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

PROFIT FLORIDA DEPARRTMENT OF STATE A r 28, 1 999 8 . 00 am

CORPORATION K athoring Harr
ANNUAL REPORT et of Stte. ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90066 026 ***150.00

DOCUMENT # 98000103519

1. Corporaton Name

CYBERTAINMENT CORPORATION

E—

Principal Place of Business Mailing Address
10960 BEACH BLVD.. #124 10960 BEACH BLVD.. #124
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
DO NOT WRITE IN THI 5 SPACE
3, Date In:orporated or Qualifed
12/10/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Appl ed For
;] El 5 ‘f - 3 SLK 5 gci 3 Not Applicabie
ite, Art #, etc. Suite, Apt”#, elc. . iti
2 Suite. Aft #, etc 7] uite. AL 6l 5. Cerlilcate of Status Desired [ $i;5|a:;ii?al
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
El ?B_] Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This co poration owes the current year Intangible
;} [_2;1 ’2_9| Ela Person:s Property Tax. Kves [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registerail Agent
81| Name ‘ ] -—h ]
FINANCIAL FOUNDATIONS, INC. 82| Street Adiress (P.O, B N\ mbo'ﬂ: 61‘AS tabie)
ree e 0. Box Number is Net Acceptabie
2843 THAXTON DR., #37 104L 0 _Rex I Sivd # 124
PALM HARBOR FL 34684 83 )
s cy | - asl Zip Code
TS‘(,\CFJ::-/IU{H . FL ESEP/A

11._Pursuvatio the provisions of Setions 607.0502 and 607.1508, Florida Statu es, the.above-named co-poration submits this statement for the purpose -f changing ils rogistered.
office o- registered agent, or both, in the State o Florida. Such change was zwthorized by the corporation’s board of cirectors. | hereby accept the appzintment as regi stered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.
,'/% yb /55
SIGNATURE iy e

Ignature, typed or printed nai e of registered agent and e o applicable. {NOTE:; Ragistered Agent signaturé requ red when reinstating) DATE a
12. OFFICERS AN[' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS 4ND DIRECTORS IN 12 @D
TIME P ’ [ DELETE 11 TIME ®Change [ Addition E :
NAME THOMAS, LUKE 1.2 NAME 3
sTreeT anoress| 10960 BEACH BLVD., #124 1.3 STREET ADDRESS o |
crv-stze | JACKSONVILLE FL 32246 14CTY-57-2P &
TME vTS [J DELETE 2ATITLE [OChange [ Addition | ©
NAME qu&,f Case ‘ 22 NAME !
stReeT aDORESS| WO 298 Vol Lae, B \vvp w245 23 STREET ADDRESS |
arvstze | Jaclk seawnjls FL 332 4 2.4CTy.ST-2¢ ]
TIME ' [ DELETE 31TMLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-ZP fi
TIMLE [ DELETE 41TME [JChange [ Addition ;i
NAME 4, 2NAME |
STREET ADDRE $$ 43 $TREET ADDRESS 11
CITY-ST-ZIP 44 CITY.ST-ZP |
TITLE [] DELETE 5ATTE []Change [ Addition ;
NAME 52 NAME 1
STREET ADDRE 55 53 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-2IP !
TME [ DELETE 8.1 TITLE OChange [ Addition
NAME 62 NAME
STREET ADOR! 55 5.3 STREET ADDRESS
CITY-5T-ZIP 84 CITY-ST-ZIP

14. I heret y certify that the informaion supplied wit + this filing does not qualify for tha exemption stated i1 Section 119.07'(3)i), Florida Statutes. | further vertify that the information
indicat 2d on this annual repart or supplemental annual report is true and accurate and that my signature shall have tt e sarne legal effect as if made v wer oath; that | am an
officer or director of the corpore tion or the recei rer or trustee empowered to execute this report as re Juired by Chapter 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changecl, or on an attactiment with an address, with 11ll other like empowered.

- C ‘/11?13“" ; [
SIGNATURE: é% - Rl s/ g04-69/- 2541

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R CR OIRECTOR Date Daytime Phone #




