______FILE NO\A_I_ FILlNG FEE AFTER MAY 1 IS $550.00 FILED
HLORIDA DEPARTMENT OF STATE A-pr 22 1 99 7 8 OO am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of Slate S C C]’etal'y Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997

DQS%HM%NT # P95000031682 (4)
VIRTUAL LISTENING SYSTEMS, INC.

“Pircipet e of Busness ' Malling Adoress , I""m "I ml' I"N "m “m "m mll Hm Nm I«ﬂ lml m, ml

4550 NW. €TH STREET 4550 NW. €TH STREET
GAINESYILLE FL 32609 GAINESVILLE FL 320081742
3. Dale Incorporated or Qualified | 3a. Date of Lasi Reporl
K2 i i B 2a.” Mail ] 04'{39];' 995 040
“Principat Place of Bus ness” 8. Mailing Addross . FEI humber Applied For
2] HODT NW bth Sh'e,e# 36] HEDT NW Gth Slraed 593313328 Not Applicabla
Suite, ARt #, e | Suile, Apt. #, etc. o ) $8.75 Additional
[:22] :;l 5. Ceriificate of Status Desired ] Fae Required
C Gk o Cily & Stale 8, Elsclion Campaign Financing $5.00 May Be
2l ﬂll’\efﬂ.’i le Flonda o l Gameév; n& Fi Ondﬂ Trust Fung Corvribution o] Atldad to Fees
f Country | dip Cauntry 8. This corporation has liability for intangible tax under 5. 99,032,
24J 3’]—(0()6‘ Lﬂ U SA 29] 3'2_(00"] m UQA Florida Salutes Cves [Ino
A 9. e ahd Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
* TUOKER, THOTHY e oty . Tocker
4550 N.W. 6TH STREET 82

Stroat Ad_drass {P.0. Bbx Number is Not Acgeplabla)
GAINESVLLE FL 32800 Em.jm_ﬁmﬂstm&

84

™ Gainesville FL | %2504

prosicians ol Sections 607.0502 and 607 1508, Florda Stalutes, the ahove-named corporation submits this slalament for tha purpose of chanaing its registered
agent, or both, in the State of Florida. Such (,harnge was authorized by the corporation’'s board of diractors. | hareby accept the appainirmont as registerad
Jth, and accepl the cbligalions of, Seclion 607.0505, Florida Stalutes,

Timothy <. IM;f@MMMLM&JiL_MM__

l_u s, of i tand b B Aap;,l Cathe {MOTE. Ridistered Agent signature raquires when rginstating)
_OFEIGE R'% AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
It oP [T oeiete 117LE M Cuange [ Agaiion &
s TUCKER, TIMOTHY J 12w -r'moH%J ﬁ% 3
skt poiess | 4550 N.W. 8TH STREET 13 STREEY ARDRESS o
| onrsear | GANESWLLEFL aany-St-e amm (le, FL p &
g s [J oreste 21THLF I Change [ addlition 1€3
s TUCKER, CHRISTINE M. 2200 ahnshne M, Tucker
s s - 550 NW 6TH STREET 23 STREET ADDRESS 7 NWGtHh
ooy | GANESWUEFRL 2 4cnyg1-2¢ Bwule FL-
TiiLt [ oecsTe A1 TIE [dChange L] Adation
HANE F 3,2 NAME
GIHER T ATIONESY 33 STREET ADDRESS
AR R (N S o 34. GITY-ST-2IP
WIE [ DELeE 44 TILE [ Tchange ] Additian
AV 4.2 NAME
SIRFE L ADDRISS 4.3 STHEET ADDRESS
B A L P 440y-5T.-7¢0
T [T oELETE 51 THLE [ Change [T Addition
HAME 5.2 NAME
RIS RIER RN 5.3 STREET ADDRESS
R 54C0y - ST-2P
Witk [ bELETE 51TITLE [T change. LT acdition
hAME 6.2 NAME
SIHLED ADCRESS 6.3 STREET ADDRESS
DT e 6.4 CITY-51- 1P
14, vh Pt)'y certity that the information supiplies with s filing does not qualify for the exenption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
1 infonnaton ndicalod on his arurlual reporl o supplements annual report is frue and ascurate and that my signature shall have the same lagal effect as if made under oath; that
1o an olhicer or direct grporation of the receiver or rustes empowéred 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
APPears i Block 12 o BIockNsN watd, of an an attachment with an address.
SIGNATURE: 25/77 (a82)3719-0807

HIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Oate Draaytinne Frone #

NARTOTS



