[ PROFIT

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

FL
CORPORATION

ANNUAL REPORT

1997

ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION QF CORPORATIONS

FILED
Apr 18 1997 8:00am

DOCUMENT #

- Corparaban Name

V.C. ROYALTY INC.

P95000053003 (6)

Principal P\::u'(; o [iusinc"rs'.a
2908 WELLINGTON CIRLCE 5.

SUITE 201 SUITE 201
TALLAHASSEE FL 32308

Maiing Address
2029 WELUNGTON CIRLCE §.

TALLAHASSEE FL 323086879

Secretary of State

L

3. Date Incorporated or Gualilied | 38. Date of Last Report

TR

) 07/10/1995 08/13/1996
72 Frncipal Place ol Business _2& Mailing Address d. FEI Number Applied For
311 _ e 25] 59'3336258 Nol Applicable
Suilc VARt # oln Suite. Apt. #. elc. i
A » p B. Certificate of Status Desired O $8.75 Addiione!
B‘?l T N 27 Fee Required
B Cily & State 6. Election Campaign Financing $5lon May Be
23J . L 28 Trust Fund Contribution Added to Feas
N hp ___Country | Zip Country 8. This corporation has liability for intangibla tax under s. 199.032,
24.\ U . 251 291 El Florida Stetutes Cves Nne
| "9, Name and Address of Current Registered Agent 70, Name and Address of New Registersd Agent
“SCON“. FRANK 81| Name .
2928 WELUNGTON ClN.CE S 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
TALLAHASSEE FL 32308 83
B4| City 85| Zip Code

FL

15 of Sections 607 D502 and 607, 1508,

Florida Statutes, the above-named carporation subrmits this statement for the purpose of changing its registered
1, or both, in the Stale of Florida Such change was authorized by the corporalion’s poard of direciors. | hereby accept the appoiniment as regislered

O regpste )
agent Parn [z wmiiliar with, &l ancepl the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

4.V dos heroby certity ther informa
mformislion indicated on this annus

T Ry o D pided O tivge 6T angt el B 1 a5pl e ALl [NOTE: Reg sturad Agant signature required when rainstating) DATE
(12, " T OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
T P [ ortete 1ITLE [l thange [T Addition | &
NeM: VISCONTI, FRANK 1.2 NAME 3
s s | 2028 WELLINGTON CIRLCE S. SUITE 201 14 STAEET ADDRESS &
Gl S1-2F TALLAHASSEE FL 32308 1404T¥-S1-79 o
[ re VP [T DELETE 23 TINLE Tl cnange 1] Addition [C©
MR CAIRNS, MALCOLM R 22 NAME
srea aomniss | 2928 WELLINGTON CIRLCE 8. SUITE 201 2.3 STREET ADDRESS
NI TALLAHASSEE FL 32308 2 4CITY-5T- 7P
e | T LJ DELETE 31TINE [l Chenge [ Additan
HAM 32 NAME
SIHEE] ADIRESS, 23 STAEET ADDRESS
L sl e 34.007Y-ST- 2P
B T DELETE 41TILE Clonange [ Addnioﬂ
Nk 4.2 NAME
STRH ALK, 43 STREET ADDRESS
Lo S0 b A4CITY-ST-2IP
K CT0EwETe 51 THILE [T change [ Adgition
HME 5.2 NAME
SIHEE A5 53 STREET ADDAESS
CIlY- 5120 54 GITY-S1-2IP
i [ DELETE B.1 TITLE [Tchange [T Addition
Hat: 6.2 NAME
SHRELT ACDAESS ' £ 3 STREET ADDRESS
| rveat g 64 CITY-57- 2P

o supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the
repart or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that

l a1 an olficer or director of the cglporation or the receiver or rustes empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name:

appears in Block 12 o Block 13 jfc

SIGNATURE AND ¥ YFED OR PRINTED NAME OF

chgngid, or on @thh an address,
N S N T
SIGNATURE:

iR L. visconti 04—

11=97 (904) 1668-2211

SiGNING OFFICER OF DIRECTOR

Date T Dayif e Frore 4




