FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DOCUMENT # PQg000066095

CYBERFAST NETWORK SYSTEMS CORP.

virapai Fiave of Business Mailing Address

-- RIO RODEC ROAD
. BEACH FL 33445

101Ee RO ROUDET WORD
“DECRAT BERCH PL3946~———

FILED

Feb 22,1999 8:00 am

Secretary of State

02-22-1999 90107 013 ***150.00

RARRR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/07/1986
- Principal Place of Business : 2a. Mailing Address 4. FEI Number_ Applied For
| ] \oob GR2AND o 650737595 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, et _ . it K
| yite, Apt. #, etc Suite, Apt. #, elc. 5. Certifcate of Status Desired O $8 75 Adqmonal
; E} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
! 28 \&M@EP(U» P (" Trust Fund Conwibution a Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
) ) 251 —l %\'\%—] [30] Personal Property Tax. Clves  [lNo
9. Namoe and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
STACKPO
ﬁmﬁtﬂ%ﬁ?ﬁ?ﬁﬂﬂ‘—, 82| GStreet Address (P.Q. Box Number is Not Acceptable)
\O0 b EAND
~—DELRAY-BEACHFL 33448 83
B4| City 85| Zip Code
WIGWCANMDERH  FL [¥[5543%

Pursuant to the provnsn pl

t, or both. in the State of

n-' QT-Section 60%
<]

Florida Statutes.

of Sectiong 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its regisieréd
prida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

1
Slgnature, typed or printed name of registered agent and thle i applicable. J

rd
(NOTE: Registared Agent signature required when reinstating)

DATE

OFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

(1 DELETE

PD
: STACKPOLE, ED

1.1 TITLE
1.2 NAME

1.3 STREET ADDRESS
14 CITY-S§T-2IP

ool
WEGH LA § Ay Fu

TJChange  [] Addition
G
Y e Y3

3 DELETE

STACKPOLE, TR
FaV M al S

‘ ,

AL

21TME
ZINAME

2.3 GTREET ADDRESS
2.4 CITY-S7-

ZIP

\oohb §RAND CF
A\TEH Uvean B ERCH

[CJChange  [C] Addition

FumNT]

(7 DELETE

eT 7o
wi-din

3ATIME
3.2 NAME

3.3 STREET ADDRESS
34, CITY-5T-

il

[JChange [ Addition

1 DELETE

41TIMLE
4.2 NAME

4.3 STREET ADDRESS
44 CITY-ST-2IP

[CJChange [ Addition

] DELETE

et zim

S1TITLE
5.2 NAME

5.3 STREET ADDRESS
54 CITY-ST-2IP

[ Change [ Addition

] DELETE

£T-ZIP

BATIILE
6.2 NAME

6.3 STREET ADORESS
6.4 CITY-$T-ZIP

[lChange  [7) Addition

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

\ndmated on this annuat

~HATURE!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

Ppoghor supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
o8 empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
didtags, with all other like empowered,

L2 /6/ag 52/4372716

CR2EQ34 (11/98)

ICERYOR DIRECTOR

T Date Daytime FPhone &



