FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT #LORIDA DEPARTMENT OF STATE
Sandra B. Horth(zms ' . May 1 2 1 99 7 8 ' O O am

CORPORATION
Secretary of State

ANNUAL BREPORT
DBIVISION OF CORPORATIONS S ecretary Of State

1997 5
DOCUMENT # P96000099517 (0)

1. Corpural on Name

VERIDICUS CORPORATION

CPrine pal e of Basnass Wi Addross ‘ |||||||l ||| ||||| |||I| ““m"mm Illu 'l"l ml\ I"Il ||I|| |||| ||I‘

580 NE 52ND TERR 580 NE 52ND TERR
MIAMI FL 33137 MIAME FL 33137-3038
3. Dale incorporated or Qualified | 3a, Date of Last Report
R 12/09/1996
2 Pring:pal Place: of Busmess 2a ﬁaiimg delross . 4, FEI Number Applisd For
_?_1] 72’{ SE /‘/ CT— 25| - é oK '2’! 7é 'l’ 55" &740 8. 7? Mot Applicable
| Suile. Apt # - elu | Suite, Apt. #, eto. - ] $8.75 addiional
221 37] §. Coertificate of Status Dasired il Fee Required
City & State | Givé ?ate 8. Election Cempaign Financing $5.00 may Bo
';5] Fﬂ/e 7 éWDé‘? DA?:; H/ 2;’ Ff D“DA’ e F L— Trust Fund Contribution 3 Added to Fees
Ay ___ Cpunlry s A | De o Coyntry 8, This corparation has hability for intangible tax undar ¢, 199.032,
{24] 333/6 25] 20| 3 33 35/ 30] - USA Florida Stalutes Pves "¥io
p. Name and Address of Currenl Registered Agent 10. Name and Addreas of New Registored Agent
BESTE. STEVEN R 81| Name
2150 S ANDREWS AVE 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33318
83
84| City FL 851 Zip Code

11, Pursuant to the provisons of Sections 607,0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpasa“&f changing its ref;istered
ollice or registered agent, or both, inthe State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regislered
agenl | am faruliae with, and accept the ohligations of, Section 607 0505, Flaricla Statutes.

SIGNATURE e s ,
Sy e Syppacton postid cand st ragy a6 and Tile f applicanie {NOTE . Ragrsterad Agent signat.ara requirad when reinstaling) DATE
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITHF D T] OELETE 11TITLE L] Change ] Addilion &
Nane BESTE, STEVEN R 42 NAME §
st aporiss | 590 NE 52ND TERR 1.3 STREET ADDRESS o]
| onvsqe | MIAMIFL 33137 140120 &
M [T DELETE 21 TITLE " T change ] Addition |
hAM: 2.2 NAME
STREFT A0 54 23 STREET ADDRESS
IRSIAAEI S zAcime.st-2p
e [.J DELETE 21TILE ] change ] Adaition
hAM: 32 RAME
STHEED ADDAESS 3.3 STREET AIJDHESS‘
| TSt . . 34.CITY-ST-2P
i L1 oeckre 41TILE [ ctangs  [] Addition:
hAM 4.7 NAME '
STRELT ADDAISS 4.3 STHEET ADDAESS
IRSIEAR: 1T LI P ) AALITY-ST- 2P
e L) DrLETe 51V0LE [ change [ Addition
A 52 NAME BOOO0D2187 =B
SIHEHT AN 59 STREET ADDRESS ~05/22/97--01031~--001
(Tt ST 5.4 CITY-5T- 2P k%165, 00
L [T oeLere 61TMLE [T change [ Addition
HAME £2 NAME Q’(/ /\\'\/P
CTRTET AR S5 63 STREET ADDRESS f-7
(T 57 64 CITY-ST-2IP

14. | o borety corlily thal the informalion suppliod with Lhis filing doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes_ | further certify that the
irformator indicatod on this annual reporl or supplomental gennual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
I arn zn othcer or director of the corparalon or the receiver or trustes empowered 16 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears i Biock 12 or Block 13 ¢ changed., or on an aiachmept with an address.

SIGNATURE: . e 9 ‘f/) 7. wS1-/208

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Frons # DOUO308




