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

r 'H( I IT LORIDA RT .
} CORPORATION ' OHIE.,,T:,_ ::E::,::;SWE Mar 12 1997 8 . OOam
ANNUAL REPORT Secretary of State
1997 ' P DMSIC?N OF Ci)F:PSORATIONS Secretary Of State
DQFHME.NT ¥ 201596 4)
VEON CORPORATION

LD L T

W Address

5300 I.ONG ISLAND DRIVE 5300 LONG ISLAND DRIVE

ATLANTA GA 0026 ATLANTA GA 303274812
us us

3. Date Incarporated or Qualified 3a. Date of Last Report

04/15/1957 03/16/1996

. _?a. Mailing Address 4. FEI Numbar Applied For
e NS 59-0805297 Nol Applicable
! Suites, A # Suile, Apt. #, elc, iti
----- i e ' 6. Certificate of Status Desired 0 $8.75 Adqnmnal
221 27 Fee Required
T Gy d s Gy & Sale 6. Election Campaign Financing $5.00 May Be -
2! B - 28| Trust Fund Contribution ] Added 1o Fees
A L Coantry - Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
[g__q] o 25/ 29 [30] Florida Statutes Cves Mo ‘
B 9 Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Adent
C T CORPORATION SYSTEM 81| Name
CfO CT CORPORA.HON SYSTEM 82| Street Address (P.O. Box Numnber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
841 City FL 85{ Zip Code

11, P 4 apd 607 1508, Flonda Stalutes, the abave-named corporation submits this staternent for the purpose of changing s registered
(-Hl ¢

urda Such change was authorized by the corporation's board of directors. | hereby gccept the appeointment as registared

3 £.4, Section 6807.0505, Florida Statutes
O 3-5- 77

Cabhe (NOTE: Reggstred Agen signature raquired whan remstating) i DATE

LOSGRATURE

—

CR2EQ34 (9/96)

pries et e
R e ) nmf CTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DERECTORS iN12
ETE Y v ) B WTEE 1T E [ Torange [ Addion
iy SMITH, MARTIN A 12 NAME
s e | 1855 PLYMOUTH RD. 1.3 STREET ADDRESS
| o e ATLANTAGA 14 CITY-51- 2P
o D ] DELETE 21 TITLE [J Change T Addition
L SMITH, HELEN B 2.2 HAME
aeraae | 8801 COLLINS AVE #18F 2.3 SIREET ADORESS
iy BAL HARBOUR FL 2 4TITY-S1- 2P
i 5 120 W N T a1 TILE O Charge [ Addition
Wi FINLEY, WALTER 32 NAME
swpvan < | 1856 PLYMOUTH RD NW 1.3 SIREET ADORESS
L s o [ ATLANTAGA 34.CITY-ST-2P
ini . T DELETE LUTALE [ Change [ Addition
b - SMITH, JUDITH + 2 NAME
seerzamys: | 1855 PLYMOUTH RD NW 43 STREET ADDRESS
e ae | ATLANTAGA 44L/Te-ST- 2P
T [T oELeTe 51 TMLE ) Change L] Addition
g 5.2 NAME
KTk L WS 53 STREE! ADDRESS
v st e 540IY-51-2
L T Toerere 61 THTLE [Tchange T[] Addition
K 6.2 NAME
SURES D RDIY T 6.3 STREET ADDRESS
B 4CITY-51-2IP

)" i 'Ill\;
i arlic fing "
arnotficer or rhrp%r 4 uf the i mp()mn()'l or the reg
a()iu 2o in Pk 12 0 ;ﬁlp( w3 phanges, oF onar

pi-ted wath this filing does not qualify for the exernption siated in Section 119.07(3)i), Florida Statutes. | further certify that the
il teport or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
civer of lrustee em owered to exacute this report as required by Chapter 807, Flarida Stalutes; and that my name

SIGNATURE: | a,/?/ 47)  Yoy-1s55-bib3

“sionATUBE MO TYPED R PRINTED NAMPOF SIGNING SFFICER OF DIRECTOR b Diagtime Prone &

| 0011800




