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

CORPE(_‘());:‘;ION ,. 3 FLORIDA DEPARTMENT OF STATE Jan 2 8 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Sacretary of State S e Cretary Of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # PQ6000065028 (8)

1, Corporation Name

VILECE CONSULTING, INC.

VA

Princlpal Place of Businoss Mailing Address
703 POWDER HORN CIRGLE 703 POWDER HORN CIRCLE
LAKE MARY FL 32746 LAKE MARY FL 32746
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Piace of Business - (2. Mailing Address 4. FEI Number Applied For
21 26] 59-3304685 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, etc. iti
j b P “ b B. Cerificate of Status Desired O $8'75 Add.monal
22 —;‘ Fea Required
City & Slate Cily & State 8. Electian Campaign Financing $5.00 may Bo
23 o —2:81 L o o Trusi Fund Contribulion [l Added to Fees
Zip Country Zip Country B. This corporation pwes or has paid the current year Inlangible
’m ;1 2_9| 3_0‘ Personal Properly Tax due June 30. [ Yes [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VILECE, ROBERT J 81) Name
703 POWI:ER Hom C'|HCLE 82 Street Address (P.O. Box Number is Nol Accepmable)
LAKE MARY FL 32748
83
84| City FL JBS[ Zip Code

11. Pursuant 1o the provisions of Sactions 607.0602 and 607.1508, Flarida Stalules, the above-named carporation submits this slalzment for the purpose of changing its tegislered
office or registered agent, or both, in the State of Flonda. Such change was authonzed by the corporation’s board of directors. | hereby accepl the appeintment as registersd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

=1

Pt

SIGNATURE e e e .
Sgnalute, typod of printed Rame of fegistomd agord and e it appleable {NOTE . Registered Agent signature requred when ranstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 7T DELETE 1110k T change T Addilion
HAME VILECE, ROBERT J 12 NAME
strecraooncss | 103 POWDER HORN CIRCLE 13 STREET AGDRESS
CITY-ST-2P LAKE MARY FL 32746 14CiTY-ST-2F
TIME )] [T pELETE 21 TMLE [T change L1 Agdilion
HAME VLECE, CARMEN 22 NAME
smeciaooress | 103 POWDER HORN CIRCLE 2.3 STREET ADDRESS
CiTY-§T-2P LAKE MARY FL 32748 2.4 0ITY-51- 7P
TIHLE LT beLEse 31TITLE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34.CIY-51-21P
HILE [T DELETE 41TMLE Tl Change L] Aduition
NAME 4.2 NAME
STHEET ADDRESS 4.3 SIREFT ADDHESS
CITy-ST- 2P 45 CITY-5T-2IP
TLE O oewere 5ATILE [ Change [ Addtion
NAME 6.2 NAML
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2IP 54 CITY-ST-21P
ILE i O otwete 5.1 TITLE L1 change  [_] Addition
NAWE . 6.2 NAML
STREET ADDRESS 5.3 STREET ADDRLSS
CITY-ST-2IP ’ 64 CITY-ST-2IP
14, heraby certify that the infarmation supplied with this filng docs nat qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify that 1he information

indicaled on this annual report or supplemental annual report s true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or diregtor of the corporalion ar the roceiver or tustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachmant with an address.

Lo
o am e oo aﬁl- fq A Ol A m= 3] & o~ r— ﬂ ') Y. V= R T . O

CR2E034 (10/97)



