y

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

P97000004749 (2)

VIRTUAL LIFE INTERNET STRATEGIES. INC.

Principal Place of Business
5139 GREEN KEY ROAD

LOT w17

NEW PORT RICHEY FL 34652

Mailing Address

5139 GREEN KEY ROAD
Lor #17

NEW PORT RIGHEY FL 34652

O A I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Piincipal Place of Business 2a. Mailing Address 4. gz‘llll‘;lﬂg?rgT Applied For
1] { Y Drifhioeyd 1Qre fz l—'i 259 Onfhoond Wone. | =4 - 5)4'3 Vo3 Mot Applicable
— Suite. Apt. ¥. etc, 7] Suite, Apt. #. ete. 5. Certificate of Stalus Desired L] $8F':;5R::jir'£“a'
sl lutz, FL @ Luts FL * Sttt oo Sy oe

2122549

Country

25] LIDVA

A5

LA >

This corporation owes or has paid the current year Intgngible
Personal Property Tax due June 30. |:| Yes ﬁ'\ No

9. Name and Address of Current Registered Agent

. Name and Addreas of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

MRt CARbY

82] Strest o58 {P.Q, Box Number is Not Acogptable)
RO rare.

83

84 a5

i FL | 2389

11. Pursuant to the provisions of Sectians 607 0502 and 607.1508, Florioa Statutes, the above-named corporation submits this statement for the purpose of changing its fegistered

office or rogistered i, gr both, inghe St
agent. | arm famili i

SIGNATURE pd

y ol Flori?a‘

uch change was authorized by the corporation's boardg of directors. | hereby accept the appointment as registered
:glion 607.0505, Florida Statutes.

(NOTE A

2/A3/75

egislorec Agen! signalure required when relnslating)

12, 13, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DeLETE 11 THILE W Change [ Agdition
NAME CLASBY, ROBERT F 1.2 NAME X\_(ﬁ;b QCbC t¥.

staeeT sooress | §139 GREEN KEY ROAD vasteeet aoveess || HBAQ &imm Lo

CITY - 51-2P NEW PORY RICHEY FL 34652 worv-stze | YL L FL e e\

e [ oELeTE 21TMLE ) T change [ Addition
NAME 2.2 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

CITY-5T-21P 2.4 0ITY-§T-2IP

1ITLE [J oELeTE 31 TME [ change ] Addition
RAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-ST-2IP 34 CITY-ST-2P

TITLE T DELETE 4.1 TITLE [Tchange ] Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-§T-21P 44 CITY-5T-2P

TLE T DELETE 5.1 TITLE {1 Change L] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- ST-2iP 54 CITY-51-2P

TME [T DELETE 6.1 TILE [J change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAFET ADDRESS

GITY-8T-2F 64 CITY-5T-2P

4. | hereby certify thal tha information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3X1), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual report is true and accurate and that my signature shali have the same legal etfect as if made under cath; that | am an

officer or dire¢ior of the corporation or the gpceiver or iruslee
Block 12 or Block 13 if changed, or on an

.

tachm

N A/

amp
it with ankdf?{)
/.4 7Y /

s;;/fﬂﬂl e

werad to,execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in

r\ﬁa-\

2 /a5 ke o

Mar 05 1998 8:00am

CRZ2E034 (10/97)



