FILE NOW: FILING FEE AFTER MAY 1 1S §$550.00

FILED

él

1997

"

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION CF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT # P9506

1. Corporation Narme

VICTORIAN, INC.

009289 (6)

O O

Principal Place of Business

Malling Addrass
1s-umearap- (I EE b (’H/w“'%d—'mm*m—

FT-LAUDERDALE -FL-33330

Jova kb Aeleo, . 33470

FR-LAUDEROALE-FL 30030~ 5 |, otk Pfy 5 .

Jiya Kitide

2. 8. Date Incorporated or Qualified | 8a. Date of Last Report
¥€-33470| 01311995 02/08/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26 650550951 Not Applicabls
;2‘1 Sule, Apl. 4, et ,EI Suite. Apt. #, ete. 5. Cerlificate of Status Desired | sag;i':;ji:;m'
City & State City 8 Slale 8. Election Campaign Financing $5.00 May Be
'51 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country L Country B. This corporation has fiabllity for injanglble tax under . 199.032,
24 E]__ 291 ;l Florida Statutes vos [ No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
AngE?';le o ISSEF GoTHPises N .
LKA HRTEHEE, £l B2| Street Address (P.O. Box Number is No! Acceptable)
a3y 7e 8
841 City 85| Zip Code
FL

agert. | am familiar widh, and accopl the obiligations of, Section 607.0505, Fiarida Statules.

11, Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
ofhce or egisterod agent, or both, in the State of Florida. Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

SIGNATURE

Bt bypeed ot poeted rd r'eg‘stumd ageat and e f appacable (NOTE. Repistered Agerl gignature required when renstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 73
me P [ eLETE 11 7ML [ change ] Adddion g
HAME GHENlG, DAVID /55F P GO b ch‘f A 12 NAME §
stuee) aoness | -$RATE-SW-HENE-CT 13 STREET ADDRESS &
orvsize | COORER-GHY-FE Loyﬂ“‘f""“) FL33470 1 s &
1L 1 DeLeTe 217I1LE L change L} Addition (O
NAME 2.2 NAME
SIREET ADLRESS 2.3 STREET ADDRESS
CITY-ST-2F 2.40CY-5T- 2P
TILE U DELETE a1me {lchenge L] Aduition
NAME 3.2 NAME
STREHT ADDKESS 3.3 STREET ADDRESS

| CHY SI-2F 34, CITY - 5T-7IP
TILE L] DELETE 417 [Jchenge [T Addition
NAME 4.2 NAME .
STREFT ADORESS 4.3 STREET ADDRESS

| cny-g1-2I8 44 CITY-5T-2IP
TTLE [ DELETE §1TITLE T chenge” [ Addition
NAMFP 5.2 NAME
STRZET ADDRESS 5.3 STREET ADDRESS
ol 5.4 CITY-$T-2IP

M o B T oriFe BATTE [ thange L] Addition
NAME 62 NAME
SIREE T ADUKESS 6.3 STREET ADDRESS
CIY-S1- 2P TN 6.4 CITY-ST-2IP
14. | do hereby cerlify that the inforpfation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certily that the

infarmat-on mdicated on this g
I arn an olhcer or diractor of
appiars n Block 12 or B

SIGNATURE: -

nual report br supplemep
e corporatiof or the replivg

0 address.

(

tis true and accurate and that my signature shall have the same legal effect as if made under gath; that
powered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name

x 1197 X 753357

SIGNATURE AND TYPED OR PRINTED NAME OF

Cala Daytime Phone &



