bt -

E

H
i

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

PROFT
CORPORATION
ANNUAL REPORT

1998

Ly

Sandra B. Mortham

Secretary of Glate ’ S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000029223 (9)

1. Corporalion Name

VIRBAP CORPORATION

O AT

Printipal Place of Business Mailing Address
% JAX AMERICAN MOTEL % JAX AMERICAN MOTEL
5912 NEW KINGS ROAD 5912 NEW KINGS ROAD
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
04/01/1997
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Numbe: Applied For
FI EEI 5?. B(f 3! yff . Not Agplicable
L Apl. #, glc. Suite, Apt. 4, elc. - i
——-] Suke, Apt. 4. efc ulte. Apt. 4, ele 6. Cortilicate of Status Desirad O $3.75 Additional
22 a Fesa Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trusl Fund Contribution 0 Added to Fees
Zip | _ Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25_] ;l ;1 Parsonal Property Tax due June 30. Clves Ono
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Reglstered Agent
—_— r . —)
SANGHEZ-BLSIE | | AHluv i Parar [ Neme
‘S43-ALMERIA-AVENUE (ﬂ iy ¢ J’ 7 MoN A 8(_ v (82| Streel Address (P.O. Box Number is Not Acceptable)
GORM-GABLES-H-83434.
“JATICSON VY fle FC 8
31?’0! 84| Ty FLI® Zp Codo

07.05L02 and 607.1508, Florida Statutes, the above-named corporation submits this staterment far the purpose of changing its registered
: State of Florida. Such change was authorized by the corporation’s board of diteclors. | hereby accept the appointment as registered
s apligatigns of, Section 6070605, Florida Statutes.

L1 4

11. Putsuant to the provisions of Section
office of reglgtered,agent, or both, in

agent. | am larpliiawithand acg
SIGNATURE QXN o
S re typod

mgn.\!nrca agent and title applcable {NOTE- Ragistered Agent signalule required when relnstaling} DATE
12, Y FICLRS AND DIR[CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE “PBSTD T DELETE 11TMLE [T Crange L] Aadition
NAME PATEL, TRIBHUVAN 1.2 NAME
seetaponiss | 2413 WEST 99TH AVENUE 1.3 STREET ADDRESS
CITY-51- 2P TAMPA FL 33612 14 CITY-$T-2IP
TE TJ DELETE 21 TITLE [T Change T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-81-27 F 2.4y -ST-2P
TITE { ] DELETE 21MLE [T Change T Addition
KAME 32 NAME
STREET ADDRESS 53 $TREE) ADDRESS
CITY-S1-71P 34, CITY-S1-2P
TILE ] oELeTe 8.4 TILE [T change T Addition
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CiTY-ST-2P 44 LITY-ST-2F
TIME T DELETE 51TILE L Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-57- 2P
TLE ] ofLewe 61TLE LT change  [LJ Addition
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
AT~ ST-2P 5.4 CITY-SF- 2P

14. I heraby certify thal the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this annual roport or supplemengawannual report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation or the re or or ruslee empowerad 1o execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13%!2«&1\0& o on an attas{gnent with an address.
SR AT IS 00

% x R FLORIDA DEPARTMENT OF STATE "M ay 1 2 1 99 8 8 O O am

CR2E034 (10/97)



