 PROFIT S3 b, :
CORPORATION ’%‘ " gandrn B. Morta Mar 11 1997 8:00am

ANNUAL REPORT

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

Secratary of State

- v@_:,g_m/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 295027 (7)

VICTORIUM CORPORATION _ |
R
1241 BISCAYNE BLVD 1241 BISCAYNE BLVD
DELAND FL 32724 DELAND FL 32724-2105
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
I ) 07/20/1965 05/01/1
2, Princpal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
ZTI 1405 Blackwelder Roa 26] P_. 0. Box 1136 $9-1100198 Not Applicable
Bulte At et oy SV ARL#, et 5. Cortficato of Staus Desiied ~ [] 9879 Additional

@ z_ﬂ Fee Required

Ciy & State: | Cy&Stae 8. Election Campaign Financing $5.00 may Bo
23] DeLeon Springs FL 2] DelLeon Springs FL Trust Fund Contribution 0O Added (0 Fees
o . Lountry L Country 8. This corporation has liability for intangible tax under s. 199.032,
Ei‘ 32130 | ?,51 us 29] 32130-1136 El Us Florida Statutes ¢ ves EdNo
e oo .. 8 Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
COOK, R. PAUL B1| Name
1241 BISCAYNE BLVD. 82 s (PL. umbeg Js Nok Acoeplable)
DELAND FL 32724 - SI%?)ddﬁ acﬁn%‘fc'ier ﬁoad
*| ‘BeLeon Springs FL |*[35%6°

[ 11, Pursuant o the provisons of Sections 607,0503 and 607. 1508, Flonida Statutes, the above-named corporation submits this satement for tha purpose of changing s 1agistered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent | am familar with, andt accept the obhigatons of, Section 607.0505, Florida Statutes.

SIGNATURIE

I . AL Tt oF vugu!r-icﬁ'c«afifn ard e appheabie (NOTE: Regislersd Agenl signalute required when reinstating) DATE

KN OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
W PD | B T1TI0E OJ Change [T Adastion | &5
N COOK, R PAUL 1.2 NAME ' ‘ 3
siwietanazss | 4241 BISCAYNE BLVD wsemarsooness | 1405 Blackwelder Road &

| covsize | DELANFL 14 5IY-5T-2F DelLeon Springs FL 32130 &
Tine 7 oeeete 21 TILE [Clchange [T Addition 1O
NAMT 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
L - | 2.4CiTY-5T-2IP

T . [J DELETE 31 TTLE L] Change  [_J Addition
NawE 32 NAME
STHEEY ADORESS 3.3 STREET ADDRESS
orv-srae b 34, CITY-§T-21P
Te 1T 7 oELeTE 41 THTLE : [ Change ] Adaition
Kav: 4.2HAME
STREET ADORESS 4.3 STREET ADDRESS
Ciy 8- 44C0Y-81- 2P

e ] [T oELeTe 5ATITLE [J Change L] Addition
NAME §.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Gre-$1- 2 ) - 5.4 CITY-ST-7IP .
i S T [TorLene 6.1 1L [TChange [ Addition
NARY 6.2 NAME
STREEY ALDRESS 6.3 STREET ADDRESS

| Citv-ST-ak §.4 CITY- ST-2IP

14, 1 do bureby cerl Iy thal the information supphed with this filng does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the
informakan 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
lam an olficer or dircctor of the corporation or 1he receiver of rustee empowered to execute this report as required by Chapter 807, Flarida Statutas; and that my name
appears n Block 12 ar Block 13 if changed A} on an altachstnt with an gddress.

SIGNATURE: _ BA74 &MK) géy/gy G- FRE /LYY

srianaTure BN Tyreo OR PRINTEG NAME OF GianiT ZER OR DIRECTOR Daytme Prana #




