FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata

DIVISION OF CORPORATIONS

1997

Apr 17 1997 8:00am
Secretary of State

DOCUMENT #

. Corparation Narme

POB000019921 (1)

VISCOUNT CORPORATION
7%5%@6(3@-}6'5{ Mailing Addrass
4450 DEWEY DRt 4450 DEWEY DR
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 346523168

A A

3. Date Incorporated or Qualified

03/01/1996

3a, Date of Last Repon

21}

|

r—ﬁzfilfi\zi-laﬁlvﬂ-t:‘z_ﬂ' Husiness 2a. Mailing Address 4. FEI Number Apolad For
126] = ?-M 27 Not Applicable
Suite: A]:t #, el Suite, Apl. #, otc. N $B.75 Additional
‘;ﬂ 5. Cortificate of Status Desired [ Fo0 Roquired
Cllv & State | Ciy& State 8. Elaction Campaign Financing $5.00 May be
i,ﬂ_,,, 2;] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
m ?5] ;] m Florida Statutes Yes No
| 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglatered Agent
RICH, GUY R M N B
4450 DEWEY DR 82 Sirogt Agiress ( o Bo Number is Not A p:abre)
NEW PORT RIGHEY FL 34652

83

84

/P

85 de .

. of FL

olfice: or registered ager
agent i am farmiliar with

he obligations of, Section 60 loriglaStatutes.

11, Pursuant te 1he provisions of Soctions B07.0502 and 607.1508, Florida Statutes, the atove- named corporation submits this statemant for the purpase of changing its registered
r both, in the Stata of Florida_ Such change was authorized by the corporation’s board of direclors. | heréby accept the appointrent &s registered

appears in Block 12 or Block 13 if changed, or on an atlachrent with an address.

| SIGNATURE: e -7
RTED NAME DF sf

BIGH, o lcsa R DIREGTOR

SIGNATURE __ _ LA AR ’ ZgL_di,/ 7
Stgaiatues:. WA o prolad name of tagislerctlyent jert ard tilp il Bpp applrcadie {NOTE' Registared .@nl Bignahife requined when reinstating) DATE v
12. OFFICERS ANDG DIRECTORS 13. ____ ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
K T DRLETE 11TILE 2 7, [T Crange [ Acdition
NAME 1.2 NAME Gy [’ézl‘ﬂf
STRTE] ADDAESS 13STREETADDRESS | wl off 8 O ol ol P2
CITY-§1. 211 o 1.4 CHTY-ST- 2P m oly Zl [ Tad il & ﬂ‘ -’4
LI T7J oeLere 21 TME ‘/ K3 ‘J I change i§Adﬂmon
NAME 22 NAME J y S TT = A’. P
SIHELT ATDALSS 23 STREET ADDRESS f(fp Doy v e
Lomvsize | 2e0nv-5120 | AVpwa! 9%, ¢ & |
UTLE LT oeLeTe A1TILE Change Addition
NAME 3.2 NAME
STREEI ADDRESS 3.3 STREET ADDRESS
¢y -§1-2In . B 34. GAY-ST-2IP
EF 7 oELETE 41 TITLE L] Change | Addition
HALE 4.2 NAME
SIREET ADGRE S5 4.3 STREET ADDAESS
crestae | 44 CITY-5T-2P
e o [ oeLeTe 51 1ITLE T change 1T Acdition
HAME 52 NAME
STREE T ADDALSS 5.3 STREET ADDRESS
ery-stoe | 54 CITY-ST-21P
T [T oecere 81 THLE [T change L] Addition
NAM: 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
Comy-steze | 6.4 LITY-ST-2P
14. | do hereby cortify thal 1ho information supplied with shis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {uriber certify that the

infarmation indwated on this annual roporf or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or direstor of the corporation ar the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name

@J@MJM 1 0C79

Caytime Phone #

CR2E034 (9/96)



