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

b PROFIT g FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O
| compoRaTION sundra 8. Mortham ay .vvam
£ ANNUAL REPORT Sacretary of State S ecreta Of State
i 1998 O DIVISION OF CORPORATIONS I ’
| DOCUMENT # P97000039952 (1)
i . Corporation Name
b CYBERTIDE. INC.
: Pringipat Piace of Business Mailing Address
£ ONE SW. 1207TH AVENUE ONE SW. 129TH AVENUE
v ITE 301 SUITE 301
c PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027 DO NOT WRITE IN THIS SPACE
? 3. Dats Incorporated or Qualified
- 05/05/1997
ril Principal Placa of Business :2?. Mailing Addrass 4. FEI Number Applied For
3 =] TNot Applicabla
: Suite, Apt. #, #1c. Suite, Apt. #, etc. i
EI ule, Ap ¢ 2—7] Hie. Apt. w. 8lo &. Coertificate of Status Desired O $8F-3795H::jlrt;%nal
L City & State Cily & State 6. Election Campaign Financing $5.00 may Be
i EI ) ;{l Trust Fund Contribution O Added to Fess
;. Zip ’__I Couniry 2p Country 8. This corporalion owes or has paid the current year Intangible
3 m 25 E] ;l Personal Property Tax due June 30. D Yos o
i $. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7
GOLDEN, RICHARD A 81| Name , -
|
;L% glos‘CAYNE BLVD. 82| Street A-.. 3 1P By Morgher i Nt Ah»nn!fhln\__ ~
NORTH MIAMI FL 33181 & I A
- 84| City ! = Bl
i FL -

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Stalutes, the ahove-named corporation submits this statement for the purpose of changing ns registered
office of registered agent, ar both, in lhe State of [oricka. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accep the obligations of, Secton 8070505, Flanda Slalutes. ’

SIGNATURE S . e e
: Signature. typsod o prinled name (\I—F'DIQII-.%EI‘?C‘IAR‘-;‘C:":IWEII\G tlle 1l apypilicahle (NQTE- Regsterad Agent signature required when reinstating) DATE K\
;' 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ T PSD [T OELETE 1ATITLE [ change [ Additon | S
N MYONES, ANDREW 20e s
smeeaooress | ONE S.W. 129TH AVENUE, SUITE 301 13STREET ADDRESS %
CITY-5T-2P PEMBROKE PINES FL 33027 140AY-51-2P &
TTLE yU [} pELETE 217ME [ Tchange [T Agdition &
AN MYONES, WILLIAM H 22 NAME
STREET ADDRESS ONE SW. 120TH AVENUE. SUlTE n 231 STREET ADDRESS
CITY-§T-2P _';EDMBROKE PINES FL 33027 - 2 4CTY-ST- 2P . -
TITLE DELETE ange Addition
e MYONES UNDER MYOMVES L W
STREET ADDRESS ONE S.W. 120TH AVENUE, SUITE 301 . T ADDRESS / DQ_ *
CIY-§T-2P PEMBROKE PINES FL 33027 34.0I1Y-51-21P ~
TILE ] oELeTe 41TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDAESS 43STREET ADORESS
ITY- 5T-2P LA CITY-§1-21P
T O DecETE S1TIE Tl Ghange (] Addition
Pl o 5.2 NAME
.f STREET ADDRESS 5.3 STREET AGDRESS
CiTY-§T-21P 5.4 CITY-ST-21P
THLE Y DELETE 6.1 1LE [dCnange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IF 64 CITY-ST- 2P

14, 1hereby carlify that tho informalion supphod with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this annual reporl o supplernenlal annual ropart is irue and aceurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or direstlor of the corporalion or the receiver or tustee enipowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aua(:hmm}im an address

Y Yy |

oA o g Y Y e A id 15 1 Ay



