FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F95000005983 (0)

1. Corporation Name

VIRTUAL DISTRIBUTION, INC.

FLORIDA DEPARTMEMNT OF STATE
Sandra B Mortham
- Secretary of State
DIVISIONOF CORPORATIONS

LU T

Principal Place of Bwnc:. M lhrn Al h ir(J

612 5. GARFIELD AVE 812 S. GARFIELD AVE

SUME 2 SUITe 2

TRAVERSE CITY M 49656 TRAVERSE CITY M1 49606 Fa—

e r\vrcucn‘rs b or Cualt el 3a. Dato of Last Heporl_“

120811905

2. Principal Place of Buginess 2a “Mailng Aduress ST T AU N ber o
Suite, Apt. &, elc Suite Apt # ot
i P e! o Suite Ay ot 5. Certboate ol Status Desired Ol $8 75 Add\llon:ﬂ
1 I 27] Fee Reguired
Oty & Siate { City & Stale 6. Elachon Campaign Financing $5 00 May Be ﬂ
23! Trust Fund Contritsution [l Added 1o Fees
?p . Conintry | A L Country B. Thig corporation has habil ty for inksgita'e: tix urus.r s 189032
E 25] B 30 Flurictas Statters D ves O

" 9. Name and Address of Current Registered Ageni 10, Name and Address of New Hegis!arad Agent
. 81} MName

.C'TWHON SYSTEM (82 Street Adddiess (E.00. Boe Mo 14 Mot Acceptabicy
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 4]

sa| ory

Cenle

FL (%[~

11, Pursuant to the pravisions of Sections 617.0502 amﬁ 6071508, Flonda Statutes, the above named Corporaum subnits this statomant for the purpose of changing its registered ofice
or registered agent, ar Lath, n e State of Florida Sosh Champ vl gutbnizad By the corporaton’s beand of dractors. | bty asceplt the apportment a5 req stered angent | ane
farmiiar with, and accept he obhgatans of, Socbon 807 0505, Flonca Statutes

SIGNATURE ________ e , - R S e

Shzratare tyeed fu g bt satrie Of ruageteren 3 Qeslanel De i a) i ane AaATE e i Al s g Te e W TR0 e CIaTE
12, ~ OFRCERS ARDDIRLCIORS . R ADDITIONS/CHANGES T0 O FICERS AND DIRECTORS 1N 12
TITLE cP o DW[V’EVHE T I_ s TILk D Cnange l:‘ Al
NAME O'KEEFE, EDWARD 12 Namt

staeer asoress | @032 ARROWHEAD 13 SURER T AN S5
crsize | TRAVERSECITYMI49888 ~ Laense . e
DILE vCT X1 DELETE ZITTE [ Grange  [] Addtion
NAME KALK, ROBERT G 27 NaME

staeer aoness | B118 MCDONALD RD 29STHEE | ADORESS

CTY ST 2 BETHESDA MD 20817 20T Sl

CR2E034 (12/95)

T v 7 K Decete Bl R ) T T T T T T e L] A
NAME FIVZPATRICK, DENNIS TTRAE .
street anokess | 2167 HOCH RD 13 STREET ADDAESS
cnv-st-ae | TRAVERSE CITY Mi 49888 o _ saorestze |
THLE S B oeLfre LI TR (Y Changz [ Addition
A O'KEEFE, EDWARD Wl 12N

sweerancress | 10748 CENTER RD ARSI | AR b
CiTy-51-7P TRAVERSE CITY M| 49636 $3LTS Er

I  Donee s faim SODOO12 791 28 O A
NAME 59 ME -06/28/95--01038~-050

$TREET ADDRESS 53 STHEE | ADDRESS #%200.00

EMy-ST-2F _ e e e e e BRGNS DE e e

TInE [] DELETE 61108 VR
NAME 62 NAMED —

STREET ADLRESS £ 3T ABLHLYS (V _/

oy -SI-2p : ' L

14. | do hereby certify that the information sugppabad with e ling s v
certfy that the mformatan incheatad on tais annual roport or § -|-\nmt'1' ¥
oath; that | am an officer or director of the: corporation or tw rac
appears in Block 12 or Block 13 if changed, or on an attazhment w th 3

SIGNATURE: _

Hirtanly farmished 4 Udity fon the @negmplont Slaled in Seotion 119 i Fiome Statufes | furtis
) i S ware shiall Rese the o legat effesl as if mate ur viu'
& 607, Fl:)ruh Statates; and that iy Nanie

(616) 933-6163

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTRA ' i DO e P




