FILE NOW: FILING FEE AFTER MAY 115 $550.00 - FILED
F’ROF T 24 FLORIDA DEPARTMENT OF STATE
‘ May 14 1997 8:00an

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000048402 (8)

1, Corporat-on Name

VIVA-INTEBMATIONAL PRODIICTS, ING. AN

pek card cedir Seevoec Coer | |IIMINAADNNOIMIIA

Pnncq-a! Place of Businass Mailing Address
731 NE. 70TH STREET 737 NE. Y0TH STREET
BOCA RATON FL 33487 BOCA RATON FL 33487-2420
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Princpal Plaze of Busness mza. Malling Address 4. FEY Number Applied For
_2111 25] 65‘{594832 Not Applicable
Suile, Apt #. etc ) Suite, Apt. #, atc. " ) $8.75 Additional
?? 1 2ﬂ . Certificate of Status Desired &1 Feo Required
| City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
2] 28] Trust Fund Contribution 0 Added to Fees
| e ___ Country Zip Country 8. This corporation has liabitity for iftanpible tax under 5, 189.032,
L?“]. e 25-[ ?9-\ ?01 Florida Statutes Oves Omne
- "/\ 9. Name and Addrase of Current Registered Agent 10. Name and Address of New Hegistered Apgent
LIDY, /GEOFFREY D 81 Name i Y
* 73/NE. 70TH STREET 10
et 82| Stret Address {P.C] Box Number is Not Acceptable)
OCA RATON FL 33487
83
8| Gy ‘ FL ® Fip Code

11. Pursuant fo the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its repistered
olfice o regnstered agent, or both, in the State of Florida, Such change was autharized by the corporation's hoard of girectors. | hereby accept the appointment as registerad
agent T am tamiliar wilh, and accept the obligations of, Secton 607.0505, Florida Statutes.

BIGNATURE & - ‘”VII!V i,niﬁrinl’f{!”r;ﬁr;lc'u."rl(':‘u-;'l:f-::i 'él»:;-im ana wie i B[![)h(ébl; (NOTE Reagistered Agent signature required whon reinatating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

i: D [T verete 11 TILE Ul Crange L] Additon | G5

e UDDY, GEOFFREY D 12 NAME §

st asrese | 737 NJE, Y0TH STREET 1% STREET ADDRESS 5
| emvsize BOCA RATON FL 33487 14 CITY-ST-2F o

e 0 T peLETe 21 TITLE T change L Adgition 1O

haw: MALONE, CHARLES J 22 NAME

swser aneiss | 2117 CATHERINE DR. #3 23 STREET ADDRESS

eic-size | DELRAY BEACH FL 33445 2 4CITY-ST- 2P

e [T DELETE 3ITILE O change [T Addition

NAE 32 NAME

STHEET ADLIGESS 3.3 STREE] ADDRESS

EaTr-§F 7P 34.CITY-8T- 2P

i CI phETE 41 TTLE [ Crange [ ] Addition

HANE 42NAME

ETRELY ADDRESS 43 STREET ADCRESS

CHr-57-0p N 44 CITY-5T- 2P

e L] oeete STIILE [JChange (] Addition

NAME 52 NAME Q\

STRFET AGORESS 53 STREET ADDRESS

CATY- ST P 54 CTY-ST- 7P l’\\

R |MEGE 61TIILE [T thange L] Addition

Nttt 62 KAME SDDDU":'I‘BDE =

STREE ACDRESS £3 STREET ADDRESS -05/27/97--0101 2--020

CIy-5T-2F 64 LITY-8T-2IP *‘**15 BD

14. | do hercby cerlily thal the inlormation supphiad with this filing does nol qualfy for the exemption slated in Section 118.67(3){)), Florida S1atutes. | further cenity thal the
infarrnalion indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tarm an othcer or director of the corporalon or the receiver or truslee empowerad to execute this raport as required by Chapler 807, Fiorida Statutes; and that my name

appears i Block 12 or Block 13 if changed. or on an attachment with an address. g
] G@M DUELE
T Daytime Phore ¥

SIGNATURE: AL ni‘ P Bk H;

SIGNATURE AND TYPED O PRINTED HAME OF BIGNING O




