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

comomTon " eenn | Apr 08 1998 8:00am
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

QCUMENT # P97000057245 (7)

. Corporation Name

CYBER LYNX COMMUNICATIONS INC.

O 0

Principal Place of Businass Mailing Address
12610 SW 207 TERRACE 12410 SW 207 TERRACE
MIAMI FL 33177 MIAM FL 32177
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Prin | PI f B 2 4 wlaon 7 ~
. Principal Place of Business a. Maiting Address . FE) Nurpber { Applied For
m ;] é’:l - 7 mg Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. it
P Y P §. Certificate of Status Desired O su'75 Additional
;{l ;] Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Ba
E ;;J Trust Fund Contribution [] Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m -2?] ?;l —':o-l Personal Property Tax due June 30, [dves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LINERO, JEANETTE 81| Neme
12410 SW 207 TERRACE 82| Street Address (P.O. Box Number is Not Acceplabie)
MIAMI FL 33177
83
84| City FL Nﬂ Zip Code

11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typpd o pririled nane ol 1egisternd aganl and ttn It applicable (NOTE: Repistared Agent signature required when fainglating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D 7 oeLete 14 TALE [ Change [ Addition
WAME LINERO, JEANETTE 12 NAME
smeeTanbress | 12410 SW 207 TERRACE 1.3 STHEET ADDRESS
CITY-ST- 28 MIAMI FL 33177 1.4 CITY- ST 2P
THLE [T DELETE 21 TITLE T change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST- 2P :
ME Joele 21 THLE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
|_ony-s1-29 34 CITY-ST-21P
TILE [T pevete 41 1L ‘ L Change ~ [ Addition
NAWE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P A4 CITY-ST- 7P
LE [T oecete 51TIMLE [F cnange [ Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 GITY-ST-2IP
e [J oeete 6.1TILE [Jchange 7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiIy-51-21P I 6.4 CITY-ST-21P

A

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual report of supplemental annuat reporl is true and accurala and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or direclor of the corporation of the receiver or trustae empowared to execule 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 attachment with an addrgss.

SIGNATURE: mugmﬂf T 27 0\ 0‘/4 / G4

CR2E034 (10/97)



