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

FILED

PROFIT
CORPORATICON
ANNUAL REPORT

1998

B W irp

.

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

Apr 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namao

VIRTUAL ECHO, INC.

P97000025718 (2)

O 0

Principal Place ol Business

4118 MEDINA WAY
SEBRING FL 33872

Mailing Address

416 MEDINA WAY
SEBRING FL 33872

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

22]

03/17/1997
2, Frincipal Plage of Busmess 2a. Maling Address 4. FEi Number Applied For
21 E‘ [ 6_'0?‘/58?2 Not Appticable
Suite, Apt. #, elc Suite, Apl. #, elc.

27]

O $8.75 Additional

§, Ceriificate of Status Deasired Foe Required

SEBRING FL 33870

City & State City & State 6. Election Campaign Financing $5.00 MayBe
Fz?l ;l Trust Fund Contribution Added lo Fees
Zip Countlry Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;I m ;} ;‘ Parsonat Property Tax due June 30, Yes D No
9. Name and Address of Currant Reglstered Agent 1. Name and Addreas of New Registered Agent
ABLES, CLIFFORD M i 81 Name
457 SOUTH COWERCE AVENUE 62| Streot Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |Bs| Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or regisiered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am {amiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SHGNATURE [ i
Stignature, typad of praili nanwe of ragmtored soent and lite f applcable (NOTE - Fegisterec Agent signaturé required when reinalating) DATE
12. OFFICERS AND DIRECTORS | EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T oeieTe 11 10LE [Tchenge [ Adaition
NAME PENA, MIGUEL 1.2 NAME
smreetaponess | 1120 8TH AVENUE 43 STREET ADDRESS
CAIY-ST-2IP SEBRING FL 33870 14 CITY-ST-2P
TITLE D [T DELETE 21TME [Jchange [T Addition
NAME PULIDO, GABRIEL 22 HAME
swreetaooaess | 4118 MEDINA WAY 23 STREET ADDRESS
CiTY-ST-20 SEBRING FL 33872 2 4 CITY-5T-2 P
T 7 DELETE 317TLE D \ U change  [iAadition
NAME 32AME Bayohe, Pe ’ré RN
STREET ADDRESS 3aseer anpeess | A« Himtes . Fp
CATY-ST-21P asgny-stgp | TRmapas FA
TIMLE T CELETE 41 TITLE [dcChange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2iP
TILE [J DELETE 5.1 THLE [ 1 Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -S1-2P 5.4 CITY-8T- 2P
LE T oeLete 6.1 TITLE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y -S1-20 54 CITV-8T-ZIP
14. | hereby cerlify that the information supplind with this filing does not quatify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director af tho corporation or the receiver or truslee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i cnangod%
CIGNATIIRE: - ’ Do

Al PE G387 A

CR2E034 (10/97)



