'1

File on orhblore May 1, 1998 or Limited Liabllity Company will be
sublect t¢ a $ 400.00 LATE FEE.

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATICNS -

LIMITED LIABILITY COMPANY <3878
ANNUAL REPORT 3
£ 1998

FILING F Annusl Report $100.00 + $88.75 Corporation Supplemental Fee

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

' ofalT:-uitaefL Ua%lhli':?Comrgsgy DOCUMENT # L96000001198

*;\%—\FE; STATE

D\VIE'IU}{ F CORPORATIONS

98 JUN3D AM 8:58

VIRTUAL QFFICE SOLUTIONS, L.C.
1911 U.S. HIGHWAY 301 NORTH
SUITE 140

TAMPA FL 33619

18. Principal Clace of Business Address

1911 0.
SUITE 1
TAMPA F

S. HIGHWAY 301 NORTH
40
L 33619

¥ Principal Place of Business 2a. Mailing Address

"Sulte, Apt. #, elc. Suite, Apt. ¥, etc.

3. Date Organized or Qualified

11/12 /1

3a. State of Formation

996 FL

4. FEI Number

Sip S9-BY25 166

D Applied For

Chy & State City & State
Not Applicable
59-342166 [] Notave
i 5. Date of Last Report 6. Certificate of Status Desired
Zip Counlry Zp Cauntry
S8.7% Additivnal Fce Heguned
0440743907
7. Name and Address of Current Registered Agent 8. Name ahd Addrdes of New Registered Agent/Office
Nama
MOORE, JOHN L ESQ

200 SOUTH ORANGE AVENUE
SARASOTA FL 34236

Strest Addross {P.0. Box Number Is Not Acceplable}

Sutle, Apt. #, efc.

r]

City

FL

as registerad agent, and accepl the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the plirpose of changing
its registared office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

OO0 2

SIGNATURE DATE
(Rogisiorad Agent Accepling Apsariment)  (NOTE Registored Agent signature required when iginstating)
10. Title Managing Members/Managers Business Straet Address City, State and Zip Code
MGRM| AASYS GROUP, INC. 1911 U.S. HIGHWAY 301 NORT| TAMPA FL
MEM |CALIGIURI, DANIEL A 1140 WOCDMERE WINTER PARK FL

— b
e S

]

e
=07, 01’99~~0189 -~001 ]
A 105, 75 »#Mlgg.l?f-}

- ]

attachment with an address.

SIGNATUR

11. Ido herebyi:onify thattheinformation supplied with this filing doas net qualify for the exemption stated in Saction 118.07(3) (i}, Florida Statutes. Ifurther cerify that the information
indicated on 1his annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Biock 10, or on an

Yacel ﬂa/léfmﬁ?%z&éﬁhwum/o/.Q(a/%f 51329647577

|

SIGHNATURE AR TYME O QO FPRINT )NAM[ OF S:G !NG MANAGING MEMBER O MAMAGLR

Date Dravtirne Foone #



