FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIi):"C;E'F’.A::f:EoNr:h(:I; STATE Apl. 29 1998 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000001852 (7)

orporation Name

CYBERDYNE SYSTEMS, INC.

LT

Principal Place of Business Maiting Address
2526 SW DAWN £7 2526 SW DAWN §T
PORT ST LUGIE FL 34953 PORT ST LUCIE FL 34953
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place o Businass B N 2a. Mailing Address 4, FEI Number Appled For
m E] éro -0 |-1 3 54 Not Applicable
Suite, Apt. #, at Suite, Apl. ¥, elc.
P © d 6. Cenificate of Status Desired | “'75 Additional
2 m Fae Required
City & Stato City & State 8. Fisction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;] ;;I ;l Personal Properly Tax due June 30. Yes [ nNo
9. Namao and Address of Current Reglstersd Agent 10. Name and Address of New Registersd Agent
PEVZNER, JON T 81] Name
2528 sw DAWN ST 82| Street Address (P.O. Box Number is Not Acceplable)
PORT §T LUCIE FL 34953
83
84| City FL ssl Zip Code
1. Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

office or registered agent, or both, in the Stato of Florida_Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
egent. | am familiar with, and accapt tho obligations of, Secton 607.0505, Florida Stalutes.

SIGNATURE _ .
Skanaturs. lygved o pranted nama id regstered mgont and itk f fpplacable (NOTE Rogrsiarad Agenl sigralule requred when reinstatingy DATE
12 OFFICERS AND DIRCCTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 0] I prLete 11IHMILE [J change T Addition
HAME PEVINER, JON T 1.2 NAME
swmeeanpress | 2526 SW DAWN ST 1.3 STREET ADDRESS
CTV-5T7-21p PORT ST LUCIE FL 34953 14 GITY-5T-21P
TLE D [T Deene 21TITLE [J change ] Addition
MAME WATTS, WALTER K 22 NAME
staeeranoress | 2520 SW DAWN ST 23 STREET ADDRESS
CITY-S1-2% PORT ST LUCIE FL 34053 2 4CIFY-S1-20 "
LE ] oeLETE INTME - [.J Change T Addition
NAME 32 NAME
STREET ADDRESS 32 STREET ADDRESS
CITY-S1- 2 34, CITY-ST-21P
TTLE {7 DELETE 41TME L) Change [T Addition
NAME 4.7 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP A4CITY-$T-2IP
TITLE [T oeLETE BATITLE (I change L] Adduion
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
ciy-S1-2w 54 CITY-ST-21P
TITLE [ oeLeTE 61 TLE [ Change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STHEET ADDRESS
CITY-57- 2P 64 CITY-S1-2P

14, | hereby certify that the information suppliod wilh this filing does not qualify for the exemﬁ!ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicatad on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or diraclor of the corporatol he recewver or trustece smpowsred to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed, an attachmonl with an address.

SIGNATURE: L, oy o OEZ N 2/2/9 % 661 33¢ 979

CR2E034 (10/97)




