FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
prort T g

CORPORATION
ANNUAL REPORT

o 1997
DOCUMENT #

1. Corporation Mame

VIRTUAL PROPERTIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

L L ]

et Piaces of Bosiness

633 RIVER ROAD
NEW SMYRNA BEACH FL 32169

Mailing Address

6306 RIVER ROAD
NEW SMYRNA BEACH FL 321894718

3. Date Incorporated or Qualified

10/30/1995

3a. Date of Last Reporl

_05/21/199

VEV,”T'f\r:n-:'u-;.l.c:iinr‘l.;if:f.‘dol BuUsinoss 2a. Malling Address 4, FEI Number Applied For
t‘[ . 26] 59-3368360 Not Applicable
Sui Suite, Apl. #, elo. $8.75 Additional

03

. Certificate of Status Desired

e 7l

 Ciy & Sale __ Cily & State 6. Election Campaign Financing $5.00 may Be
[gﬂ - 28] Trust Fund Contribution Added to Fees
4E Zip Country B. This corporation has kability for intangible tax under & 199 032,

1 Couniy i
2 1 2;[ Yes No

Florida Statutes

~ 7" 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
O'BRIEN, DENIS D 81| Name
8398 RIVER ROAD B2| Stresot Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169 -
84| City FL 85| Zip Code

19, Plrsuant 16 the provisions of Sections GO7,0502 and 607, 1508, Florida Slalutes, the abave-named corporation submits this stalemant for the purpass of changing its registered
office or regpslerca agenl, or both, in the State of Flonda Such change was adthorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fandian with, ang accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATULE i
Eagatur, beped 0 pe e nars of etud At and T appacabla {HOTE Registerad Agent signature required when renstating} DATE
2. T OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
v D [T DeLETE 1T [T change [T Addition
Kaw O'BRIEN, DENIS D 1.2 NAME
sirit) aonis. | 6396 RIVER ROAD 1.3 STREET ADDRESS
crestoe | NEW SMYRNA BEACH FL 32169 14 CITY-51-2F
i [T pELETE 21 TLE [T change [ Addition
W 22 NAME
STHE T ALIIHESS 2 3 STREET ADDRESS
LIy stae ) ,, 2. 4CI7Y-51-2IP
i 1 O BECEE 3TME ~ T hange L Additian
AR 1.2 NAME . -
IR | APIRESS 33 STREET ADDRESS
Loy st — 34 CITY-ST-2IP
Lt 11 DeLETE 41 TILE [T change [ ] Addition
Kbt 4 2 NAME
SIRENT ADDBRL NS 43 STREET ADDAESS
oy ST AR 44 CITY-ST-2P
M ) CToiere LTI TJchange  [J Addition
KAMS 52 NAME
STRIED Bk SS 5.3 STREET ADDRESS
Ll s ,, 54CITY-57- 1P
IR T I DECETE 6.3 TITLE [T onange 1 Addition
(AN 6.2 NAME
SIRELT ALTRESS 6.3 STREET ADDRESS
IR 4 CITY-§1- 2P

14, 1 de horehy certly thal the nformation supphed with this fiing doos not quality for the exemplion stated in Section 119.07(3)(1), Flonda Statutes. | iuriher certify thal the
nforealion ndicatod on this annual repon o supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Lam ar oft ¢or ar cirector of the corparation of tha receiver of trusteg empowered 1o execule this report as required by Chapter 607, Florida Statures; and that my name

appears i Biock 12 or Block 13 1 changed, or on an altachment with an address, ‘
(?U)Lf 358!
sioNaTURE: _ A)n U D Py 4 Jao Jay Doy
SICGAA T Dala 1 7 ¥ Daymmn Phone §

AND TYPED OF PRINTED NAME OF SIONING DFFICER OR BIREGTOR
G0 4508

May 13 1997 8:00am

CR2E034 (9/96)




