FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

Aﬁﬂgfi?%;% R — May 16 1997 8:00am

1007 | W o - Secretary of State
DOCUMENT # P96000048602 (2)

1. Corporahion Name

CYBERSCAPE INTERNATIONAL CORPORATION

F'rirlgu_;;;l_lnF’lace ol Businoss Mailing Address ”""m ||| ""I I'm |Im IIlH III" ||," 'I"’ ||||| Ilm II"I lm lm

20 § DALE MABRY HIGHWAY 3420 5. DALE MABRY HIGHWAY
TAMPA FL 33629 TAMPA FL 306268630 S

3. Date Incorporated ¢ Qualified 3a. Date of Last Feport

I T Ting A @ﬂgﬂm ied
i3%‘f<68‘1bn&ﬁr snderson B B U Heademonlld rigbéfr_ 3389'39'3%%“‘_6

25] Suile, A Lot ;' Suite, Apt. #, olc. 8. Corilicats of Staius Deslrad 0 sBF ';"r;‘ ::ﬂ:,‘;%nal
| Gy srae e Lty & State 8. Elaction Campaign Financing $5.00 May Be
f"iﬂ"‘l‘ Ay .,V_LF’ n F L 20] "G\ e, FL Trust Fund Contribution d Added to Fees
L S5 ., Gountr Zip \ Countr B, This corporation has liability for intangible tax ungler s. 199.032,
24' 3 $ Boq 25] 'LH “Sbo (0 ;ﬂ ";3 g OC| 5] H .{\SWD Florida Statutes [ ves D-No,‘10
| " n. Hame and Address of Current Registeref Agent 10. Name and Address of New Reglstered Agent
SOTO. DANIEL B1] Name Su ‘ +o . D le‘l
3420 S. DALE MABRY HIGHWAY 82| Street Acs,q,r: 0. Bk Number i Not Accepiabie)
TAMPA FL 336290 THHK He
83
B4| City - 85 Zi )
{ompen FL |”| 22809

11 Pursuant to the prowisiens of Scetions 607.0502 and 607.1508, Fiorida Statutes, the above-named corparalion 8Ubmits is statement for the purpose of changing its registerso
office o 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 registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SHGHATURL

51 ,u.k:\'.‘.;l' typetd o [ Rbl rame of ragislored agent and tile 1 appicablo (NOTE. Roglslered Agent signatwe required when reinstaiing! DATE .
12. e o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
i | T 11NIE —Secre*a. - [ Charge T Addition |5
NN 1.2 NAME ' q)cwn‘g,\ Sot §
SIREFLADDRESS 1.3 STREET ADDRESS 245 Hcﬂé@'f Son Walvah g
{_CIIY. S 2 1A CITY-S1- 2P ‘24‘ 0q %
i [T oeLete 2ITINE ! Change Addiion 1O
NAatE 2.2 NAME
SIREFT ALDRESS 23 STREST ADDRESS
Cav-s1-ap | 2. 400y-51-2P
TnE T peLETe 3ATILE [ Change [T Addition
NAME 3.2 NAME
STREET ADDREE, 3.3 STREET ADDRESS
_EYSTAP o 3.4.LHY-5T-2IP
TilLE [ orLeTE A1 TTLE [T change [ Adaition
nAME i 4.2 M
STREED ADERESS 4.3 SYREET ADORESS
CIY - §t- A 44 CITY-ST-29
e T [T orLete 517I1LE ] Ghange L] Addition
HAME 5.2 KAME
STREEL ADDRESS 5.3 STREET ADDFIESS
CrY-51-80 54 CITY-5T-2IP
T T [T oOELETE B11ME [T change L] Addilion
HAME 62 NAME
SHEET ADDRESS 63 STREET ADDRESS
CHY-51 2P €4 CTY-5T- 1P
14. | do herehy certify That the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the

informanen ind-cated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sams legal effect as it made under oath; that
| am an oflcer or director of the corporalan of the receiver oF trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed., or on an attachment with an addres,

SIGNATURE: AN TN RN, NALHE D q/,QLD IC?‘ KQL:B) 49‘? "?(3 7

BIGNATURE AND TYPED DR PRINTED iiif'ine SIGHING OFFICER OR DIREGTOR ale Daylime Prong #




