FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION ik, oo oo Mar 07 1997 8:00am
1997 _ «n.w/ DIVISIOS;CSFtaC?(‘J[:PS(;é:zTIONS Secretary Of State

ANNUAL REPORT
DOCUMENT # PQ4000006879 (8)

1. Corporation Name

VIRTUAL NETWORK, INC.

AN AR

Pancipal Place of Business M ;mg As:iress RIQ{A‘D?MJ ) P.A.
LONGBOAT-KEY-RL-24200 LONGROAT-KEY-F-04200-1 306
¥oL SA4ASOTA PoAy oot N .WASHIW qTON BLV?. -
. 3. Date Ingorporated or Qualified 3a. Date of Last Report
Saeasora, FL 136
SAeAsoTA, i 3¥1d6 Satasora, FL 3423 01/27/1994 01/26/1996
? Frincipa* Place of Business 2 Maifing Addrass 4. FE| Number Applied For
21 — 26] 650494110 Not Applicatle
Suite, Apt ¥, eto Suite;, Apl. #, elc. it
. e ' e ° 8. Certificale of Status Dasired i} $B'75 Additiona!
22] N 27] Fee Requirad
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Confribution Added lo Fees
| w | Country L Country 8. This corporation has liablity for intangible tax under s, 199.032,
24| 25) 29| 30| Florida Statutes Cves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
SCHIFIND, WILLIAM J 81 Name
SCHIFINO & FLEISCHER P.A. B2| Sireel Address (P.0O. Box Number is Not Acceptable)
201 N. FRANKLIN ST., STE. 2700
TAMPA FL 33602 83
B84} City FL 85| Zip Code

[ 11, Fursoant T e provisons of Sechons 607.0502 and B07. 1508 Folida Stalutes, the above-named corporation submils this statement for the purpose of changing its repistered
o'fice or registered agenl, o bath in the State of Flarida. Such change was aulharized by the corporation's board of diractors, | hareby accept the appointmant as registared

agent | arn famihar with, and accept the obligalions of, Section 607.080%, Florida Statutes.

SIGNATURL e
Gy "(.!.._- o et narng OF rogefoneg agert ane We it appl cakle {NOTE: Registered Agent signature required when reinslating) DATE —

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8

WL 1] L) eteTe TATINE XKl thange  TJ Addtion | &

NAME SAUNDERS, NEIL D 1.2 NAME ,

siker nress | 6126-GULFOF-MENGO-DR. ssmeomess | 2785 Dowmed Aoss  Drwt ERsT %

arvsior | LONGBOATREY-FL 14 CITY-5T1-21P SALS oA , FL- ko &

e N BEGE 21TME c. D ’ Clchange 3 Aiition | O

NAME 2.2 NAME D“\”b To~EL

STREET ACDKESS 23 STREET ADDRESS 167 TALLALAOA j r X

IRAREIE N A Z4CITY-SI-2P ;’NM& MALIA, P BYME

TiILE L] DeLeTE 31 TILE D M Change Addition

HANE 32 NAME j‘ﬁﬂ W?M’Sﬂﬂ&, .

$IREET ADURLSS 35 STREET ADDAESS 21 AWN DR, Y _

wanae | “seondwiNpsos o N. seory

T [T cecete LITIRLE D Change Addition

HAME 4. 2NAME SENT WiLliam

SIREET ALDHESS 43STREET ADORESS | & %&Dhb STREET

CITY-S1- 79 A4CITY-§T-21P LAGeS . NIGEAWAR

e [T DECETE BTIILE D ) [Jctange AT Aadition

HaME 5.2 NAWE James SHEE HZ

STHEFL AIORESS s3smer aooress | 4 PONNER  AVENUT HqR- Hwif

CITY-§1- sact-si-ze |PDImTE CL(MKE.\ Quebec, Caneva *,

TILE e (T okLtre 6.1 YITLE T change [ Addition

NAE 62 HAME

STREE T ADDRE S5 63 STREET ADDRESS

CIy - §1- 70 64 CiTY-57-2P

14, [ do hereby cerbly thal the information supphed with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify thal the
mformation inchicated on this annual ropor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer ar director of the corporation o 1he recewer of 1 rex! to exscute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Block 13 ¥ changod, or on an altac )
SIGNATURE: ~ 40 @ (44 =7 Joun Wemsnak, 2 47@‘{{)&9{ 000%

BIGNATURE AND TYPED OR PRINTED FTAME OF SIGNING OFFICER OH DIRECTOR




