FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION % Rky  nonoeomen of s Apr 28 1997 8:00am

ANNUAL REPORT Secretary of State

3 1997 S DVISION OF COTPORATIONS Secretal'y Of State
POCUMENT # P96000086305 (5)

1. Corporation Name

GYBERMAX COMMUNICATIONS, INC.

¥
Principal Place of Business o T "ME’]‘{,,’,Q’A'&E{,{,SS' T T T II'"I"“" ’IUI Ilm"m IImII"I I"Il II“I II’" "mlllll Hll III’
9140 QOLFSIDE DRIVE 8140 GOLFSIDE DRIVE
SUME 7 SUMe 7
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-1681 -
3. Dale Incorporaled or Qualiticd 3a. Dale of Lasl Reporl
2. Principal Place of Busincss “2a. Mailng Addiess ’ 4. F L1 NuTiber - Applicd For |
21 e 7 ) SY-2Y04304 Nol Applicable
Sulte, Apt. #, elc. Suile, AplL #, olc. it
Ap ol r 5. Cerbficate of Status Dosired [:] $8'75 Addlluonal
T22 27] - Fee Required
Ciy & State | Gily & State 6. Etection Campaign Financing $5.00 may 8o
2—3] o S ga] e Trust Fund Contribution ] Added fo Fees
Zip | Country - A ~ Country 8. This corporation has liability for intangible tax under s, 199.032,
24 ?.“a R gsJ o SOJ Florida Statutes [ ves B’No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
s e e e ]
ROBERTS, PAT 1] Nao
106 SOUTH MONROE smEET : 82| Sirect Address .0, Box Numboor is Not Accoptable)
P TALLAHASSEE FL 32302 .
83
184] Ciy 851 Zip Code
T N S _ FL
i 11, Pursuant 1o the provisions of Sections 6070502 and »08, Horida Stalutes, the above-named corporation submits this stalement for 1he purpose of changing iis registered
3 office or registered agenl, or both, in the: Slale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
. agent. | am farmihar with, and accopl the obligations of, Scction $07.0005, | lorida Statutes.
' SIGNATURE ___ . .. . . e e e B R
Sigaalure, lyped or proted namc of reggisbeod g .wl_mm (9] ;‘_ f'-!;rt.h: T[\h‘ (NOTE Begistored Agoenl s grature redpered when reinstaling) DATE
12, ____ OFfICERS AND DIRE CTORS o 3 ADDITIONS/SHANGES TO OFFICERS AND DIRECTORS iN 12 §
TIE 1] T vetete LT [Tchange [ Addition | &
NAME HELOW, GEORGE 1.7 NAME 3
streer aporess | 9940 GOLFSIDE DRIVE, SUITE 7 T4 SIHET ADDRESS <
OITY-S1-2P JACKSONVILLE FL 32256 J acnvstzw &
LE 1] [T oeriee 27N O change L] Addilicn | O
NAME HELOW, JOSEPH 20t
staeet apbress | 9940 GOLFSIDE DRIVE, SUITE 7 24 SIHEET ADORESS
CITY-ST-21P JACKSONWVILLE FL 32256 ) ) _ R 2acav-siap R
TME TJortie B1TME (3 Cange ] Aodilion
NAME 3 NAML
STREET ADDRESS 35 SIRELT ADDAESS
i CiTY-51-21P e . gELCny-81-7F i e B
i1 TITLE D DELETE LERI Change U Addsion
Bl mae & 2 HAME
STREET ADORESS 47 STHEET ADDRESS
CITY-57-2Ip e o Recoivegrope
THLE [T orioe 51T (I threnge ] Addition
E NAME 57 NAME
£ | sThett anbRess 57 STHLE| ADDRESS
. Lom-st-ze I JTT\ RN
TITLE CTeiine 611t U] Crange [T Additon
E NAME €7 NAME
L. | STREET ADDRESS 6% STREL] ADDRESS
CiTY-ST-2P e G4 CITV-§1-2ip
14. | do hereby certify thal the information suppliod wilh this {iling does not qualify for tho exemption slated in Soction 119.67(3)(i). Florida Statutes. [ furiher certity that the
information indicated on his annual report or supplemcntal annual report is true and accurale and that my signature shall have the same tegal effect as if made ungear oath; that
| am an officer or director of the corporalion or the receiver or trusiee egpowerad 1o oxecuta this report as required by Chapler 507, Florida Statules; and thal my name
1§ in Blgek 12 o 13 if changogd ;:r' Ol &l allafinen wh An address.
-uuht;l-- CNC LN — , £ o LA - vy A \ v 2 o e




