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

PROFIT FLORIDA DEPARTMENT OF STATE F!LED
CORPORATION Sandea B. Mortham
ANNUAL REPORT

Secratary of State 97 AUG 'q nn lO: 58

DIVISION OF GORPORATIONS

1997
o SECHEIAN 07 SIATE
POSIMENT #  [Theocol 757 DAL rORIOA

VIRTU AL ENTER{RisecS CORPRoRATION

Principal Place of Busingss Mailing Address
T3P0 SW [ Guef Same.
H { Q"*'“ ¥ (_ 33 | 58 3, Dale I}corporatid oré)ualiiied 3a. Date of Last Report
2. Principai Plage of Busingss 2a. Mailing Address 4@8 Number Applied For
21 26 5 - 06 83 7 3 8 Not Applicable
Suite, Apt. 4, elc Suite, Apt. 4, elc. iti
P ° 5. Cerlificate of Slalus Desfred O $3'75 Additional
;;' ;ﬂ Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Bo
z] EI Trust Fund Confribution O Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24 ;!':I ;ﬂ m Florida Stalules Oves o
9. Namo and Address of Curren! Reglstered Agenl 10. Name and Address of New Registered Agent
A 81| Name
LA Hu JL:AM 3‘ H S 82| Street Address (P.O. Box Number is Not Acceptable)

1330 SW 144 -

NIA‘H"' FL 33|€g B4| City FL 85| Zip Code

$1. Pursuani to the pravisions ol Seclians 607 0502 and 607.1508, Florida Slalules, the above-named corporalion subMILS this statement for the purpose of changing its registered
office or registered agent, or bath, in Ihe State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept tho obligations of, Section 6070605, Florida Statutes.

Y

SIGNATURE . .J%g_ e
Signalure, lyped or printod na Togistered agenl and litle if appncable {NOTE Regislered Agant signeiure required when reinslating) DATE

12, OFT ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12

TiLE ‘ [J oFLeTE T1ILE ~ - TR ion

e U | Aain dean bias e e T b

STREET ADDRESS :f?ﬂ‘o S (Ul o 1.3 STREET ABDRESS w1 bS, 00 #k1ES, 00

€y.51. 20 Hhaty, PL 32198 0 14CITY-5T-2P - O

e RO - - DELETE 21 TILE Changa Aadition
i g NAME c sett ARIC ;b[f\s 2.2 NAMC

STREET ADDRESS qsqﬂ S Q) l Wq‘ 23 STREET ADDRESS

£ITy-§1-2p Hitin B 2268 2 4CTY-5T- 7P

TME T i LJ DELETE 31I0MLE [3 Crange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-2IP 34 CITY-§T-2IP

Ting [T DELETE A1TNLE [(JChange ™ L] Audition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-§1.2IP 44 CITY-S1-21P

TILE ] DELETE SUTTLE [(Jchange ] Addition

NAME 5.2 NAME /L

STREET ADDRESS 5.3 STREL1 ADORESS 5‘/ fé

GIY-S1- 77 54CTY-§1-2IP /’/0

TILE T OELETE 61TITLE % T Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREFT ADDRFSS

CiTY-SE-2IP GACITY-ST-2IP

14. | do hereby cerlify that the informalion supplied wilh this filing does not gualily for the exemplion stated in Section 119.07(3)(}. Florida Statutes . | furlher certify thal the

informalion indicated on this annual reporl or supplemenlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path: thal
| am an officer or dircctor of the corparation or the receiver or truslec empowered to execute this report as required by Chapter 807, Fiorida Statutes: and thal my name
appears in Block 12 or Blggk 13 il changed, or en an altachmenl with an address.

OEMARIG DIAS R
SIGNATURE: . q]) NGU 0%/ /6 3 { 205 V232 216>

CR2E034 (9/96)



