F“.E NDW FILING FEE AFTER MAY 1 1S $550.00 FILED '
PROFIT B, FLORIDA DEPARTMENT OF STATE Apl. 2 8 1 997 8 O O am :

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # P96000042276 (1)

1. Corproration Namie

CYBER ENTERPRISE CORP.

0 S S

Frincipal Place of Rusiness Mailing Address
6303 JACOUELINE ARBOR COURT 6308 JACOUELINE ARBOR COURT
TAMPA FL 33617 TAMPA FL 33173163
3. Date Incorparated or Qualified | 3m. Date of Last Repaort
"2 Principal Prace of Busingss 2a. Mailing Address 4. FEI Number Appliad For
EI e 28] Ga- A3 NQR Not Applicable
Suite, Apt &, et Suite, Apl, #, elc. - T
S AR Hie. APL R gl B. Certificate of Status Desired [ $8.75 Additional
BL_.._._ o _ ;ﬂ Fee Regquired
[ Ciyasae City & State 8. Eleclion Campalgn Financing $5.00 May Bo
i?:l...._,, ) - —zﬂ Trust Fund Contribution 0 Added to Fees
7 _ Country 2ip Country 8. This corporation has #iability for intangible tax under s. 199.032,
24| s 20] 30 Florida Statutes % Ono ]
8. Name and Address ol Current Registered Agent 10. Nam# and Address of New Registered Agent
SCHWAB, CYNTHIA L 81} Namo
6303 JACQUELINE ARBOR COURT 82| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33817
B3
B4| City FL 85| Zip Code

. uanl 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
uffice or registered agent, or both, in 1he State of Florida Such change was authorized by the corporation’s board of direciors. | hareby accept the appoiniment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

e lypen mrn_nm\] r.-.rn;- of regislered agent anc litle éﬁ‘)"plwcah\u (NO1E: Rogislersd Agent Bighalure fequired when reinstating) BATE

(92 7 7 OFf ICERS AND DIRECTORS | RN ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 ‘g
I L1 DELETE 11THTLE 'P‘-e’ sident T change ] Addition -2
HAL: 1.2 NAME sl W . Stnooedo é
S1REE | ADIRE S 1asmeer aooRess | 6O, M%ue.\ine. Achor ]

Lo s f o won sz [ maple Verrace T B2L\T &
TILE [T peLETE 21 TIME ! ] Change [ Aadition |
NAME 22 NAME
SIFEIT ATORESS 2.3 STREET ADDAESS

LA A S (N DT 2 4CiTY-ST- 20
L ] ceLere 3.1 TiILE [J change T[T Acdition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STAEET ANDRESS

Dy -ST- o 3.4. CITY-§T-2IP
Tt [Joetene 41TNLE [Jchange ] Addition
hAME 4.2 NAME
STREE ] ADUFESS 4.3 STREET ADDRESS
G- §1- b o 44 CITY-§T-2P
T o [T DFLETE 51 1MLE [Jchange [ Addition
NapiE 52 NAME
SIKEET ABIRESS 53 STREET ADDRESS
CHY.G1.719 54 CIY-ST-2IP

R T DELETe 61 TILE T T Change L] Addtion
NAMF 62 NAME
STHEFT ANDAE RS €3 STREET ADDRESS
CITy-50-70 o N Y I B4 CHTY-ST-2P
14. 1 clo hereby certify thal the informalion supplied with th Tiling gffes ngl quality for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the

information indicated on this_gnnual gt gnlial rghort is true and accurate and that my signature shall have the same legal effect as If made under oalh; that
{an an afcer or direct 7 | ¢ empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my narme

appears in Binck 12 / 4 - ! TA with an address.

SIGNATURE;

M- B\

AME OF SIGNING OFFICER OR HRECTOR Date Dagtima Fnone #




