 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

F96000000128 (6)

VIRTUAL MARKETING INTERNATIONAL, INC.

frincipal Place of Business

Mailing Address

FILED

Feb 21 1997 8:00am
Secretary of State

R

C/O ROBERT J. TURLEY C/O ROBERT J. YURLEY

5155 MINNIS RD 5155 MINNIS RD

SPRINGFIELD TN 37172 SPRINGFIELD TN 871726746

3. Date Incarporated or Cualified 3a. Date of Last Reporl
01 Nia

2. Principal Pace of Business 2a. Maifing Address 4, FEI Number Applied For

21] 221 Peére Hnven Pz 26| 1LbiN WirLow Gubn dn £6-0734206 Not Appiicable
Suite:, Apt #, ete Suite, Apt. #, etc. B ‘ $8.75 Additional

'"2",‘;] - "2*:’"1 5. Certificate of Status Desired (| Feo Required
. Gy & Btate Gy & Sate €. Election Campaign Financing $5.00 May Be
23| Pon7e Vepan, FL 8] CPESSA  FuL Trust Fund Contribution Added to Fees

_op | Gounlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 32082 ] ST Venvs [ B355¢L [s0)HieLs BortoveH|  Fiorda Statutes Yes [ Mo
8. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
LEMASTERS, D. LARRY o N /R 0pngor Crdnig Y
100 CARRIAGE LAMP WAY 82| Streat Addre;b(P.O. Box Nﬂwbar is Not Acceptable)
PONTE VEDRA FL 32082 2! EER Rvird Dint
83
84| Cj ' 85| Zip Code
Pmu’re l/oeom-e FL B ol

|19 Parsuan to the provisons of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing iis registered
office ar regislered agonl, of both, in the State of Flprida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as reglstered
agent. | am familiae with, and aceept the obligations of, Secton B07.0505, Florida Statules.

SIGNATURE e
Sl typen da pinted naend Of regisheed agest ang wie if applicable {NOTE' Regislered Agent signature recqured when reinstating) PATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DCPS [Joretre 11 TMLE B Change L] Addition
NAME LEMASTERS, D. LARRY 1.2 NAME .
seernzooress | 100 CARRIAGE LAMP WAY vaseeraphess | 221 PEEr HAvEN D
OTY- 51 71 PONTE VEDRA FL 32082 ALHY-ST-2P Pon7e VEDAA  JL F2odL
T DCVT [T DELETE 21 WILE . D Change L Adaiion
NAME TURLEY, ROBERT J 22 NAME
sreer aoiess | 5155 MINMIS RD 23T OREss | 4 b EIN Wikkow GeE~n DR
CiTy-Si- 7 SPRINGFIELD TN 37172 2.4 GiTY -T2 CDESSA L BISSL
ma | T DELETE A1TME [ Changs [J Asdition
HARE 32 HAME
STHELt ADDHESS 3.3 STREET ADDRESS
CHY -1 L 34 CITY-81-2P
T T eiETE e TTGrange [ Addition
HAME 4 2 NAME
SIHEET ADDRESS &3 STREET ADORESS
CITY- 8T 7P 54 GIFY- 5T 2P
i [T DELETE 5.1 TILE I Change [ Addition
HAME 5.2 NAME
SIREET ADDRE 55 53 STAEET ADDAESS
| Cibv-Seae g 24 LY. 81-2P
i [T oeceTe 61TITLE [Jchange ] Addition
HAME GQNJ'\M:E
STRAEEL ADDRESS 63 STREET ADDRESS
ciny-51- 2 €4 CATY- §T-21P

SIGNATURE: -

I am ar officer of direct
appears in Block 12 ogfilock

s gorporation or the recaiver ar trustes empowered to execule
il changed, or on an attachment with an address.

D Tyl

ACosEas T TMMALEy

s 2/isien

14. 1 da hiereby certify that the information supplied with 1his fiing does not qualify for ihe exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
information ind-caled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that
this report as required by Chapter 807, Florida Statutes; and that my name

(Y TeL-220

SiGATURE AND THPED OR PRINTER NAME OF SHGNING OFFICER OA DIREGTOR

Date

Daytims; Prcne #

CR2EQ34 (3/96)




