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

comonmon (B, e Jan 23 1998 8:00am
ANNUAL REPORT g Secretary of State

1998 " ! OIISION OF GORFORATIONS Secretary Of State
DOCUMENT # 295027 (7)

1. Corporation Name

VICTORIUM CORPORATION
Principatl Place of Business Mailing Address Il““l Illll ||| |N| ||]|| hl" I“‘ ||Il| I"“ mll I““ |||” Im‘ Im
1405 BLACKWELDER RD. PO BOX 1136
DELEON SPRINGS FL 32130 DELEON SPRINGS FL 321301136
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
__ 07/20/1965
2, Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21 26 53-1100198 Not Appilicable
Suite, Apt. #, ete. Suite, Apt. #, etc. 75 i ]
uie. Ap e Uie Ap Bte 5. Certficate of Status Desirec O $8'75 Additional
22 E"I Fee Requlred
City & Stata GCity & State 6. Election Campaign Flnancing $5.00 May Ba
|2a] 28] Trust Fund Contribution g Added to Fees
Zip Coundry Zip Country 8. This corporatian owes or has paid the current year Intangible
;l 25 _2_9] EEI Personal Property Tax due June 30. D Yes I No
g. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
COOK, R. PAUL 81| Name
1405 BLACKWELDER RD. 82| Street Address (P.Q. Box Number is Not Acceptable)
DELEON SPRINGS FL 32130
83
841 City FL asl Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Tts registérad
office or registered agent, or both, In the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | arm {amiliar with, and accept the cbligations of, Section &07.0508, Flarida Statutes. R

SIGNATURE
Signaturs, Tvped or printed name of registered agent and lite if applicabla (NOTE. Ragistered Agent signature raquired when talnstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 12
TILE “PD [T DELETE 1.1 TITLE [ TChange LI Addition
NAME COOK, R PAUL 1.2 NAME
sweeTaporess | 1405 BLACKWELDER RD. 1.3 STREET ADDRESS
&iTY-ST- 2 DELEON SPRINGS FL 14 GTY-5- 22
TITLE 1 DEere 21 TOLE ~ [JChange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY -ST- 7P 2, ACITY-5T-ZP
TINE ) [l oeet 31TLE ] Change [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDAESS
CITY -ST-2IP 34. CITY-§T-2IP
TITLE T DeLETE K 411z i [J Change  [_] Additian
NAME 4. 2NAME
STREET ADDRESS 4JGTREETADDRESSf - -~ - —— —
CilY-SI- 2P 4.4 CITY-ST- 2P
TITLE T TDeLETe 5.1 TITLE [ cChange [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-SI-2IP 54 CITY - 5T- P
TITLE {1 DELETE 61 THLE [ Change [ Addition
NAME §2 NAME
STREET ADDRESS 6.3 STREET ADQRESS
CITY-ST- 7P 6.4 G -ST- 7P

14, | hareby cert‘x{ﬁ that e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. I furlher 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
officer or director af the corporation or the receiver or trustee empawered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attaghyment with an adekess,

SIGNATURE: N P E L OR TPl Qoo ‘;//;f,'/%'& qoy 985-1241

P L e g T T g Y Y e e g e g g e e T = T T = ) Bautims Chau Ao A0y

ra

CR2E034 (10/97)



