FIL.E NOW: FILING FEE AIFTER MAY 1ST I:3 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secrefary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperaion Name

VIR PROPERTY MANAGEMENT, INC.

J20034

Principal Pl ice of Business

525 S.E. 6TH AVE.
DELRAY BCH, FL 33483

Mailing Address

525 S.E. €TH AVE.
DELRAY BCH. FL 33483

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90039 035 ***150.00

AU ISR ARIAU R

DO NOT WRITE iN THIS SPACE

3. Date Ir corperated or Qualifed

06/1£/1986

DELRAY BCH. FL 33483

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;] 58271 15;32 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
f P 5. Certifciite of Status Desired O $8 75 A(Id.ltlonal
2_2| ;‘ Fee Recuired
City & Sate City & State 6. Electio 1 Campaign Financing - $5.00 ray Be
E\ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
;l [EI 2_91 w Personal Property Tax. Cives ]ﬁio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARK W. VLASEK
82| Street Acdress (P.O. Box Number is Not Acceptable)
525 S.E. 6TH AVE.

83

84| City

‘ Zip Code

FL[®

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statu
office or registered agent, or both, in the State of Florida, Such change was aul
agent. am familiar with, and accept the obligati>ns of, Section 607.0505, Flurida Statutes.

'es, the above-named ccrporation submils this statement for the purpose > changing its r 2gistered
thorized by the corpor: tion’s board of cirectors. | hereby accept the apgointment as registered

Fignature, typed or printad naine of registerad agent and titie if applicable.

{NGTI Registerad Agent signatura rage red when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TILE PD (] DELETE 19 TME AGhange [ Addition
NAME 12 NAME
STREET ADDRE 36 m- 138TREET ADORESS | 3 L B S SHeRweoD BLVL. )
CITY-ST-ZIP DELRAY BCH FL 14 CITY-ST-2P 3R YLES
TMLE 118D [ DELETE 21TITLE hChange 3 Addiion
NANE VLASEK, GAIL NARDIELLO 22 NAME .
STREET ADDRE 35 [~ -ZEDER-AVE - 23 STREETADDRESS | 3 35 SHzRweod BLND.
orv-stze | DELRAY BCH. FL 2.4CITY-ST-2P ER L Y
TMLE [ DELETE 3.1 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 33 33 STREET ADDRESS
CITY-ST-ZIP _L 34.CITY-ST-2IP
TMEe {0 pELETE 44TILE [JChange  [J Addition
NAME 4.2 NAME
STREET ADORE!S 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T- 2P
TINE [ DELETE 51 TILE CiChange [ Addiion
NAVE 52 NAME
STREET ADDRE!:S 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2PP
TITLE ] DELETE §1TILE [CChange  [] Addition
NAME 62 NAME
STREET ADDRE'i5 5.3 STREET ADDRESS
CITY-$7-21P 64 CITY-ST-ZP

141 herebjf“ certify that the informat on supplied witt this fil

indicated
officer or
Block 12

SIGNATURE: W ba

L RE AND TYPED OR I'RINTED NAME OF SIGNING OFFICEL: OR DIRECTOR

ing does not qualify fcr the exemption stated ir Section 118.07 3)(i), Florida Statutes. | further ¢ 2clify that the information

on this annual report ¢ supplemental ainnual report is frue and accurate and that my signati re shall have th: same legal effect as if made urder oath; that | im an
director of the corporation or the receiver or trustee empaowered to execute this report as recuired by Chapter 607, Florida Stalutes; and that my name appe:zrsin

or Block 13 if changed or on an

3IG

o

achment with an address, with all other like empowered.

OI6U 15

CR2EQ34 (11/98)

Hpasf  CNNEASEK

23/99 (s1)a7(-7997

* Daytime Phone #




