FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
£ PROFT o FLORIDA DEPAF;TMENT OF STATE
CORPORATION -2 Sania 8. Morthars Jan 16 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P97000078432 (6)

1. Corporation Name

CYB SPECIALTIES, INC.

LR

Principal Place of Business Mailing Addrass
5127 €9TH WAY NORTH 5127 69TH WAY NORTH
SAINT PETERSBURG FL 33709-2851 SAINT PETERSBURG FL 33709-2851 .
DO NOT WRITE IN TH!_S_SF‘ACE
3. Date Incorperated or Qualified
09/10/1997 _
2, Principal Mace of Business #a, Mailing Address 4. FEl Number : Applied For
Z —21-?_' i?’\g#égz.?a«l %7%&72 / ot Applicabie
Suite, Apt #. etc. Suite, Apt. #, etc. it
—-I A AP 5. Certificate of Status Desired [ $8'75 Adc!monal
29 ;ﬂ ) Fee Ftequ:red .
City & State City & Stale 6. Election Carnpaign Financing $5.00 May Be
23] 2] Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
24 25 ;;l ) ’3_0\ Parsonal Property Tax due June 30. [ IYes [FlnNo
g_ Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81) Name o
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable) I
CORAL GABLES FL 33134 _
83
84| City FL. 85| Zip Code

11. Pursuant lo tha provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢changing its registered
office or registered agent, or both, in the State of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the gbligations of, Section 807.0505, Florida Statutes,

SIGNATURE L
DATE s

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer ot director of the corporation or the recelver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if changed, or on an attachment with an address. /3-)

Betilnk M. Boker fres, Jo fo5~ 2454760

Davtima Prora ¢ {uirRsri

2 — BME e

SIGNATURE: flecclad-D07 . 5k

AND TYPED OR PRINTED NAME 1F SicaMING CSEFICER DR BIRECTOR Diata

Signature, tynad of prinied name of registargd agent and tie if applicable, {NOTE: Registerad Agem signature nequired when reinstating) B
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD [J DELETE 1,1 TLE [ change [ Addition
NAME BAKER, BEULAH M 1.2 NAME
streeT anoress [ 5127 69TH WAY NORTH 1.3 $TREET ADDRESS
CiTY-SF-2P SAINT PETERSBURG FL 33709-2851 14 BITY-ST- 2P L
TILE VD I DELETE 2.3 TIMLE [3 Change [ Addition
NAME MCCARTHY, CYNTHIA M 22 NAME
sREET ADORESS | 5127 69TH WAY NORTH 2,3 STREET ADDRESS
CITY-ST- 2P SAINT PETERSBURG FL 33709-2851 2 4 GITY-57-2IP =
TME STD T DELETE 31 TILE . ~ [change LT Addition
NAME YOUNG, DAVID J 2.2 NAME
smeer sooress | 5127 69TH WAY NORTH 3,3 STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG FL 33709-2851 34, CITY-5T- 2P ] ..
TITLE I CELETE 41TILE "1 Change [T Addition
NAME 4.2 NAME
STREET ADERESS 4,3 STREET ADDARESS
CITY-5T-ZIP 44 CITY-ST-2P
TITLE ] DELETE 51TIILE [d change  [{ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY=ST-2IP 5.4 CITY-5T-ZIP . .
TITLE ] ] DELETE 81 TIME T Change [ Addition
NAME 6:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTV-ST-21P 6.4 CITY - ST-ZIP .
14. ) hereby certily that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(F}, Florida Statutes. | further certify that the informatien

CR2E034 (10/97)



