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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEE_ARTMEN.T OF STATE
Kathorine Harrls
Secretary of State
DIVISION\ OF CORPORATIONS

Apr 07,1999 8:

04-07-1999 90034 014 ***]

1. Corporation Name

VIRBAP CORPORATION

DOCUMENT # p97000029223

Principal Place of Business
srmemmenicauoreL Kmqhts Tvrd
5912.NEW.KINGS.ROAD .. -
JACKSONVILLE FL 32209

Mailing Address

___.5912 NEW KINGS ROAD

s snecaore, Kma ST

= CKSONVILLE 32209 ="

00 am

ecretary of State

50.00

WRMAS0 1Y

A0 A

= DO.NOT-WRITE,JN:THIS, SPACE

3. Date Incorporated or Qualifed

04/01/1997
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
2] Bty Ty o] [ \ght auyy; 59-3435488 Not Appicabie
Suite, Apl. #,_glc. uite, Apt. #, elc, ] ) $8.75 additional
5, Certifcate of Status Desired ] )
?Z—I 65% AMONA 9‘—\/0 ;l eé'{ § RAmoig BLu 12 ertiicale of Siaus Lested. 1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;3—| J Gbk/’?r)\)\l L-é | El DG teonu ) lé r’L-» Trust Fund Contribution o Added to Fees
—zZp County ZIp Country =8 This corporation owas the chreni year Inakgiple —— — ~
2473 7—-7—05"""‘ 25— 3 =;;|”3'2"?;05:‘“ I;J.l - Personal Property Tax. . Yes  [No
9. Name and Address of Current Registered Agent——=——~ | _ ———=—-10> NaMe'and Address of New Registered Agent =~ T
81| Name
PATEL, TRIBHUVAN ‘
6545 RAMONA BLVD 82| Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32205 a3
84| City 88] Zip Code
) ; FL

SIGNATURE

4
41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cor| f .
> office or registered agent, or both, in the State of Florida. Such change was authorized by, the corporation’s board of directors. | hereby accept the appointment as | registerad

- agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

poration submits this statement for the purpose of changing its registered

Signature, yped of printed nams of registered agent and Litie i applicable. {NOTE: Regi Agent sigi Tequired when roi 5 TATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD [ DELETE 11TME PfChange [ Addition
NAME PATEL, TRIBHUVAN 12 NAME
sreeT aooress| 2413 WEST 99TH AVENUE vrseEroness| & S Y8 RAmond BLvP
CITY-ST-2P TAMPA FL 33612 worrstze | AKX L. Zz2oST
TME [ DELETE 2ATIMLE [JChange  []Addition
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
OITY-§T- 2P 2.4 CITY-ST-2P
TITLE [ DELETE 31TITLE [JcChange  []Addition
NME == T e e e e S s e == === B30 NAME: e
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZIP
TM.E {J DELETE L1TMLE [OChange [ Addition
NAME™ . @ la 4, 2NAME
STREET ADDRESS . 43 STREET ADDRESS

1. CITY-ST-2ZIP . _ e . Nucmystze. _ -. e e e o=
me ., i} . s [] DELETE 5.1 TIMLE [cChange  [] Addition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TITLE [] DELETE §1TILE [JChange [ Addition
NAME £.2 NAME
STREET ADDRESS §.3 STREET ADORESS
CITY-ST-2P L. 6.4 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual report or supplemental annual report ig 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 corporation or the receiver or trustee
attachment with gn a

Block 12 or Black 13 if changed, or on an

SIGNATURE:

SIEGWA

SIGNATURE AND TYPED OR PRINTED NA!

QUIRED

Py Z/zm/?i

owered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
@58, with all other like empowered,

Fog -78/
(940

CR2E034.{11/98)

W OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #



