[ PROFIT | g é FLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 : Ooam

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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

L 1997 B ; DIVISION OF GORPORATIONS

DOCUMENT # 556000055177 (5)

A

VJBB, INC.

347 420 WAY SOUTH 3747 420 WAY SOUTH
UNIT B UNT B
$T. PETERSBURG FL 30711 ST. PETERSBURG FL 33711-4004
3. Dats Incorparated or Qualified 3a. Dale of Lasgt Report
| 2 Fincipal Flace clBusiness Za. Mailing Address 4. FEl Number Applied For
Eﬂ, e E : Not Appticable
Suile, At # e Suite, Apl #, etc. . N iti
i AR, €8 -~ F - §. Certificate of Status Desired 0 $8.75 Addiconsl
[22[ 27 Fee Raquired
Gy & State | ity & State 6. Election Campaign Financing $5.00 May Bs
B ﬂ Trust Fund Contribution O Added 1o Fess
. Gountry e Country 8. This corparation has lability for intangible tax under s. 199,032,
. . ?,5_'1wm_.._u__‘___, E;\ m Florida Statutes Oves Mno
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
BROYLES, EDWARD A 81) Name
405 GENTRAL AVENUE 82] Strest Address (P.O. Box Number is Not Acceptable)
SUITE 301
ST. PETERSBURG FL 33701 83
84| City FL 85| Zip Code
| 1. Pursoant w he provisions of Soclions 607 0502 and 607. 1508, Flarida Statutes, The above-named corporation submils this statement for the purpose of changing Its registered

ollce or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent | am famil ar with, and actept the obligations of, Section 627.0505, Florida Statutes.

SIGNATURE

ind mane of s siz 3 agent v e il appicask: {NOTE Roginered Agent eignature faguired whon reinsiating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [T DELETE 1AL LT £ [ Change PR Addition
s 12 NAME v.7. EYILeiéht
ETREF T AILESS 135REE1a00RESS (| B7¢)) HL A A Y se vTH JAsT R
Qs ) 1en-ste |87 PLyens Qo a.;__#_!.__;}lj’(
t: U1 pecere 21 T8LE vIitTID Change Addition
AN 22 NAME T é- EvELLIGW
S T DO 55 20TEETANESS | 3770y L AN LAY K€ wrth v T B
et b . o 24018170 |8 PELZASAIAG £L 22911
e [ DELETE 31TOLE - Change Addition
HeM; 32 NAME
SIRE | ATIRR S 33 STREET ADORESS
URLAEE LI S N 34.GiTY-ST-21P
T [ peLete 41TIME O change [T Addition
HAMAL 4 2 NANE
SIREET ANDRESS 4.3 8TREET ADDRESS
ohveseab | 44 CITy-ST-2P
e [T DELETE 51 TIILE T Change ) Addition
MAME 5.2 HAME
SIKEE ATONESS 5.4 STAKET ADDRESS
ClY-81 ok e 54 LIV -ST-2P
e )T CJ DELETE 6.1 HITLE TTchange L] Addition
Hak : 5.2 NAME
STRUET ANGHESS 63 STREET ADDRESS
erestae | 54 GITY-ST-71P

14 oo fereny co information supphicd with this fling does not qualily for the exemplion stated In Section 118.07{3Ni}, Flornida Stales. 1further certily that tha
infunmaton indicatcd on 1is annual repart or supplemental anrual report is true and accurate and that my signature shall have the same lagal effect s if made under oath; that
b arn an olbeer o deector of the corporati the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears 1t Block 12 or Euoc:k)a‘if/un on an atlachrnant with an address. '

v )

SIGNATURE: 17, 7| A%d UZh oAk GUIRED APl 3,184 L13.544-146

SIGNATURE ANO TYPED OR FAINTED NAME OF BIGMING OFF(CER OR DIRECTOR
0arTress

CR2E034 (9/96)



