SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 00/30/96: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

4. Corporation Name

Principal Place of Businoss

2469 BELLEVUE AVE
DAYTONA BEACH FL 32114
us

P96
VIRTUAL REALITY MALL, INC.

2. Principal Place of Business
21

Suite, Apt. #, elg.

22
Cily & State

23]

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

~ Maiting Address
2469 BELLEVUE AVE.
DAYTONA BEACH FL 32114

FILED

Sep 17 1998 8:00am
Secretary of State

O O

Suite, Apt. #, stc.

Us DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
01/08/1996 '
L 2a. Mailing Address 4, FE| Number __|Applied For |
[l B2o s sts Congity 593369127

]

5. Cortificate of Status Desired

$8.75 Additional

Fee Requiraed

[27]
8]

8. Eleclion Campaign Financing
Trust Fund Contribution

O]

$5.00 May Bo
Added to Fees

City & State
|| Az anaa, Ga-

Zp _ County | &ip Coﬁmr? 8. This corporation owes or has pald the cusrgnl year Intangible
E _72_,'7)7] ] 2_9] LSQ&S!QW 30 géﬁ" Parsonal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agent i 10, Name and Address of New Registered Agent B

WORLEY, HOBART 81/ Name

2489 BELLEVUE AVE. 82 sel Address (R.Q. Box Number is Not Acceplable)

DAYTONA BEACH FL 32114 S At lEv & s
B3 "
84 3 FL 85| zip Code

ed corporation submits this statement for the purpose of changing its regisieradw

CR2E034 (5/98)

11, Pursuant to the provisions of seclions 6070502 and 607.1508, Florida Statutes, the aboye-nam

office or registered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation's board of directors, | hereby accept the appolntmend as registered

agenl. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE e .

Signatyre, typed or prinlad name of registared agant and tlle If applicabla. (NOTE: Registers i Agent signalure required when reinstaling) DATE

12, ______OFFICERS AND DIRECTORS 43. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D (Joeiete 11TI1LE (] change £ Addton
NAME WORLEY, HOBART 1.2 NAME
streerapoeess | 690 FERNCLIFF DRIVE 1.3 STREET ADDRESS
CITY-ST-ZIP PORT ORANGE_F!: L o 1.4 CITY-ST-ZIP ]
e D [ Joetere 24TLe [ crange [ ] Adcition
NAME GREENSTEIN, JOEL 22 NAME
sweeranoress | 1200 N HALIFAX 23STREET ADDRESS
CITYST-2IP DEIT_ONA BEACH FL . . 24 CITYST-2IP
e [ Ioeiere BATITLE [L] change [ ] Additon
NANE 3.2 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-ZIP o o B 34 CITY-ST-20P ]
TILE [ Joecere 41TITE T change [ adgiton
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST.2iP S 44 CITYST.2P
TITLE [ Toeete SATILE [ change [ ] Acdition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP —— 54 CITY-ST-2P )
TILE [JoeEre 61 TILE [ change (1 Additon
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP .4 CITY-ST-ZIP

indicated on

NESER Al AnPps

14. | hereby ceﬁifﬁ thatl tha information suppliad with Lhis filing does not qualify for the exemption stated in section 119,07(3)i), Fiorida Statutes. | further certify that the information
is annua! reporl or supplemental annual report is frue and accurate and that my signature shall have the same le%al effoct as if made under oath; that | am
an officer or direttor of the corparation or the recaiver or frustes empowered to execute this repor as required by Chapler 607,
in Block 12 or Block 13 If changed, or on an atlachment with &n address,

P d e Y N AT I

G /o fom

lotida Statutes; and that my name appears




