FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION

ANNUAL REPORT
DIVSION QF CORPORATIONS

1996 S
DOCUMENT # P95000097802 (9)

1. Corporation Name

VIRGA MANAGEMENT ING.

FLORIDA D PARTMERNT OF STATE
Sandra B, Kortham

Secretary of State

NEMNRRONE WO

Principal Place: of Business T - o Nh \ﬁ( Afw .
PO. BOX 1053 P.O. BOX 1053
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042
| 3. Date 'L'ﬁLEinBTEﬁL’JBFo_la'ﬁ.'céé{'"']:55."5’;{1?3 of Last Reporl |
2. Principal Place of Business T e Maeg Addkess T TR R Runiber 1 TappiedFor
[21] ol | 5-0e33230 Nol Appcablo
Sule, RN el Suite, Ap &, etc. i
- Sulte, Apt ee uite, Apz #, et 5. Certilicate of Status Desired 3 $8 75 additional
2ﬂ 27] Fee Hequued
Gty & Srate: Cllv & St €. Election Campaign Financing O $5 00 May Be
231 ZSJ Trust Fund Gontributicn Added to Fees
. Zip | Caurtry .- /I;l . (,numry B 17I\H corparation hcas h ! JI\Ily‘ four mtan( bie Td)( undler s 199032,
|24] 25| 2] 30| Fiarida Statul [ v wNo
9. Name and Address of Current Registered Agent - N . 10 Name and Address af-_Néw Héglms'lered Agent T

81| Name

SCHULTZ, VIRGINIA M 821 Street Address 1.0 Box Nomber s Nt Acceplatle)
638 E. CARIBBEAN DRIVE T L
SUMMERLAND KEY FL 33042 83

sa| oy ) FL 135{ Zip Cods

11, Pursuant to the provisons of Sections 607 0507 and 607.1508, Fiorida Stalules, the above named corparation: subinits 1S statament for 1he purose ol changing iLs registered afice
or registered agent, or Both, in the Stale of Flonoa Such change was authonzed by the coporaton’s baard of drectors | hereby accept the appointment as ragistered agent. | an
familiar with, and ascept the abligations of, Section B0Y.050%, Florda Statutes

SIGNATURE e

Rana’ =ty O pr el et o7 Bt 3 3T A QaTE Fioaperennsd Sl =eiits 0 T ioeed e tes g [aTE
12. T OFFCERS AND ORECTORS —— T130 T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS INT2
THLF D Y DELETE VITIE [ Crange £ Addition
N SCHULTZ, VIRGINIA M 12 N
seeer aoress | PLO. BOX 1053 N/A 13 STHEF I ADIR 55
Gily-51 2% SUMMERLAND KEY FL 33042 - o -
TILE [CJCEETE [] Crarge  [] Adddon
B 27 NaM
STRIEE ADDRESS 24 SIHEET AODAESS
COV-S1-2F o aeys e | e
it [ Deeket 31U [ Changs  [J Add-uon
NeME 32 NAME
STREET ADDRESS 33 SIREL ATDRERS
Ciix ST 2k e e e g RAQUYCSEDE 3 .
e [JLELEE 4.4 TIILE [ Change  [C] Addiinn
NAK 47 NAME
STRELT ADDRE GG 43 3TREFT ADDRTSY
City-SI-2F o 44000578 o o o
nnr [ ORLENE STIE [ Changz  [] Addt.n
fARE 52 N&hE
SI3EET ANORESS £3SIHELT ADORLAS
GIv-30 2F Rt s I . -
THLE [ DELETE £ 1TIE [ Changes [ Adduon
KeME b2 NAML
STHEE! ABDHESS B3 STHEE [ ALDR=55
CHY-S1-2IP BACTY-ST-7F

14. 1 do hereby certily that the information Sup‘npﬂé& Wil this 1l ng is voluntasily furnished and dogs not thh, fo s exes np*lom stated i Soslion 113 O7(3)ikd, Fiorida Ste
certify that the inforimation indicated en this amnaal reporl o supplementa’ annual repart 15 true and acowrate and that my signature shal heve the same logal eftect as it ‘made under
oatn; that | am an oficer or draclor of e corporalon or the receiver or lrusles enpowered 1o exoculy this repod as required by Crhapter 607, Florda Statutes and that my name:

appears in Black 12 or Blgek 13 i changed, or on an atlachment with an address
S|GNATURE: rnceaon DIRI x:r(c:Aﬂ']JA & $QR\J LT -2: ’3/2’101 L LSQUS- 7"—S-'i lﬁb

RE AND TYPED OR PRINTED NAME OF SIGNIN:

CR2E034 (12/95)




