IR

FILE NOW Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY £50R¥ FLORIDA DEPARTMENT CF STATE
. . : Sandra B, Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORP%RATK)NS

~ [FILING FEE
1 '§203.76

ame &

Annual Repori $100.00 + §103,75 Corporation Supsemenlal Feo

. ailing A
01 Limited Liabhity Company

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

rgss

VIRTUAL OFFICE SOLUTIONS, L.C.
1911 U.S. HIGHWAY 301 NORTH

SUITE 140
TAMPA FL 33619

DOCUMENT #,96000001198

1911 ©.s,
BULTE
'AMPA FL 33619

FLE

ST PR -7 § 38
{I(f |

MESIATE

in L“"’
| o

1a. Principal Place o TS Y

HIGHWAY 301 NORTH
140

YK

rincipal

¥ above malling address Js incorrect In any way, Hne through Incotrect informatlon and enler correction in Block 2a.

co of Business

2a. Malllng Address

Buite, Apt. #, sic.

Sulte, Apl. #, otc.

3a. Stale of Formation

FL

3. Date Crpanized or Gualilied

[:] Applied For

34866

&9

- BARASOTA

P00 SOUTH ORANGE AVENUE
34736

| O

Chy & Stale City & State D Nt Applicable
5. Date of Last Repor X ifi i
o ooy o CouT ate of Last Repof 6. Cortificate of Status Desired
58.75 Additional F £e Requirec
7. Name and Address of Current Reglsterad Agent 8. Name and Address of New Reglstered Agent
R Name
MOORE, JOHN T, KSQ

Streat Address (P.O. Box Number Is Not Acceptable)

“Sulte, Apl. #, elc.

_uhxl ------- Hn%

Adidiad ’l_! :

AN
L

City

mw-—r-qr-,

FL

9. Pursuant to the provislons of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its repistered office or reglstered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a malority of the members. | hereby accept the appolntment

? as registerad agent, and accept the obligations.
%“ SIGNATURE DATE
g: {Rogistorad Agont Accapting Appointmant}  (NOTE- Rogstered Agent Bignature required when reinstatng)
?; 10. Title Managing Mambers/Managers Business Street Addrass City, State and Zip Code
;w MGRl“d M}SYS GROUP, 1INC. 3911 U.S. HIGHWAY 301 NORT '.FAMPA FL
MEM [AL1GIURI, DANIEL A 31140 WOODMERE JJINTER PARK FL

A\
V

u

11. | dohereby carlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3) (1), Florida Statutes, |iunher certify thatthe information
Indicated on this annual repott Is irue and accurate and that my signature shall have the same legal effect as If made under oath; that | am a menaging member or manager of the
limited liabllity company or the recelver or trustes empowered 1o execute this repont as raquired by Chapiler 608, Florida Statutes; and that my name appesrs In Block 10, or on an

attachment with an address,

é//?/? 7 RI3AYh (757

SIGNATURE: c%mﬁé..,/‘?_w Colem an)

SIGNA?{E AND TYPED OFl PRINTED NAME OF SIGNING MANA E;NG MEMBER DR MANAGER

Dalu Daytima Phone #

INHSE10 R(12-96}




