f T

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

1998 Nz o

POCUMENT # P97000006947 (0)

1. Corporation Namo

VICTORY SERVICES, INC.

Principal Place of Business

B201 G NW. MTH AVENUE
MIAMI FL 33166

Mailing Address

8201 G N.W. 74TH AVENUE
MIAM Fi 33166

FILED
May 20 1998 8:00am
Secretary of State

AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/17/1907

2. Principat Place of Business 2‘a. Mailing Addrass
Py 26]

4, FEI Number Applied For

h s' 07 %3 38’/ Not Applicable

Suite, Apl. #, eic. T Suite, Apt. #, eic.

27

0 $8.75 Additional

5. Certificate of Stat i
Certificate of S1alus Dasired Fao Required

=] 5] 8

2 28] [30]

Gy & State .., Uiy State 6. Election Campaign Financing $5.00 may Bo
—— d, R Trus! Fund Contribution Added 1o Fees
Zip Gountry &ip Country 8. This corporation owss or has paid the current year Inlangible

Personal Property Tax due June 30, D Yos [ INo

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Ageant
RYAN, YVONNE 81| Namo
8201 G N.W. 74TH AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33188 |
B3
84| City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Seclians 607.0502 and 67,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, or bath. in the Stale of Florida. Such changs was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad

Block 12 or Black 13 if changed, or oo an atlachment with an address.

SIGNATURE:

Signatwo, Whes o ﬁﬁr}iﬁi_ﬁﬁn.é ﬁf'Fdlii-;i:-l? sy and 4 il appliabio (NONL" Regustered Agent signature required whon renslating) DATE E.
12. OFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE D LT DECETE 11T [ Shange — [J Addition | &
RAME RYAN, YVONNE 12 NAME §
sweer anbress | 8201 G NW. 74TH AVENUE 1.3 STREET ADDRESS
CHTY-S1-21P MIAMI FL 33166 1.4 CITY- ST- 2P g
TME T DELETE ZUTILE LT Change ~ TJ Addilion |
NAME 22 NAME
STREET ADORESS 23 STREET ADORESS
CiTY-ST-21P o 2.4 GITY-S1-21P
TITLE 3 oFete 31 TIMLE [ Change ] Addition
NAME 32 NAML
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-2IP o 34.CITY-5T-2IP
TIILE ‘ [ DELETE 41TILE L] Crange — [T Addition
NAMIE 4.2 NAME
STREET ADDAFSS 4.3 STREET ADDRESS
CITY - 51-2IP o 44007y - ST-7IP
TmE T peLere 51TILE [JChange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-S1- 219 5.4 CiTY-5T-21P
TITLE 7 peLEte 6.4 THLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-2P 5.4 CITY-SY-ZIP
14. 1 hereby certify thal the information supplied with thig filing doos nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalian ar the receiver or trustoe empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

H-25-43 SoSU S 3o




