FILE NOW: FILING FEE AF

TER MAY 18T IS $550.00

FILED

PROFIT e
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 12 1998 &:00am
Secretary of State

DOCUMENT # F79143

VENTURE INVESTMENT BANKING, INC.

(6)

NI B

Principal Place of Business Mailing Address

201 §. BISCAYNE BOULEVARD
1500 MIAMI CENTER
MIAMI FL 3010

1500 MIAMI CENTER
MIAM FL 33101

201 §. BISCAYNE BOULEVARD

DG NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified

agent. | am familiar with, and ancept the obhgations of, Sechion 607,

I 04/12/1892
2. Principal Place of Businoss | 2e. Maibng Address 4. FEI Number Applied For
21] ) 592361418 Not Applicable
Suite, Ap #. etc Suita, Apt #, etc. i
P uie. Ap ele 6. Certificate of Status Desired O $8'75 Additional
F22] I 2 I Fes Roquired
City & State .. CGuy 8 State 6. Flection Campaign Financing $5.00 May Bo
:‘;;] - - 231_ = Trusi Fund Contribution Addad to Fees
Zip Courtry | 7P Country 8. This corporation owes or has paid the current year Intangible
»ETI m . . g]_ ;] Personal Property Tax due June 30 Yes [ No
9._Name and Address of Current Reglstered Agent 10. Name and Address of NHew Registered Agent
CORPORATION COMPANY OF MIAMI 81/ Name
201 SOUTH BISCAYNE BOULEVARD B2| Streal Addiess (P.O. Box Number is Mot Acceptable)
1500 MIAMI CENTER
MiAMI FL 33131 83
84| City FL ]asl Zipr Code
11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corparalion submits, this statement for the purpose of changing its ragistered

office: or registered agonl, or both, in the State ol Floricla Such Bha”gsowasﬁ augmogzedlby the corporation's board of directors. | hereby accept the appointment as registered
505, Florida Stalutes.

Block 12 or Block 13 if

CIGNATLURE:

SIGNATURE ___ ... e

Blignalure. yped of rted nar o iegetrad agent et 1o © apnbcabie (NCTE Registorad Agenl srgnalure required when reinstating) DATE ~
12, —_OFFICERS AND DIRE GIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12 ___| &3
THLE D T°7 DELETE 11TITLE [T Change [T Addition |=
NAME SCHADE, PETER J. 12 NAME
smeeraporess | 201 S. BISCAYNE BLVD., SUITE 1600 1.3 STAEET ADDRESS §
CITY-51-2P MIAMI, FL 00000 L 146HTY - ST-2IP
TLE P CTotLEie 21TITLE L1 Change ] Andition
HAME SCHADE, PETER J. 22 NAME
seeraopress | 201 8. BISCAYNE BLVD. 23 STREET ADORESS
GNY-81-7IP MIAMI FL i L 2 4CITY-ST-2IP
TMLE ‘ I oeceee 31TTLE [ changs ] Addition
NAME 5.2 HAME
STREET ADDRESS 2 3 SIREET ADDRESS
CITY-SI1-2P 34, CITY-5T-2IP
o e T T T beLETe 41TIMLE [ Tchange [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-S1-21P L 44 OTY- ST-2P
TILE o TT pecete 5.1 TTLE Tl change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§1-21P 54 CHY-ST-2IP
TLE - - [J e 61TITLE [JChange  1J Acdition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CTY-51-21P e ) 64 CITY-5T-2P
14. | hereby cerlily that tha information supplic h this fling does nol qualidly for the exemplion stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information

indicated on this annual roporl or supplomenlal annuat reporl is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
alficer or director of the corporation or the roceiver o rustea erpowerad to exesule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

changed. or oh an aligefiment with an addrass
-t
g Poder T Chads Pras,.  2lnalap




