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

ST i

PROFIT W FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 ) Ooam

CORPORATION Sandra B. Mot ham

o8 Secretary of State

e

DOCUMENT # P97000106752 (3)
CYBER EXPRESS I, INC.

AW

Principal Place of Business Mailing Addross
4125 GUNN HGHWAY 4125 GUNN HIGHWAY
TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE N THIS SPACE
8. Date tncorporated or Qualified
e 12/17/1997
2, Principal Place of Business 2a. Mailing Addross 4. FEI Number / Applied For
;1—[ R E] 5?’& ?‘/XDO ‘f ot Applicable
Suite, Apl. ¥, elc. Suite, Apt #, otc. ] $8.75 Additiona)
rz;l |‘27-[ B. Certificate of Status Desired | Foo Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added 10 Foos
Zip Counlry | 7w Country 8. This corporation owes or has paid the current year Intangibla
24 ;5—1 29] ;l Parsonal Property Tax due June 30. Oves {ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1
WEINBERG, STEVEN A Name
8000 PETERS ROAD B2] Streat Address (P.O. Box Number is Not Acceplabia)
PLANTATION FL 33324
83
84| City FL Iasl Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or regislered agonl, or both. in the State of Florida_Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ______. . ... ... S,
Stgnature. typod of prnted nare of rogratemd agent and ke J applsabhe (NOTE Roglstered Agent signature seQuired when ralnatating) DATE .
12, OF T ICERS AND DIRECTORS | REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J oruete I 11TILE [T Change 7 Addition
HAME GREENACRE, JEFFREY 1.2 HAME
staeetaophess | 4125 GUNN HIGHWAY 1.3 STREET ADDRESS
GITY-51-2P TAMPA FL 33624 14 CITY-ST-2IP
THLE T DELETE 21TIE [T Change ] Addition
NAME 2.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
CTY-ST-7P . 2.4C0Y-ST-2p
TE [-] pruete 31TALE T Jchange [ Addition
NAME 37 NAME
STREET ADORESS 3.3 STREET ADDRESS
CAY-ST-2p L 34 CITY-ST-21P
e [ oecete 41TILE [ Changs  [_J Addition
NAME £ 2NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44 CITY-S1-2P
HIE LI DECETE 51TIME [JChange L} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AODRESS
Y- ST- 19 54 CITY-ST-2P
WILE T_T DELETE 6.1 WILE Ul Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- IIP 64 CIlY-§1- 219

14. | horeby ceri‘uiz that the Information supyiiod with this filing dpos nol qually for the exam}?tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplermaonlal any is trug and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officar of director of tho corporation or iy powerad 1o exacute this repon as required by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, fodress . z/

SINMATIIIDE.



