SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30198; $550 {IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $750).

cottSEon e | Aug 27 1998 8:00am
ANNUAL REPORT

1998 . DIVISlz:c:;agooll:::ﬂior%s SGCI'etaI'y Of State
DOCUMENT # Pg6000072215 (2)

CYBERSHOPPER., INC.
6800 S.W. 57TH AVENUE 6500 5.W. 57TH AVENUE
SOUTH MIAMI FL 33143 SOUTH MAMI FL 33143
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 26| 650719855 Nol Applicable
ite, , ate. Suite, Apt. #, atc. iti
Sulte. Apt . et o e AP EL e 5. Certiicate of Stalus Desred | ] $8-75 Additonal
32 27 Fee Required
City & State ___ City & Slate 6. Election Campaign Financing $5.00 may Be
23 . 281 Trust Fund Conlribution {1 Added 1o Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;] ;5—]__‘ _ 29] 5] Personal Property Tax due June 30, ves [_|No
____8. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Nama
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

84| City F L 85

11, Pursuant lo the piovislons of sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmani as registered
agent. | am familiar with, and accept the obligations of, section 07,0505, Florida Statutes,

SIGNATURE

Zip Code

Signatufe, typed or prinlad name of reglistered agent and titla If applili;h-i-o"."-_rr (NOTE: Registered Agant signature requirad when reinstating} DATE a
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORSIN 12| &
TiTLE P [ JbEtete 1ATILE [ chenge [] Asdilon |
HAME ABRAHAM, THOMAS G ’ 1.2 NAME §
streer aporess | 330 SOLANO PRADO 1.1 STREETADDRESS w
CITYST2ZP CORAL GABLES FL 33156 14 CiTrSTZP o

(&S]

e [ ) oecere 217ME T change L] Addition
NAME 2.7 NAME
STREEYT ADDRESS 2.3 5TREET ADDRESS
CTY-STZIP o _ - 24 CITY.ST.2ZIP
TMLE [ Joeete 1TILE [T change 1 addiion
NAME 2.2 NAME
STREETADDRESS 33 STREET ADDRESS
cTY.ST2P e 34 CITYSTZP
e [ JoeLere 41TIME [ crange [ Addiion
NAME A2 NAME
STREET ADORESS 435TREET ADDRESS
CITY-$TZP _ e 44 LY STZP
Tne [ Toeere BETITLE [ change [ adsition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
crvstze | S 54 CITYST-2IP
TILE [ oeete G1TITLE D Changa [:I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST2IP B 6.4 CITYST-2P

14. | hareby cortify that the information suprlied with this filing does not gualify for the exempticn stated in section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repent or supplemental annual report is frue and accurate and thal my signature shall have the same legal affect as If made under oath; that | am
an officer or diregtor of the corporetion or the receiver or fry 15le0 empowerad to execule this reparl as requived by Chapler 607, Fiorida Stalutes; and that my name appears
in Block 12 or Block 13 if change achmaptwllivEn address.

RSN e s Aorr S e N o Gy A

th
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