FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 08, 1 999 8 : OO am g l!
CORPORATION Katherine Harris S f S !i
ANNUAL REPORT Sectotary of State ecretary of State
| 1999 DIVISION OF CORPORATIONS 05-08-1599 90024 044 ****5] .25 I
‘DOCUMENT # 811203 l
1. Corporation Name
VIRGINIA KAYE INC
Principal Place of Business Mailing Address
1187 HILLSBORO BEACH 1187 HILLSBORO BEACH ‘
POMPANO BEACH FL 33062 POMPAND BEACH FL 33062 | “| ”| | “ " | ‘ ” ’ “ l i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 08/02/1956
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FsElg_h{lt)J;\ber Applied For
E‘ m 93433 Not Applicable
- G —
= City & State . ity & State 5. Gertifcate of Status Desred  [J sa‘:ii ::;u:;nal :
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be E
m rza E] [5] Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Narne
SILVERSTEN, IRWIN 82| Street Address (P.O. Box Number is Not Acceptable) ] }
1187 HILLSBORO BEACH 1
POMPANC BEACH FL 33062 83 :
84| City FL I55| Zip Code

TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, 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 famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agant signature reguived when reinsiating) DATE 6 H
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2 I
mE ) T DELETE 1TLE CiCrange  [JAddiion | —. | I
NAME NAZETTE, RICHARD 12 NAME B 1 b
sreeaopress| 1187 HILLSBORO MILE, #5W 1.3 STREET ADDRESS il :
CITY-ST-2IP H“.LSBORO BEACH FL 14 CITY-ST-2P & ' 1
TME FD [ DELETE 24 TME [JChange  [JAddiion | O §;
NAME MILLER, MARY 22 NAME ;
streer anpress| — 187-HILLSBORO MILE, #12W e - [e3sTREETADDRESS L
orv.stze | HILLSBORO BEACH FL 2.40TY.5TZP 1
TME TD {1 DELETE 31 TIME [CJchange  [J Addition ;‘
NAME MARGIORE, ADELE 32 NAME ;
sreeraooresst 1187 HILLSBORO MILE  #1W 3.3 STREET ADDRESS
OITY-5T-ZIP HILLSBORO BEACH FL 14, CITY-ST-2P !
TME vD [ DELETE 4ATME [JChange [ Addition |
NAME 0SGOOD, RICHARD 4. 2NAME .
sweeravoress| 1187 HILLSBORO MILE  #1E 43 STREET ADDRESS I
CITY-ST-ZP HILLSBORO BEACH FL 44 CITY-5T- 2P 1.
TMLE [ DELETE 5. TITLE [JChange [ Addition
NAME 5.2 NAME )
STREET ADORESS 5.3 STREET ADDRESS |
CITY-57-2P 54CTY-ST-2P ]
e ] DELETE 61 TME ClChange L] Addiion
NAME 6.2 NAME
STREETADORESS 6.3 STREET ADDRESS
CITY-5T-2P B4 CITY-ST-ZIP _‘

14. 1 heraby certify that the infermation suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an | IS
officer or diractor of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in I B

Block 12 or Block 13 if ghangad, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4 -2 99
1 {Dap Daytime Phone #




