03161999-90018-002-5150.00-5150.00 A FILED
s 7 Mar 16, 1999 8:00 am

PROFIT A DEPA A
CORPORATION o e barts | Secretary of State

ANNUAL REPORT Sacretary of State (03-16-1999 90018 002 ***150.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # PQ8000030765
CYBER-TECH MM, INC.

IR R

Principal Place of Business Mailing Address
223 S.E. TTH STREET 239 S.E. 7TH STREET
CAPE CORAL FL 33590 CAPE CORAL FL 33990
DO HOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
04/01/1958
2. Prncipal Place of Business 2a, Mailing Address 4. FE! Numbar Applied For
1] N 28] . _ - _.-,_@5:@83.'.1' 5.0 [[NotAppicadier]. .
Suile, Ap1. #, etc. Suite, Apl. #, elc. ) $8.75 Additional
" 2—?-' 5. Cerlifcate of Status Desired [ Feo Required
City & State o CyESme | 6. Elecion Campalgn Fnancog ) $5.00 MayBa |
;] ;] Truat Fund Contribution” . Added to Faes
Zip Country Zip Country 3. This corporation owes the curent year Intangible
(2] fas] [29] fao) Persanal Proparty Tax. Oves DOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BROLLINI, RHONDA J
229 SE. 7TTH STFEET 82| Street Address (P.C. Box Numbar Is Not Acceptable)
CAPE CORAL FL 33950 1)
84| ciy FL |le Zip Code

1. Pursuant to the provisicns of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
olfice or registared agent, of both, in the State of Florida, Such change was authorizad by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am familar with, and accept the abligations of, Section 07.0505, Florida Statutes.

SIGNATURE Signanre, typed of printed Narme of registered agant and tkis ¥ appcatis. TNGTE: Begiirad AQeni sipnaturs 1quirec when reinstating) DATE o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o

™mME D [J DELETE 1.1 TME ~ [Crangs  [JAddition E

HAVE BROLLINI, RHONDA 4 12 NAME 3

smreet aooress| 229 S.E. 7TH STREET 13 STREET ADORESS 2

crv-st-z¢ | CAPE CORAL FL 33990 1A CITY-ST-2P e

e [J DELETE 24 TME CiChangse [JAdditon| ©

NaE 2ZNAME

STREEY ADDRESS| =- -— - - - —  + —m -——R- 23 BTREFTADORESS | —omeme —— ~= 0 e L L

CITY-ST-2P 2.4 CITY- 5T- 29

TRE [J pELETE 3 TME [Crange  [] Addition
ko o e e IINE A .

STREET ADDRESS 33 STREET ADDRESS - T ) N N

CITY-ST-ZP 34, CITY-ST. 2P

TME (3 DELETE 41TME CJChanga  [] Addition

NAME 42HE :

STREET ADDRESS 4.1 STREET ADORESS

CITY-ST-2tP 44 QTY-$T-2P

TmE 1 DELETE 51TME Ochange [ Addion

NAME 5.2 NAME

STREET ADDRESS $3STREET ADURESS

CITY-51-29 54 CITY-ST-21P

e ] DELETE &1 TME CiChange [ Addition

RAME 6.2 NAME ’

STREET ADORESS &3 STREET ADORESS

CITY-51-2P £4 CTY.ST-2P

14. | hareby certlly 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 tha Information
indicated on this ennual report or supplemental annuat raport is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee emp ed to execute this report as required by Chapter 607. Florida Stattes; and that my name appears in

Block 12 or Block 13 if changed, or on an gigchment with an address, with &l other like empowered. -

L3

SIGNATURE: s




