FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFY
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 24 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # FO5000005983 (0)

VIRTUAL DISTRIBUTION, INC.

Prun(‘vpal Fiace ol Businpss Mailing Address

812 §. GARFIELD AVE 812 §. GARFIELD AVE
SUIE 2 SURE 2
TRAVERSE CITY Mi 49886 TRAVERSE CITY M1 43686-3456

MCARE RO AN

3. Date Incorparated or Qualified

3a. Date of Last Report

) 12/08/1995 05/01/1996
2. Princpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 38-3062354 Not Applicabie
Suite Apt. # oto Suite, Apl. #, elc. i3
e Aot Lo, AL w, ele B. Cerlificate of Status Desired ~ [J $8.75 Addiional
22 27 Fee Reguired
[ City & St City & Siate 8. Election Campaign Financing $5.00 may Be
E"L e ;a—l Trust Fund Contribution Added to Feos
p __ Gountry __Zp Country B. This corporation has Hability for intanglble tax under 8. 199 032,
EW‘,”,,______ 2-';] 29] 30] Florida Statutes Yoz [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81 Name o) aron 0 'Keefe
1200 SOUTH PINE ISLAND ROAD 82| Stroal A {p ber s Mot Aicemable)
PLANTATION FL 33324 =
Apt . B-‘ 6
84} City 85| Zi Code
Holmes Beach FL 342

agent. | am familar with, and accep! the ebligations of, Sectlon 607 505, Floél‘atules

SIGNATURE S }\arnn Q !K_'e

(13, Pursuant 16 the provisions of Sections 607.0502 and 607. 1508, Fiorida Statutes, ing above-named corporalion submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

Send B o petes] nam u! u wrstersd aggent and litle K apphcﬂhle

1NOT£ Reglstdfed Agent signature requited when rainstating)

- 19:77

12. DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it CcP ] DELETE 1A TITLE L] Change [ Agdition
N O'KEEFE, EDWARD 1.2 NAME
stueet anberss | 2032 ‘ARROWHEAD 1.3 STREET ADDRESS
Cily- 5. 71 TRAVERSE CITY MI 49688 1A CITY - §1-2P
R ) T oeLere 21 TNLE [ change ~ [J Addition
AN 22 NAME
STREE | ANDRTGS 2.3 SYREET ADDRESS
| GO ST - 2.4CMY-ST- 2P
Tt [T DELETE 31TIHE [T change ] Addition
HAME 22 NAME
STREET ADDRE 53 33 STREET ADDAESS
CITy - §1-710 34.0I7Y-ST-2p
T ’ T T DELETE 4ATITLE [f Change [_] Addiian
KAME 4.2 NAME
STREET ADDRL 55 43 STREFT ADDRESS
LIY-51 b 44 CITY-§T- 2P
wmi |REEGH B1TITLE [T change [ Addition
NEMD 1 5.2 NAME
STHELT ADHESS 5.3 STAEET ADDRESS
orv-stae | 5.4 CITY-S1-2P
mE TT oeLEne 6.1 TIRE T T Change [ Addition
NAME 6.2 NAME
STHEE | ADDRE 5SS 5.3 STREET ADDRESS
v S1 he B CITY-ST- 7P

14. | do hereby corbfy that the informaly
information indicaterl on g ar
I amean officer o diregtar of
appears in Bicok 12 or Bloc

SIGNATURE:

[} (‘OlpO!’ on or the receives.or wa

fiod with this filing does not qualiy fof"the exemption stated in Seclion 119.07(3)i}. Florida Statutes. | further certity that the
repagf or supplemental annual reporl is tryd and accurate and that my signature shall have the same legal effect as 1 made under oath; that
owiired to execute This repart as required by Chapter 607, Florida Statutes; and that my name

UQMHECTOR

CR2E034 (9/96)

Date~

Daylme Fhone w



