FILE NOW: FiLING FEE AFTER MAY 18T IS $550.00

CCR

PROFIT

PORATION

ANNUAL REPORT

1998

tLORIDA DEPART MEN;‘C{F STA‘IF
Sandra B. Niorarsns
Secretay of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporauon Mame

Vira Plus Jisteisurion, Lwe

Principal Place of Businass

cl® Linoa Crlasorille
/425 Sw/ [sr

P‘NOO()O SIYEG

Maiting Adcn {1

Boy u2lf 1425 S I G

cfo Livea Calanogillo
Y

FILED

May 20 1998 8:00am

Secretary of State

D0 NOT WRITE IN THIS SPACE

22]

Suite. Apl .;‘lc
yi

Pl

é 32&& 3. Dale Incorporated ar Qualified
Pompany BEace FL 33062 Pompaio o 57715 194
2. Principal [Mace ol Business - i 2a, Wailny Address 4. FEI Number ¥ Applied For
m _ 2E| . ES-05/06 o Not Applicable
Sul. ADL K, elc. 5. Certificate of Status Desired O $8.75 Adaitional

Fee Required

City & %/?“0 | . City & Slate 6. Eloction Campaign Finencing $5.00 may Bo
23 281 Trust Fungd Contribution Added to Fees

Zip | Country | Zip Courtry 8. This corparation owes or has paid the current year Intangible
24 2;| 2;| :;ﬂ Perscnal Properly Tax due June 30 Yes No

8. Name and Addre_;;_éj of Current Registered Agent B 10. Name and Address of New Reglstared Agent
- _ 81] Name C’H-Lﬂ—ﬁ/tgﬂl&(/al MJC?/#?E A
w@ 82| Sireel Aadress (PO. Box Number is Noj Acceplabig)
S/ Ag

/éau/#.;ll/

i pary B

85

FL é} Code

11, Pursuant 1o the prov sions of Scabons 607 0Ne

2 and GU7 1608, | lorida Statules, Ihe above-named corporation submits this statement for the purpose of changing its regwslerod
olfice o regigierco agent. or Bl in the State of Flonda Sucl Il change was autharized by the corporation's poard of direclors. | hereby accept the appoiniment as registered
agent. Fam familiar weh, and accept the abigations of, Section 607.0605, Florida Stalales.

o O

SIGNATURE __ . e —
Sigaatine Typw et o bl e 08 TLGat e e TR b EHLE Degslores Agend signalune reagaea when renstating) DATE

12, _OFHICERS AND Diftt CTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12

TILE P£¢’§ T i RET [T Change 17 Addition

NAME CAalnuwiri W Lirop 1 Na:

STREET ADOHE 55 { l{Z,S' Sw” I Cr @ﬂﬂf #2Y 13 SIREE ) ALDIRLSS

CITY-§1-2IF MO 6640# Ir-L- 32 064 1A0Y-§1- 711

THLE V LT pruere 2110 T change T Adotion

NAME ‘ M/chﬂc/ Cﬁlnﬂa/t'a e P _

STREET ADDRESS /7 ﬁo‘- S & 7 3 SIREF1 ADORESS

CIry-s1-2m Mﬂ#ﬂt‘ /3(46 ¢~y 306 2ACNY-§1- 20

L DELETE 31 IILE O change 1 Addition

NAME 3% NAME

STAEET ADDRLSS 3.3 STRLET ADMIALSS

CITY-ST-21P _ . 34 GV S1-21P

JIME T pecere 410 Tl Change LJ Addition

NAME 4 7 NAMI N . — .

STREET ADORLSS 43 G1HFE ] ADDRESS E ':,.].q‘:'!.. }"'": r::; '—J: by .-l:j

CITY-51-7IF 44 CITY-§1-2ip "E‘:\.-‘;,.d"’lﬂd"“ﬂlﬂll"l ' ::

e B = IV TT R FYEEY R T DL E— VTR PN

NAME 52 NAME

STREET ADHRESS 53 STREET ADURESS

CiTY-$1- 7IF 5400Y-ST-411

TE [ M T 8111 T crarge LT addilion

NAME 7 HAM( l\l ‘9

STREET ADDA 55 0% SIRCET ADDRESS \ ‘,\

_CM__J o L G4 CITY-S1- 2IF

14, | horaby c(\rlaly Thae the nroresahon suppiliedd wil s fling q ‘tloos not qualify for the exernption slated in Soction 119 07(3)(1), Florida Slalules. | furlner certify that the inlormation
indicated on this ananal re: pnn or suppicorneatal annual repert s lrue end aceurate ard shat my signalure sha'l have the same iegal eflect as f made under oatn; that | am ar
oflicer or directar t-f the conprnraon an the recewern OF fas 1f ¢ crnpowered o execte th.s report as required fy Chapler 607, Florida Statutes; ang thal my name appears in
Biock 12 or Block 13 changed, o onan st oot wil 1 addross.

SIGNATURE: Wl (- /05! o

fg: A‘N ’w :-:) PRINY NI:JOF sal/tm; :Flncsn ;D?E%/M 0/3 s o Liaghive [revn 8

CR2E034 (10/97)



