FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT G FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 : O O m
CORPORATION P Sandra B. Mortham ay ) a
ANNUAL REPORT ' Secretary of State
1998 T DIVISION OF CORPORATIONS
UMENT # (1)
DOCUMER P96000013797 (1
VERSIGO CORP.
5 Principal Place of Business Mailing Address
% 10185 COLLINS AVE #9303 10185 COLLINS AVE #903
E BAL HARBOR Fi, 33154 BAL HARBOR FL 33154
; DO NOT WRITE IN THIS SPACE
;{ 3. Dale Incorporaled or Qualified
8 B - _ 02/14/1996
E 2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applisd For
F-. 21 - o za 650645227 Not Applicable
; Sulte, Apt #, elc | Slle. Apt #, etc. 5. Certificale of Status Desired O $B.75HAddiliona!
# EI ~ 27" Fee Required
: City & State ~_ Cily & Swale 6. Flection Campaign Financing $5.00 May Bo
g [23) _ - 28] Trust Fund Contribution O Addegto Fess
P Zip ___ Counlry | w Counlry 8. This corporation owes or has paid the cqumangible
t ;] ) 25] L E?J.. s ;] Parsonal Property Tax due June 30. Yos [nNo
9. Name and Address o[ E{:H[renl Registered Agonl 10. Name and Address of New Registered Agent

MISRAHI, ESTRELLA 81, Name :

10185 COLUNS AVE 82| Street Address {F.O. Box Numbar is Not Acceptable)

STE 803 -

BAL HARBOR FL 33154-5621 83 ¢ ¥

64 Cily | 523 FL 85] Zip Code

11. Pursuant 1o the provisions of Seclions 607.0007 and 607, 1508, Florida Stalutas, the above-named colporation submits this statement fof the purpose of changing ils registared
office or registored agent. or bath, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment a$ registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, florida Statutes.

SIGNATURE ___ .
Signature typed ef prated fne ol gl d agend god e d ay e sbie NOTE Regsiored Agant sighature reguired when reinstating) ., DAIE =

12, CONICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TiE P3D ] oeLeis 11101 G Dt [asdion |2
NAME MISRAHI, ESTRELLA 5.7 NAME o §
seevapoaess | 10185 COLLINS AVE #8903 1.3 STREET ADDRESS e &
CITY-5T-2P BAL HARBOR FL 33154 14 GITY- ST- 2P &
TME L1 oEcete 21701 : O change [ addition | O
HAME 2.2 NAMT
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P o N 2 4CTY-31-21 .
TILE T [T oELeTE 31 TITLE T change L] Adgtion
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS

; |_omy-sT-2¢ _ o 34.GITY-5T-2P

;| e T T T o 41 TITLE [T crange [J Adclion

Pl e 42 NAME
STREET ADDRESS 43 STREET ANDRESS
CITY-§T-2Ip 44 CITY-ST-2P

T ’ [T oeLeTe 5.1 TMLE [T Change T3 Addition

. 5.2 NAME
STREET ADDAESS i 5.3 STREET ADDRESS
CTY-51-2P 5.4 CITY-5T- 2IP

£ | wme T oELETE 61 TILE TJchange ] Addition

I [ £.2 NAME
STREET ADORESS £3 STREET ADDRESS
CITY-ST-21P 64 CTY-S1-2¢P

14. | hereby certity that 1he information suppied with this filing does nol qualify for the exermption slaled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual teporn of supplemental annual reporl is true and accurate and that my stgnature shall have the same Jegal effect as if made under oalh; that | am an
offlcer or diregtor of the corparatioptr the receiver o lruslee empowerad Lo execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 il chan%on apattachinent with an address.

VN A

CI1AMATIIYE,.



