FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT SEE FLORIDA DEPARTMENT OF STATE
CORPORATION e \g Sandra B. Mortham
ANNUAL REPORT rar e Secrotary of State
1998 po8 .":"/ DIVISION OF CORPORATIONS

DOCUMENT # P95000005618 (0)

VENTURE CAPITAL PARTNERS CORP.

 Maiing Address
455 INDIAN ROCKS RD.
BELLEAIR BLUFFS FL 3

Principal Place of Business

455 (NDIAN ROCKS RD.
BgLLEAIR BLUFF§ FL 33770
1}

FILED
Apr 14 1998 8:00am
Secretary of State

G TN

DO NOT WRITE iN THIS SPACE.

3. Date Ingorporated or Qualified

2. Principal Place ol BUSINCss o 2a. Mailing Adcress | 4. FE( Number Applied For
21 _ 25] 65‘0553699 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. it
d . : 5. Certificate of Status Desired O $B'75 Adc!monal
E] 27] Fee Required
City & State | City & State 6. Fiection Campaign Financing $5.00 May Be
?3] . e 28| Trust Fund Contribution Added to Fees
Zp i Country | m Country B. This corporation owes or has paid the current year Igtgfgible
;] 25_] - gg] 7,3)3;77_0__ 30] Parsonal Property Tax due June 30. [ ves No N
$. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent 7
BUCKLES, WILLIAM G B1) Name
455 N lNDlAN ROCKS RD 82| Streel Address (P.0. Box Number is Not Acceptable)
SUITE 2
BELLAIR BLUFF$ FL 33770 83
84| City FL ]35 Zip Code

agenl. | am familiar with, and accept the obligalions of, Section 607.0505, Flonda Slalutes.

11, Pursuant to the provisions of Sections GO7.0502 and 607 1508, Florida Slalutos, the above-named corporation submits this statement for the purpose of changing s registered
office or rogistercd agent, or both, inthe State ol Florida Such ¢hange was autharized by the corporalian’s board of directors. | hereby accepl the appointmen as registerod

Block 12 or Biock 13 il changedf or agfan allachinent wiFi an address

Yy

o A

SIGNATURE __ _ [ e e, _ .
Sigrature typred o [lhﬂh_‘(!-ﬁ:ul\l' ol e (NOTE Rograwrcd Agent signature requircd when FE\Hi?lIHgJ DATL K—;

12. Ort 13. DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =23

T D T T i 11T - - [ charge [T agdibon |2

NAME BUCKLES, WILLIAM G 1.2 NAME 3

seeraooress | 455 N INDIAN ROCKS RD 1.5 STREET ADDRESS o

CITY-§T-21P BELLAIR BLUFFS FL 1401Y-51-2P &

TITLE 13 ] DELETE 21TIME [Jchange [ Aadition |

NAME VELTMAN, DAVID M. 22 NAMF

sreeraooress | 455 N INDIAN ROCK RD 23 STRLET ADDRFSS

CIY-ST- 2P BELLEARBLUFFSFL 2 4CNY-ST- 2

TTLE VP T OrLETE 3TINE [T change ] Acdition

RAME VELTON, GREG D. 37 NAME

sreeraporess | 455 N INDIAN ROCKS RD 33 STREFT ABDRESS

CITY-§1- 2P BELEAIRE BLUFFS FL 34.CTY-ST-2P

TITEE A W NV T PR T T D) Crange | L Adsition |

NAME 4.7 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-§T-2IF o - 44 GITY-ST- 29

10LE [T oerete 51 TLE [ change  £.] Addition

NAME 5.2 AME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 LIY-S1-2F

TITLE ] verete 61WTLE [Jchange [T Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STHEET ADDRESS

CITY-ST-2P 3 ] 64 CITY-ST-ZF

14, | hereby cortify thal the information supplicd wilh Lhis fiing doos not quality for the exemption slalod in Section 119.01(3)(1), Florida Statutes. | furlher certify that the information

indrcated on this annual raporl of supploteental annual reporl is teue and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or direclor o! the corporal J[yl(: 1eCeiver (nymc ompowerad [o execute this reporl as required by Chapler 607, Florida Stalules; and that my name appears in
'y




