¢ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1007.
5, AMOUNT DUE ON OR BEFORE 01747 $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE FILED ‘
CORPORATION el t $andra B. Mortham )
: ANNUAL REPORT \ DRk Secrelary of State S 7
1997 9.4 o DIVISION OFl c);JHPct)nATnons 9TJuL 28 FH 3:23
: SECHE TR0 OF STATE
P P cgrp(o:rHoMmEn!}'T # P96000057579 (0) TF\%EN'%,’\SEZE'E. FLORIDA

CYGNUS TECHNOLOGIES, INC.

M

Principal Place of Business Mailing Address
+ [14286-19 BEACH BOULEVARD, SUITE 14266-18 BEACH BOULEVARD. SUITE 382
£ [UACKSONVILLE i 32250 i JACKSONVILLE FL 32250
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Repornt
07/09/1996
2. Principal Place of Business 24, Mailing Address 4, FEI Number Applied For
~2—11 E . S'j- 338??5-69 Not Applicable
ita, Apt. #, alc. Suite, Apt. #, stc. ” . . iti
Sulte, Apl lo p B. Certificale of Status Desired 0 $8.75 additional
[22] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
223 ;] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ m -2;I m Personal Propertly Tax due June 30. O Yes [ Mo
8. Namw and Addresa of Current Registered Agent 10, Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
M3 ALMERIA AVENUE 82| Sireel Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporalion's board of directors, | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (4/97)

Sipnatwre, typed or prinled name of regislared sgenl and litle if applcable {NOTE: Registered Agent signature raguired when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME [ ] DELETE TATILE [J Change  [] Addilion
NAME Sm, ANTON 1.2 NAME
sraeer aooress | 14288-10 BEACH BOULEVARD, SUITE 362 13 STREET ADDAESS
. | omv.st-ze %KSON\GU.E FL 32280 - 14 CITY-§1-20 -
: THTLE DELETE 2.1 TITLE . [ (Ghangs, Addition
E VIGLIANO, ROBERT R 22 NANE 50 '—"j‘;f-’.:a =) Dgg P
neer aoness | 14288-19 BEACH BOULEVARD, SUNME 382 23 STREET ADDRESS _D? 23'{9 Fm—mq'sﬂ,'-; g Wb
g wvst-ze | JACKSONVILLE FL 32250 2 4CITY-57-2F #rnkoo0, 00 ReReGSl.
L Flme [T DELETE 31TLE [J Change [ Addilicn
DO name 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-21P 34.CITY-5T-21P
TLE 7 DELETE 41TME [T change [T Agdition
NAME 4.2 NAME 7
STREET ADDRESS 43 STREET ADDRESS 4‘4 ’7
CITY-ST-2IP 44 CY-S1-21p -
TILE T oeLete 51TITLE ot [J Change [ Asdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2IP 54 CHY-ST-2IP
Lo [T oeLese 617TITLE [T Cnange [ Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY-ST-2IP 64 CHTY-51-2IP
14, | do heraby osrlity that the informalion gupplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
¢n or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
if chaygld, or on an attachment with an address.

AT SO LR -1/0-4/;.»“; Leanee\ EXNF™S # fmm

Information inddicated on thigannual rgbo
| am an officer or directo)

appears in Biock 12 or




