996

3a. Date of Last Reporl

2. Principal Place of Businoss T 2a. Mailing Address

21] 26]

Applied For
Not Applicable

4°%3(,9484

Suite, Apt. #, elc. Suite, A #. ctc.

22] 7]

5. Cerlificale of Status Desired

] $B.75 Adaitional

Fee Required

City & State City & Stato

20] 28]

6. Election Campaign Financing
Trust Fund Contripulion

$5.00 May Be
Added io Feas

T AR R S = e

Zip Country Zipr Country

i

‘ | 8. This corporalion has liability lor inlangible 1gx under §. 199.032,
24 25 ZBJ 36[ FHorida Slatutes [ ves ﬁNo
9. Name end Address of Current Raglg!pred Ageny - 10, Name and Address of New Reglstered Agent

KING, MICHAEL 81y Name

6406 FULMAR DR 182] "Stecl Address (P.0. Box Numbar is Not Acceplabie)

TAMPA FL 33625-1912 i}

. 83

”» . U
84| Ciry FL ]ss Zip Code

11, Puwsuant to ihe provisions of Sections G07.0507 and G07. 1508, Flarida Statules, the above-named corperation submits this slalement for ihe purpose of changing its registered
office or registered agent, or hoth, in the State of Florida. Such change was authorzed by the corporation's board of directors. | hereby accepl the appointment as registered

agent. 1 am familar wilh, and accep! the obligations of, Scction 607.0505, Florida Statutes.
SIGNATURE _____

Bignature, typed or printud name of 169 sterod E{;;F'@"_?n'_n;i e a.-}:’;’.&éiﬁ( - ""WET\T?is:gi’éiﬂ?ﬁ?\E&H[Eﬁ;daﬁ[-'ﬁmi-,i‘E'n_?k\i_wmaﬁ-..jf - T pRie T

12. OFFICE RS AND DI CI0MS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
TMHE (I DrLete RRIIT T Change Addition | &5
NAME 1.2 NAME Mt WAGL KING ‘?}:
STREET ADORESS vasik s | SlaOte FULRAL DA < &
orY-51- 2 o e Quvsw L TamPA, FL 33LA &
TITLE DELITE 21 UILE [T Ghange [T addition 1O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 24 CTY-§1-70
TITLE - (T DRCETE 1 TILE ClChange T Addition |
NAME 2.2 NAME
STREET ADDRESS 33 5IREE) ADDRESS
City-8T-2iP 34.C0OY-81-210

CTIME [ peLee LUTIILE [Jchange ] Addition
NAME 1 2 NAMt
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2P L4CNY-ST-2P ) A
ME WIREA SUME @ 9’\\ [ Grarge L Addition |
NAME §2 NAME
STREEY AODRESS BASIREL] AODRESS \2 é{\
CITY-$T-ZIP hACITY-51- 71
TLE B W ITTTAT: BT [T Change ) Adaion |
NAME B2 NAME SOOIl EBESST 5
STREEY ADDRESS 63 SHEL T ADDRESS =15/ 05/ 9T-~01022--046
CITY-8Y-2IP E4CIY-SI-7IP ¥ 165, 00

1 QILANATIIRE-

18. | do hareby Gerlify that the informalion sup;ﬂicd‘wilh this l;llng does not aualily for the exemplon staled in Section 118.07(3)(0), Florida Statules. | furlher certify that the
information indicaled on this annual reporl or supplemerdal annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that
{ am an officer or director ol the corporation or the receiver or trusiee empowercd 1o execule this report as required by Chapter 607, Florida Statutes; and that my namo

appears in Block 12 or Block 13 if changed, or on an allachmaont with an address.

¥1%.94].34$0

-39



