FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF S5TATE
Sandra B. Mortham
Sogretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

VIOMAP, CORP.

(5)

Principal Place of Business

Maiting Address

RO BRI

C/0 PILAR CRUZ G/0 PILAR CRUZ
BW. 6 8T, 2340 S.W. 8 8T,
MIAM! FL 33135 MIAMI FL 331354816
3. Date Incorporated or Qualified 3a. Date of Last Repart
01/04/1985 05/01/1896
. Piln¢ipe! Place of Busingss | 2a. Mailing Address 4, FEI Number Applied For
21] 26 53-2475828 Not Applicable

Sulte, Apt. #, elc.

&

Suile, Apl. #, elc.
27}

8. Cerlilicate of Status Desired

) $8.75 Additional
Fee Required

24] 25]

2] 30]

Florida Statutes

City & State | CGity & Swate 6. Election Campaign Financing $5.00 May Be
El 28—| Trust Fund Contribution Added 1o Fass
Zip Country Zip Country B. This corporation has liability for inlangible lax under s. 199,032,

[Tyes [INo

9. Mame and Address of Current Registered Agent

10, Name and Address of New Regislered Agent

CRUZ, PILAR
2340 S.W. 8 8T,
MIAMI FL 33135

81| Name

82| Strecl Address (P.O. Box Number is Not Acceptable)

84| City

85 | Zip Code

FL

11, Pursuant to 1he provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-namead corporation submits this slalement for the purpose of changing its registerod
office or registafed agent, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am famitiar with, and accept the obhigations of, Section 607.0505, Flarida Sialules.

appears in Block 12 o Block 13
»

information indicated &n this annual ropon or su
| am an officer or diredtor OI‘TO I:-rporalnon r th

/A

,/c‘)/ﬂ

SIGNATURE e I, I —
Signelwe, typed of prinled name of registored agonl and Irie i apphcable {NOTt Hr\gi&lr:-le(‘l Agont signature reqaied whon renstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMILE PTD [T DELETE AT [T Chenge L] Additian
NAME CRUZ, VICTOR 1.2 NAME
seer aporess | 1575 S.W. 4TH 8T, 1.3 STREET ADDFESS
CITY-51-2P MIAMI FL 14CTY-51-2P
TILE D O orcere 21 TnLE [T change [ Addition
RAME CRUZ, PILAR 22 NAME
staeerapbress | 1675 S.W. 4TH ST. 23 STREE] ADDRESS
CATY-S1-29 MIAMI FL 2.4 CTY- 5T-21F
TLE [ oecere 11 TLE [ Change [ ] Addilion
NAME i} 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-5T-21P 34 CHY-S1-2P
TILE [ osLere 41TILE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRLSS
CITY-5T-2Ip 440NY-51-2p
TILE LI otiete 51 TITLE [T change  [J adaition
NAME 52 NAME
STREET ADDRESS | 53 STREET ADDRESS
CITY-S$T-2IP 54 5NY-SI- IP
TmE ot ferms [T Crange [ Aadition
NAME . : £2 NAME
STREET ADDRESS 6.3 5TREE ] ADDRESS
CiTY-$T-2IF BALITY-81-21P
14. | do hereby certify thal the information supplied will this iling does not guality for the exemption slaled in Section 119.07(3)(), Florida Statutes. | further certify that the

imental annual reporl is true and accurale and that my signalure shall have the same legal effect as if made undger oath; 1hat
raceiver or trustee empowered 10 oxecute this report as required by Chapter 607, Florida Statules; and that my name
chT%d v off an allachment with an address.

Vo

May 02 1997 8:00am
Secretary of State

CR2E034 (9/96)



