SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON QR BEFORE 00/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION S8andra B. Mortham

ANNUAL REPORT (8 '. Socrelry of Sial
1998 et o DIVISION OF CORPORATIONS Secretary Of State

DOSYMENT# P96000085368 (4)
CYBER TECH INSTITUTE, INC.

LT T

Principal Place of Business ‘ Kdailing Address
6029 MEMORIAL HWY 6020 MEMORIAL HWY
TAMPA FL 33615 TAMPA FL 33615
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
,,v . 10/14/1996
2. Principal Place of Businoss | 2a, Malling Address 4, FEf Number Applied For
21 o 2;| - 59‘3403370 Not Applicable
Suite, Apl. #, elc. Suite, Apt, #, etc. iti
el wie AP o 5. Certificate of Status Desired D 58'75 Additional
29 B ] 271 Fee Required
City & State | Gity & Slate 6. Elaction Campaign Financing $5.00 May Be
23] ) ) Trust Fung Contribution 0 Added to Fees
| Zip . Counlry | Zip Country 8. This corporation owes or has paid the current year intangible
24 251 29] m Petsonal Property Tax dus June 30. Yos Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FROST, ANNE 81| Name
6029 MEMORIM— HwY 82! Strest Address {P.0. Box Number is Not Acceptabla)
TAMPA FL 33615
83
B4 City FL 85| Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its registered
office or registered agant, or both, In the State of Florida. Such change was suthorized by the corporation’s board of directors. | hersby accept the appointment as reglstered
agent, | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE e e e
Signatueg, typed of printed nams of regislerad agant and tilie Il applicable. {NOTE: Reglsiered Agen! signsture required whan relnalating) DATE

12. ___‘E)FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTE P [T beLere 1AMTLE C LJ Change)ZMdition

NAME FROST, ANNE 1.2 NAME pﬂﬂS'?; W\} ilé. .

streey aooress | 6029 MEMORIAL HWY 1.3 STREET ADDRESS @ ) ErA A y

CITYST-2IP TAMPA FL 33615 o 14 CITYST-2IP '%’ﬂf A P 33er s

TITLE [ Joecere 217 4 [ change [ Addition

NAME 2.2 NAME

STREETADDRESS 2 STREETADDRESS

CITY-ST-ZP o 24 GITEST.2I0

TME [ JoEcete 3TTLE [T crange [ agdition

NAME 32 NAME

STREET ADDRESS 33 5TREET ADDRESS

CITYST2P o B 34 CITY-ST-2P

TTLE [_Joetete 43TITLE [J change [ Addition

NAME 4.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-57.2P . _ o 44 cmysTzP

TE [Joetere  gsimme [ change [ ] Additon

NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-ST-2P o o B4 CITY-STZIP

TITLE [Joeiere B1TMLE () change [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP Y 64 CITY.ST.ZP

stated in section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

ality for the exemplien
and acgurale and

14, | hereby cerlify ihat the information suthed ith this filing does not
indicated on this annual report or supple i
an officer or diregtor of the corporation oFthe recaiyer or trusteg
in Block 12 or Block 13 if changed, or gf an atlagifnent with

my signature shall have the same Ieg&l effect as if made under gath; that i am
report as regfired by Chapter 607, Florjda Stelulgs; and that my name appears

P Y AT b// /uﬂ/

FLORIDA DEPARTHENT OF STATE Oct 15 1998 8:00am

CR2E034 (5/98)

-GSO SnTer S



