FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comporaon @RI (T o e Apr 27 1998 8:00am
ANNUAL REPORT

1998 .“l‘."‘f-%: .. "‘. D|v|suosricgf:agotzpsc;:‘:‘ﬁlorqs Secretary Of State

DOCUMENT # P95000083896 (7)

1, Corporation Nama

VIRTUAL PROPERTIES, INC.

A A

Principal Place of Business Mailing Address
6356 RIVER ROAD 6396 RIVER ROAD
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 22169
DO NOT WRITE iN THIS SPACE
8. Data Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 $9-3368360 Not Applicable
Suite, Apl. #, elc Suita, Apl. ¥, efc. i
P - d 6. Certificate of Status Desired a 53-75 Addttional
?5] ;l Fee Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
m ;ﬂ Trust Fund Contribution O Added 1o Fees
Zip Country 2w Country 8. This corporation owes or has paid the current year Intangible
24 25 20] E‘ Personal Property Tax due June 30. [ Yes E No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
O'BREN, DENIS D 81| Name
6306 RIVER ROAD 82| Blieot Address (F.0. Box Number s Mol Acceptabio)
NEW SMYRNA BEACH FL 32169
B3

84| City FL Jasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or bolh, in the State of Florida, Such change was authorized by tha corporation's board of directors. | hereby accept the appoinimeant as registered
agent. | am tamitar with, and accepl tho obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE T
Signalure, typad o prnted name of regrstered agont and tie f applicatlo {NOTE: Regislorad Agenl signature required when rainstating) DATE
12, OrfICERS AND DIRE CTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oeLete 11 TMLE [Jchange  E_I Addition
NAME O'BRIEN, DENIS D 1.2 NAME
stecranoress | 6398 RIVER ROAD 1.3 STREET ADDAESS
CNY-ST-21P NEw SMYRNA BEAOH FL 32'39 14 CITY-ST-2IP
TITE ] oELese 21TILE [ change [ Addition
RAME 22 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
City-St-7e 2 ACITY-ST-2ip
e CJ peLERE L1THLE [JChange L Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-§T-21p : 34.CTY-51-2P
e CF OELETE 44 TILE [Tchange ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T- 2P 4.4 CITY-ST-2IP
ne L DELETE 81 TILE L] Change ~ ] Addition
HAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-21p 5.4 CITY-ST-2iP
TILE O ofete 6.1 TITLE L] change I Addition
NAME 6.2 NAME
STREET ADORESS I 63 STREET ADDAESS
CITY-$T1-2IP 64 CITY-ST-20P

14. | hereby certiy that tho inlorration supphed with this filing does not quality for the exem'Etion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplomeontal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o director of thoe corporation or tho roceiver or rustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Black 12 or Block 13 # changed. ot on an altachmaen with an address.

SIGNATURE: M:. J D%«,-r - ) 17// 7/‘%’ éﬂ j)//,zgﬁﬁ?/

CR2E034 (10/97)



