FILE NOW: FILING FEE

FTER MAY 18T IS $550.00

§ PROFIT bl FLORIDA DEPARTMENT OF STATE
! CORPORATION Sandra B. Mortham

% ANNUAL REPORT "\!f.; s Sacrelary of State

; 1998 «“_,é DIVISION OF CORPORATIONS
b

DOCUMENT #

1. Corporaton Name

P96000039624 (7)

e ey

FILED
Apr 30 1998 8:00am
Secretary of State

| CYBETREKS, INC.
.
i
i* | Principal Place of Businass Mailing Address
£ | 104 UNCOLN COURT P O BOX 4271

DEERFIELD BCH FL 33442 DEERFIELD BCH Fi 33442
J; us Us DO NOT WRITE IN THIS SPACE

f 3. Date Incorporated or Qualified
i 05/06/1996
1. | 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[ @_SQ_C;Lm!mA vy 2] 65-0672792 Not Applosblo
: lte, Apt. #, eic. Suite, Apl. #, etc. i
T v ApL L g 5. Cortficata of Status Desred [ $8+72 Addilonal
r. 1] Foe Foqures
B Ciy & Stale City & State 6. Eiection Campaign Financing $5.00 May Bs
§ 23| !éﬁ ER gsLd _&' a Trust Fund Contribution Added to Feas
T Zip Country | &p Country 8. This corporation owes or has paid the current year Intangible
“-‘1-- 24] k a Q q 2 25 F(, . a El Persanal Properly Tax due June 30. m vas [ No
f 9. Narne and Address ol Currenl Registered Agent 10. Name and Address of New Reglstered Agent
i BARTOLUCCI, DAVID 81| Mame
. 104 LINCOLN COURT B2| Street Address (P.O. Box Number is Not Acceptable)
% POMPANO BEACH FL 33073-1807 -

B4| City FL ssl Zip Coda

¥ 11, Pursuant to the provisions of Seclions 607.0602 and 607.1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing Its registared
H office or reglstered agant, or bolh, in the State of Flonida. Such change was autharized by the corparation’s hoard of direclors. | hereby accept ihe appaintment as registered
: agent. 1 am familiar with, and accepl the chligations of, Seclion 607.0605, Florica Statutes
. | SIGNATURE . .
Signature, typed or prinled Rame of fegalered agent asd (il | apphcable {NOTE Fegislurad Agent signature raquitnd when reinslating) DATE
i 12, OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Dp L] DELETE 1A0E CJ Change 11 Addition
| NAME BARTOLUCCI, DAVID . 12 NAME
I | smeevaoomess | +4-LINGOLN-GOURF B0 Colu l‘ﬂkl.h &y 13 STREET ADDRESS
U emv-sreae POMPANG-BEAGH-F-33073-4807 DEERFIELD B. 14Ty S1-2P
: THLE Dvs (] DELETE 21 TLE " [ change T Addition
L FERRARIO-PETIE, GABRIELA bi 2ENAME
! STREETADDRESS | 1EM-HINCOLN-GOURT S0 G)‘U wmbiA <, 2.3 STREFT ADDRESS
CITY -51-21p POMPANO-BEAGH 4. 33023-1897 DEERPIELD ®. 2.4 ITY- 51- 2P
TiTLE T[] DELETE A1TIE - [Ochange [T Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREES ADDRESS
CTY-SI-7ip 34.c00Y-57-21P
TIE [ osiee 417TITLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 $TREE] ADDRESS
Cily-ST-2p 44 CITY-ST- 2P
TME [T oeLete 51TILE [JChange [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
. cITy-S1-21p 5.4 CITY- ST-2IP
., | e ] pecete 61TITLE [J Change [ Addition
<] e 6.2 NAME
5 | sTReET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2Ip 64 CITY-5T-21

14. | hereby certi

f'
¥
i
¥
i

Block 12 or Block 13 i chan(pcd or on an attachrmgnt with an address,

4 SINNATIIDE.

3 thal the information supplied with this fling does not qualify for the exemplion stated in Seclion 112.07(3)(i). Fiorida Statutes. | further certity that the information
indicated on this annual report or supplemiental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowerad Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Aiuu..‘.. n& L Y. TP L Lcr‘annn:n_l’)h-:u‘ .n.-.-b ~e 0

Aca. A2 s 17

CR2E034 (10/97)



