ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFGRE 0915/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT #

. Corporation Name

CYBERISM. INC.

P98000085748

Mailing Address

1424 39TH AVENUE
VERD BEACH FL 22960

incipal Place of Business

1424 39TH AVENUE
JERO BEACH FL 329D

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90019 034 ***550.00

R

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
10/07/1998
. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
4§2AC¢6&¢'“&!J (/. I(-\:}g l)(‘ ;s—ktf)\a. CE.L(‘ MQJU{ ”e-gr-ﬁ. \lf 5"-'}"5 535?095__ Not Applicable

i . ’ ite, Apt. #, etc. . iti
] Suite, Apt. #, etc - 7Sun-e‘ip #, etc 5. Certiicate of Status Desired W $8 75R:§L(|ji:'t;?jnal ,
City & State City & State 6. Election Campaign Financing $5.00 may Be
| Tewmas £ 28] Taamda £ - Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country g. This corporation owes the current year
I 3 SG-‘\‘T 25 Uj)q E] 3 ?6 4 m 1753 )4 Intangible Personal Property. Yes &No
9. Name and Address of Current Registered Agent : 10, Name and Address of Now Registered Agent
81| Name
AMERILAWYER
343 ALMERIA AVENUE B2] Street Address {P.0Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134 =
84] City FL SEinp Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Su
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

IGNATURE

Such change was authorized by the comporation’s board of diractors. | hereby accept the appaintment as registered

Signaturs, typed or printed nams of registered agent and title if appicable. (NOTE: Registorsd Agant signature required when reinstating) DATE

i OFFICERS AND PIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PSTD [JbeLeTe 11TME Psr0 [ crange [ 1 Addtion
ve WEIMER, ROBERT A L 2AME witimar , Cobork A

wetanoress | 1424 39TH AVENUE 13STREETADDRESS |4 <22 Cofa&n‘, owcd illane Ur

Y-ST.ZP VERQ BEACH FL 32980 14 CITY-ST-ZIP Teamdn 3362

LE ] oetere 23TIRE [ change [ Addiion
vE 2.2 NAME

1EET ADDRESS _ Yossmeeranoress . L -
¥-5T-ZIP T JCTT;:;T-ZP o -

E { loeete 31TME [ change [ addtion
dE 3.2 NAME

'EET ADDRESS 1.4 STREET ADDRESS

¥-§T-ZIP 3.4 CITY-ST-ZIP

-E [T oeLere 417ITLE [ change L] Addition
AE 4. 2NAME

EETADDRESS 43 STREET ADDRESS

-ST-ZIP 4.4 CITY-ST-ZIP

E [ oetere 517ME ] change [] Addition
fE _ll 52 NAME

EETADDRESS 5.3 STREET ADORESS

-§T-ZIP 54 CITY-ST-ZIP ., . -

E , [ peLETE 81 TME [ crange [ adeition
€ 6.2 NAME

EET ADDRESS 6.3 STREET ADDRESS

*8T1-ZIP 6.4 CITY-5T-2IP

| 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 repon 6r supplemental annuai repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am
an officer or director of the torporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears

in Block 12 or Block 13 if cha

IGNATURE:

d

oron ap attachgtent with an address.
TEZI- ‘ké—;n il w Y Y I T o
T fs W ;[ = ‘-vu\\nE_. n\a!s—,i}uﬂiﬁ\l{‘zgzﬁé’

Y3209 972¢

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'7;{//‘3 f

Dayime Phone #

0088226

CR2E034 (5/99)



