SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOANT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROQFIT FLORIDA DEPARTMENT OF STATE J 1 1 5 1 99 8 8 . OO m
CORPORATION Sandra B, Mortham u * a
N ean Secsor of St Secretary of State
1998 Vi DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name P960001 031 1 1 (6)
CYBERGAMES. INC.
Principal Piace of Business Mailing Address ”""Il’ "l m'l I“M "m m'“"ll lml Ilm “m "II'”"H"“II,
2253 NW. 62ND DRIVE 2253 NW. 62ND DRIVE
BOCA RATON FL 3% BOGA RATON FL 33436
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifiad
2. Principal Place of Business “2a. Mailing Address 4. FE| Number . Applied For
1l [;a 5&342]936 Not Applicable
[—J Suite, Apt. #, etc, | Suile, Apt. #, stc. 5. Cortificate of Status Desired EI 58.75 Adqitional
22 27] Fea Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
E' m Trust Fund Contribution D Added to Fees
Zip Country | dp Country 8. This corporation owes or has palg the current year Intangible
[;] E} ZOL 36] Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
SOHWE{‘IFR, MORI AARON X' 81| Name
2253 N s 82ND DRWE 82| Street Address {P.O. Box Numbar is Not Acceptable) ]
BOCA RATON FL 33498-3510 -
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1 508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing Its registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the cbligations of, section 607,050%, Florida Statutes.

CR2E034 (5/98)

SIGNATURE
Signalutw, typed or prnind nama of regislered agent and tite If #pplicable (NQTE: Reglstered Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS |, 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D ‘ ﬁ DELETE 1 TITLE les| P, L] crange o] Audiion
NAME SCHWALB, ALLEN J 12 NAME viort A Seewsiruét
streeTaporess | 180 PARK AVE 1ISTREETADDRESS | T 2.8 3 A (a) . (o "2 Dy e
CITYSTZP WINTER PARK FL 32789 14 CITY.STZIP Boucrn fovonw =4 33v96
me S@eqf | P - w [Toeete 211 ! L] change [ ] Adoson
NAME PaA-utl 2 LT e - 22 NAME
STREET ADDRESS 4 ' q ﬂ ~ Mo UJ 'Q-H 2.3STREET ADDRESS
CITrsT-2IP é’a (s /‘) Avyows FL 3 ‘54 >3 24 CIY-ST2IP
TITE D (yAens. [JoeLete a1 mTLE (] change [ addition
NAME Caki dromtowy e D 2.2 NAME
STREET ADDRESS | S & UL v e e v 33 STREE? ADDRESS
CITY-ST2IP Reswe e, A 3ooT < . 4 CITEST-2P
TIE [ beLete 4ATITLE (] change [_] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CTY.STZP : 4 CTY.STZP
TIME [ Toetere s1TMLE [J change [ Acdtion
NAME 5.2NAME
STREET ADDRESS 53 STREET ADDRESS
aTvsTP N 54 CITY.ST.ZP
TILE {Toeere B1TILE (] change [ ] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2ip 6.4 CITY-ST-Z2IP

14. | hereby cenirﬁ that the information supphed with this filing does not qualify for the exemptlion stated in section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this gnnual report or supplemenial annual repor is true and accurate and that my signature shall have the same Iegal eftect as if made under path; that | am

ah officer or direclor of the corparation or the receiver of truslee empower, is reporl as required by Chapler 607, Florida Statutes; and that my name appears
in Block 12 or Block 134 changed, or on an atiachmenl with an address. e
Loy
L s s R - U T R A S 7/f'//f? s GG~ 310 2




