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

PROFIT
CORPORATION
ANNUAL REPORT

1999 &

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DiVISION OF CORPORATIONS

DOCUMENT # PG7000039952

1. Corporation Name

V17238¢

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90223 014 ***150.00

CYBERTIDE, INC.

Principal Place of Business

ONE S.W. 129TH AVENUE
SUITE 301
PEMBROKE PINES Fi 33027

Maifing Address

ONE SW. 129TH AVENUE
SUITE a1
PEMBROKE PINES FL 33027

DO NGT WRITE IN THIS SPACE

NI LA

3. Date Incorporated or Qualifed

(5/05/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
26] NOT APPLICABLE ot Applicatie

Suite, Apt. #, elc.

2 |27]

Suita, Apt. #, etc.

5. Certifcate of Status Desired O

$8.75 Additional
Fea Required

=] 3] 8] B

24 [2s] |20]

[30]

City & State City & State 6. Election Campaign Financing a $5.00 May Be
23 E\ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Parsonal Property Tax. [lvYes

[OINo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GOLDEN, RICHARD A
11900 BISCAYNE BLVD.
SUITE 301~

NORTH MIAMI FL 33181

81 btarRa

NLuAM Y\ wiionss

82| Stre

O

Streel

ress (P.O. Bax Nymber is Not c'emable)
A\ JaRATE

®l owmpake vz

84| City

FU\{,

FL [*[ 585

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chan
office o registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direcfars. | hareby accept the appoin)
agent. | am fagiliar with, and accept the obligations of, Section 607,0505, Florida Staiutes.

LU AM A ONVHMES | S | e

Sy

1)

ing its registered
t as registered

SIGNATURE Signature, typed o panted nama of registared agent and Ll f applicable. {NOTE: Regi d Agent sig required J.’ e /] DATE 6
12. OFFICERS AND DIRECTORS 13. ¥ —~ADDITIONS/CHANGES TO OKHICERS AND DIRECTORS Iy 12 @
| me PSD O DELETE 11TTE \Z,‘:B\a}’ﬁ% N WAOAES ke W\da‘mun =
NAME MYONES, ANDREW 12NAME 24\ N\ UNF At 3
smeeraoneess| ONE-S.W. 126TH AVENUE, SUITE 301 13 STREET ADORESS . @
arvsze | PEMBROKE PINES FL 33027 aanv-st.zp s jAH wDe0 VA 23024 g
TITLE D [ DELETE 21TME _ []Change Addition | QO

e MYONES, WILLIAM H e CPLVEN M yWWqorkS © #
| sTREETADDRESS QN.ELS:!N; L2§]_'H AVENUE, SUITE 301 23 STREET ADDRESS 3‘-{3\ n W Mb’ o
“Grvsrze | PEMBROKE PINES FL 33027 ootz | COVATWOYD T 330U
TIMLE TD ] DELETE 31 TILE v [C]Change [ Addition
NAME MYONES, LINDA F 3.2 NAME
streer aporess| ONE S.W. 129TH AVENUE, SUITE 301 3.3 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33027 34, CITY-ST-2P
e : [] DELETE 41TME CjChange  []Addition
NAME 4.2 NAME
STREET ADDRESS! 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
JNLE ] pELETE 5ATME [1Change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-ST-ZIP 54 CTY-ST-ZIP
TIMLE O OELETE 61TME OChange [ Andition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21 6.4 CITY-ST-ZIP J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the information

indicated on this annuat report or supplemental annual report is true a

officer or direcior of the corporatign or {

, withy afhother like empowered,

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SVp 30

Daytime Phona #

I -43) - Yoo

|0l e el v



