0459332

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

10. Name and Address of New Registered Agent

PROFIT 8 S FLORIDA DEPARTMENT OF STATE \
CORPORATION VTN Katherine Harrls 1
ANNUAL REPORT Secrelary of State F’ f [l
1999 s DIVISION OF CORPORATIONS -t
L e e e e e aa F;Y -1 .. .
DOCUMENT # s hiny = Fi 3058
by o Nermo P26000029067 L f
RAPID USA VISAS, INC. PO DIATE :
ALLaliAosLL, FLGRIDA :
Principal Place of Businass Mailing Address o ) "
T B TANAM TR — - HB3-TAMIAR-FRAIL 3
SUFE-160- |
MNAPLES FL 34110 — DO NOT WRITE IN THIS SPACE '
3. Date Incorporated o Quanfed
o - 04/01/1996 o
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbier Applied For
2 ] 2338 Trmokalee bt | 65-0665730 | | Not Appsicatie
Suite. Apt. #, efc | Suitg Apt #. etc. . e in (leseitar $8.75 addiional
—;;I - - 27J e[o r - 5. Corlfoals of Status [esirend {1 Feo Required
City & State N o ; C'Kr State P - 6. Election Campaign Financng $5‘OD May Be
;;l . _2_8] v ﬂg}?—si ) @lm Trust Fund Gontriution L Added 1o Feos
Zip Couniry | . g Counlry 8. This corporation owes the current year Intangible
_2—4—1 ’EI _9_1 03("‘: ‘ l < [30| U -SA Porsona’ Properly Tax { Ives [ INo

9. Name and Addre;5VB'frciuré-n_t":REgjstere&-A'_gent

81} Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET k
TALLAHASSEE, FL 32301 83

[84] city

82[ Street Addiess (O Bor Number s Nol Anceptatile)

FL {85 Zip Code

I

A%, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flarida Stalutes, ihe above-namad corporation submits this stalement fur the purpose of changing «ts registered
office or registered agent, or both, in the State of Florida Such change was authonzed by the corparaton’s board of duectors Therely a cepUhe appointment as regeslercd
agent. I am famitiar with, and accept the obligations of, Section 607.0505, Flonda Slatutes

SIGNATURE _ __ o e

Sigralure, fyped o prinled name of rs_g-s_\:l-mq ,ai"r",, it iF bhe (,N,WHF, H"g‘f‘" ','f‘l Agper L jratre el wt e e P e ATt ) 8
12. OFFICERS AND DIRECTORS R kN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 + &
TME P [JDELETE 11ITLE [ |Change [ |Additon | =
NAME HULME, VALERIE 12 NantE b2
STREET ADDRESS 2338 IMMOKALEE RD SUITE 101 13 STREFT ADDRE §5 ]
errvst.2e NAPLES FL_ 34110 . .. .. ... fro;wses . %
TIME [] DELETE 21 TINE [ 1Change ! ]Addton | ©
e cone EONDD2SEE095E——1
STREET ADDRESS 2 3STREET ADDRE 55 T %s&ﬁ%@% UEI——[IDB
CITY-ST-26 e N zecavstan sk 50,00 ****150 DD _
TITLE [ I DELETE 34 TINLE [ [Cnange [ )Aadion
NAME 32 RAMT
STREET ADDRESS 33 STREETADDRTSS
CITY- 5T- 29 o o L 3 [t‘CI] '(-_S"_-ZI?' - .
TLE [ DELETE 41TTLE [ JChange [ ]Addion
HAME 4 2 NAME
STREET ADDRESS 4 3 STREE T ADGRE S5
CITY-S1-2P . L o RAspTYST2e . .
TIME [ 1 DELETE 5t TILF [ | Grange [ Addsan :
NOME 52 NAME ‘
BTREET ADORESS 53 STREE 1 ADDRESS
CITY-ST-2IP 54 GiTY-8T-2iP .
TME T D beteTE s1tme | ; "7 Tichange 1 C2¥Adition f
HAME B2 NAME
STREET ADORESS § 3 STRFE T ADDRESS ‘\&
CITY- $1-2IP 4 CITY-87.210 b

14. | hereby carl.fy that the information supplied with this filing does nol qualify for the exemption stated in Sechan 114 G7(3)(1). Flonda Statutes | fusther certdy that the information
indicated on this annual repor of supplemental annual report is true and accurale and that my signature shall hisve the same jegal effect as if made onder oath, that | am an
officer or director of the corporation or the receiver or trustee empowered to execuls this reporl a5 required by Chapter 607, Flonda Statutes, and that my naime appeassn
Block 12 or Blagk 13 if changed, or gn an attachpnent with an address, wilh all other ike ampowered

SIGNATURE: VA LB Horumeg (90, oq  qu(-sauXdo

YEED DR PRINTED NAME DF SiGNING OFFICER OR DIRECTOR

BICNAT.

tuwe B



