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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§:|C£)8Ftac?c‘)c::ct):!:r|o~s Secretary Of State
DOCUMENT # 688928 (1)

1. Corporation Name

V1 CORPORATION

AR

Principal Place of Business Mailing Address
4325 24D 8T 4325 2MD ST
PO BOX 572 PO BOX 572
VERO BEACH FL 22961 VERO BEACH FL 30061 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifiad
2. Principa! Place of Business 2s. Mailing Address 4. FEI Number Appliad For
21 26] 59-2027646 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, elc. $8.75 Additional
sertifi i y
|;-2-| ;;] 8. Certificate of Status Desirec O Fea Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
?4-' 2_51 —271 36] Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
GRALL & FANARO 81| Name
3621 20TH STREET 2| Street Address {P.QO. Box Number is Not Acceptable)
VERO BCH FL 32080
83
84| City FL ]ss Zip Code

¥1. Pursuani to the provisions of Soctions 607 D502 and 07,1608, Fiorida Stalutes. the above-named corporation submits this statement for he purpose of changing its registered
office or repistored agent, or both, in tha Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepi the appointment as registerad
agent. | am familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE N
Signatiwe, typed or prinlocd nanm of regertered agent and Ttke f agphcable (NOTE Rogislated Agenl sgnature requred when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Ps {J peLene TATITLE [J Crange T Addition
NAME LEE, NANCY U. 1.2 NAMEE
stReeT aDohess | 4570 2ND ST. 13 STREET ADDRESS
CHTY-51- 2P VERQ BCH. FL 14 CITY-ST-21P
THLE [ Detete 24 TNLE [ Change ] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2IP 2 ACTY-5T-2iP
MeE LT DRETE 31 TILE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST. 21P 34.CITY-ST-2IP
TILE [T DELETE 41THLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-S1. P 44 CITY-ST-2IP
THLE U] DELETE 51TINLE [J Crange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY-S1-29 54 CITY-$1-20P
e [ oecere 61 TIILE [JChange  [J Addition
NAME 6.2 NAMIE
STREEY ADDRESS 6.3 STAEET ADDRESS
CIY-S$T-219 64 ITY-ST-2P
44, | hereby certify thal the information suppliod wilh this filing does not qualify for the exemplion stated in Section 119 D7(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this annuat report or suppiemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporalion or the receiver o trustee empowored to execute this raport as required by Chapter 607, Florida Stalules; and that my Name apEaars in

Block 12 or Block 13 if changed, or on an attachmentavith an address. b /
CINNATIHIDE. J??mnu//. /)fgvj - AWML 1.1 LE 9/7"(. Yol At P/6

CR2EQ34 (10/97)



