FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
COF{P{;QOOF::/!\THON " - FLORIDA DEPARTMENT OF STATE May 14 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 OMISION OF GORPOMTIONS Secretary of State
DOCUMENT # P@5000048402 (8

1. Corporation Name

VIVA-INTEBNATIONAI PRODUCTS NG ) \g

Jek rard clehr Sopvos Coér L

Princlpat Place of Business Mailing Address
! 731 NE. 70TH STREET 737 NE. 20TH STREET
BOCA RATON FL 33487 BOCA RATON FL 33487-2420
3. Date Incorporated or Qualified 3a. Dale of Last Rgeport
06/21/1995 10/02/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2_Ll EI 650594832 Not Applicable
; Suite, Apt. #, etc. Suile, Apl. 4, elc. i
i P ‘ P 8. Certificate of Slatus Desired O $8.75 Adqnuonal
; a ;;I Fesa Required
: City & State Gity & State 6. Eieclion Campaign Financing $5.00 May Bs
E] . . m Trust Fund Contribution I Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 - ;;I ;ﬂ ;] Fiorida Stalutes [Oves [no
& 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
LIDY GEOFFREY D ol e
* 787NE. 70TH STREET 10
i 82| Strect Address (P.CfBox Number is Nol Acceptable)
CA RATON FL 33487

83

84| City ' 85
FL |

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparalion submils this statement for the purpose of changing Hs registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept tho abligations of, Section 607.0505, Florida Statutes.

Zip Code

StIGNATURE et e e [
Signature, lyped o ponled name of rogisiored agenl and title Il appiicabis (NOTE: Registored Agent sighature required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE (1] || DELETE 1ATILE [ change [T Addition 3
NAME LIDDY, GEOFFREY D 1.2 NAME 3
staeer aopeess | 737 N.E. TOTH STREET 13 SIREET ADDRESS o
CITY-51- 2P BOCA RATON FL 33487 14 CNY-51-2IP &
T0LE 1) [ pELETE 2 11IMLE [ cherge [ Addition |©
NAVE MALONE, CHARLES J 22 NAME
steer sooeess | 2117 CATHERINE DR. #3 23 STREET ADDRESS
orv-sr-ze__ | DELRAY BEACH FL 33445 2 4GIY-51-2P
TITLE [T ofLete 21T TJThange [T Addition

LOf hame 32 NAME

o | sTHEe ADDRESS 33 SIREET ADDRESS
Ci1Y-S1-21P 34 CITY-57-21P
TTLE [T DELETE L1 TIE [dGhange [ Addition
NAME 4 ZNAME |
STREET ADDRESS ¢ 3STRF ADDRESS

- | cmy-sr-ze 44C1Y-51-21P

o[ e T peLete 51ILE T TChange ] Addition

T owame 5.2 NAME (Q \
$TREET ADDRESS 6.3 STREET ADGRESS \

o ony-gt-ze 5.4 CITY-51-2P ) l’\

| me T DELETE 6.1 TILE [ Change ] Addition

o | e 62 NAME SODO0E 120805
STREET ADDRESS 53 STREED ADDALSS 0527970101 2020
EITY-51-2P 4 GITY-51-2P sk ES, O0

14. | do hereby certify thal the Information supphiad with this fing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the
intormation Indicated on this annuel report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an officer or director of tho corporation or 1ho receiver or lruslec empowered 1o execute this report as reguired by Chapler BO7, Florida Stalutes; and thal my name
appesrs In Block 12 or Biock 13 if changed, or on an attachment wilth an address. .

CuRE v F b A e E Ll el Losk r'-dnaé [ 0/'/}/’,, Y




