FILE NOW: FILING FEE AFTER MAY 1ST i$ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathetine Harris

Secretzry of

Slate

DIVISION OF CORPORATIONS

DOCUMENT # pgg8000100231

1. Corporaion Name

CYBER INVENTIONS, INC.

Principal Place of Business Mailing Add

470 SEABREEZE DR.
INDIALANTIC FL 32903

FESS

470 SEABREEZE DR.
INDIALANTIC FL 32903

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90189 011 ***150.00

N A

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed
12/02/1998
2. Principa’ Place of Business 2a. Malling Address 4. FEI Number - App ied For
[21] 126} ST 5542387 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. it
el ure. Ap 5. Certifcette of Status Desired [ $8.75 Additional
EI ;I Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
El m Trust Fund Contribution Added 1o Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year Intangible
;’ E‘ ;;l ‘;l Personal Praperty Tax. [JYes {JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GA&N'ROB B2 Street Acd P.0. Box Number is Not A tabl
set Acdress (P.O. Box Num|
470 SEABREEZE DR. r x| X er is Not Acceptable)
INCHALANTIC FL 32903 83
84| City FL Ias| Zip Gode ~

11. Pursuz nt 1o the provisions of St-ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose 5f changing its ragistered
office «r registered agent, or both, in the State <f Florida. Such change was authorized by the corporztion's board of cirectars. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE
Signature, typed or printed ha na aof registered agent and ttle f applicable (NOT Z: Reg: Agent si requirad when DATE
12. OFFICERS ANI[) DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOF:S IN 12
TILE PD ] DELETE 11 TITLE [JChange  [] Addition
NAME COWELL, GRAHAM 1ZNAME
streetsoontss| 470 SEABREEZE DR. 13 STREET ADDRESS
crv-st-z¢ | INDIALANTIC FL 32903 A CITY-§T-2P
TME VPD [ DELETE 21TMLE [Change [ Addition
NAVE CAIN, ROBERT 22 NAME
sTreeT apoRe 53| 470 SEABREEZE DR. 23 STREET ADDRESS
orv.st.ze |INDIALANTIC FL 32903 2.4 OITY-ST-ZP
TILE [ DELETE 34 TIMLE [JcChange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-ZP
TME [ DELETE 44 TMLE }Change  []Addition
NAME 4.2 NAME
STREET ADORE 88 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TLE [J DELETE 5.1 TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRI 85 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-5T-2IP
TME ] DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRI.SS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2IF

14. | herely certify that the in

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ation suppiied wit1 this filing does not qualify for the exemption stated i1 Section 119.07(3)i), Florida Statutes. | further certify that the information
annual report is true and accurate and that my signat.re shall have the same legal effect as if made under cath; that | am an

recelver or trustee empowered to execule this report as resjuired by Chapter 607, Florida Statutes; and that my name appe.rs in

attachinent with an address, with all other like empowered.

CRZ2EC34 (11/98)

(7 07) 620 28T

/[

N Daytimb Phane #
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