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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

05-08-1999 90050 024 ***150.00

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CYSTERN, INC.

P97000099509

A A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

2955 MANCHESTER AVE
CARDIFF BY THE SEA CA 92007

Principal Place of Business

2955 MANCHESTER AVE
CARDIFF BY THE SFA CA 32007

May 08, 1999 8:00 am

11/17/1997
T i I Py 2a. Mallina Address 4. FE1 Number Applied For
1] _ el 58-2363485 -_| Not Applicable
CYSTERN INCORPORATED CYSTERN INCORPORATED 5. Cetfcate of Status Desied [ $8.75 Additonsl
El 1104 Ohio Street North E_ 1104 Ohio Street North ee Require
Arlington, Virginia 22205-1711 Arlington, Virginia 22205-1711 8. Etection Campaign Financing $5.00 may Be
;‘ United States of America _ i8] United States of America - ::_'St Fund C_""tr'b”t'o':h e —— b’:‘dde‘j to Fees
e—— . 3 is cotporation owes the current year Iniangible
;ﬂ ia 20| 7 B [so] T " ° Personal Properly Tax. [Jves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N -
HUTCHINSON, JAMES N JR | Bue g# @J S'H’t Ib:‘ eb
5200 s WASHINGTON AVE tree ress (P.Q. Box Nuber is Not Acceptabie)
84 City M f:} | 85| Zip Code _ .
1AM FL " $37.23

g its registered

Statutes, the above-named corporation submits this statement for the purpose of changj
as registered

was authorized by the corporation's board of directors. | hereby accept the appointme
5, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or ragistered a , or bath, in the State of Florida. Such chan
agent. | am familiar gations of, Sectjgn 607

SIGNATURE AL
Signature, of register ;g’jh and tie if appiedble ¥ {NOTE: Registered Agent signatura required when reinstating) / OATE / 7
12. [V dFFICERSﬂND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DﬁECTORS IN 12
TLE D [ [ DELETE 1ATITLE o Change [ Addition
NAME GOTTUEB, CRA‘G 1.2 NAME (o O T \do) Lo jg\
swmeeTancress| 2955 MANCHESTER AVE rssmeeraopress V) OB O :_0 S T
CATY-ST-2P CARDIFF BY THE SEA CA 92007 yegmestze |0 LTON, VA 220-0% .
TMLE [1 DELETE 21 TITLE [7] Change EAddilion
NAME 22NAME C')OT"L"Q'\Ou PmE A
STREET ADDRESS —kA O 0 S+ ™
GITY-S1-2P vicmvstze | OCLANGTON, VA D50 05
TITLE ] DELETE 31 TITLE [OGhange  [_] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34. GITY_ST-2P
TME (3 DELETE 4.1 TILE Jchange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY- 5T-2IP
TME [ DELETE 5.4 THLE (JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2IP 54 CITY-ST-2P
TIMLE [] DELETE 6.1TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- z|pj 64 CITY-ST-ZIP

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 certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatuse shall have the same legal effect as if made under cath; that | am an
officer or director of the comporating Shthe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Biock 13 i ¢ @ an attachment with an addggss, with all other like empowered.

0552726

CRZE034 {11/98)

Me3 SICTHS

SIGNATURE: -OOTTLC D \\\s\‘w

Daytims Phone #




