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

! PRCFIT FLORIDA DEPARTMENT OF STATE
' CORPCRATION Sandra B. Mortham
ANNUAL REPORT 1 Secrelary of State

1 1996 i DIVISION OF CORPORATIONS

| L

g 1. Corporation Name ( )

} VIRDON, INC.
n?’rmcwpal Flace of Busingss Mailing Address

| % ROCHELLE 2. CATZ % ROCHELLE Z. CATZ

1 13161 WCGREGOR BLVD. 13161 MCGREGOR BLVD.

! FT. MYERS FL 33918 FT. MYERS FL 33919

, 3. Date Incorporated or Qualifed | 3a. Date of Last Report

‘ 08/24/1 0/01/1995

i :2. Principal Place of Business | 2a. Mailing Adcress 4. FEI Number Applied For

L [21] 26 : 6501986837 Not Appicabie
| Suite, Apt. 4, etc. | Suite, Apt. 4, efc. 5. Certficate of Stalus Desired o $8.75 Adqitional
2;] . [ 74 - Fee Required

, | . Cty & State | City 8 Stater 8. Election Campaign Financing $5.00 May Be

: 23] 28 Trust Fund Coniribution t Added to Fees

\ " F4's] | Country _ Zip Country 8. This corporation has liability for intangible tax under s 192.032,
241 25—] 29—| EI Fiorida Statutes [ Yes [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

CATZ, ROCHELLE Z.
131681 MCGREGOR BLVD.
FT. MYERS FL 33918 83

84| City FL Iss
11. Pursuant ta the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered office

or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am
tamihar with, and accept the obligations of, Section 6070505, Forida Statutes.

821 Strest Address (P.O. Box Numiber is Not Acceplatie)

l Zip Code

SIGNATURE ... . o S P
Signarure, typeo or printed neme of registered agant and Lis it applicatie {NOTE Registered Agent signa‘ued reCured when reinstating) DATE ﬁ
2. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE L (7] DELETE 1ATITLE [ Ghange [ Agdition |+
NAME PETERS, DONALD A. Fres . 1.2 NAME b:4
siweer aovmess | 1961 SHEFFIELD WAY 1.3 STREET ADDRESS 2
CITY-§1-2IP El' I_"ERS FL 1.4 CIFY-8T1-71 &
T IVPS [} DELETE 2 1TITLE [ Change [ Additon |
NAME PETERS, VIRGINIA §. T, /f,ea?ts . 22 NAME
srreet aoneess | 1901 SHEFFIELD WAY 23 SIREET ADDRESS
ClY-ST-21P FT. MYERS FL 24 CITY-§1-2IP
TILE [ D=LETE 3ATME [3 Change  [] Addition
32 NAME
STREE! ADDRESS 33, STREET ADDRESS
CITY-§1-2IP 34CTY-ST-7P
1LE [] DELETE 4 1THLE [J Change  [] Addition
NANE 42 NAME
STREE] ADDRESS 43 STREET ADDRESS
Liy-s1-2e 44CITY-§T-2IP
THLE [ DELEE 5 1THILE [ Change [ Addition
HAME 52 NAME
STREET ADIDRESS 5.3 STREET ADDRESS
CIry-§1-21P 54 CITY-ST- 2P
TITLE [C] DELETE & 1 TILE [ change {7 Addition
NAME 62 NAME
STREF} ADORESS 6.3 SIREET ADDRESS
i1y -SI1-2P 6.4 CITY-§T-2IP

44, 1 do herely Cerify thal the nformabor, suppiied with 1113 fiing fs voluntarlly fumished and does not qualify for the exemption stated in Section 119.07(3k), Florida Statutes. | further
cerlify that the infarmation indicated on this annual report or supplemental annual 1aport is true and accurate and that my signature shalt have the same legal effect as if made under
or director o the corporation or the recelver o frustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

oath; that [ am an office
appears in Blogk 1 odk, 13 if changed, or on an attachment with an address. “
SIG NATURE:MQ (R I Aeer PorouhX T2 9oy g 2P0

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Gate " Daytime Phone B

TGNATURE AND TYPED




