rr——

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

) PROFIT FLORIDA DEPARTMENT OF STATE
S, Toso | Jan28 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DQCUMENT # P97000029960 (6)
VIRTUAL DATES, INC.

AR LA

Prinzipal Place of Business Mailing Address
5292 WINDLASS CIRCLE 6292 WINDLASS CIRCLE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
DO NQT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
04/02/1997 ,
2. Pringipal Place of Business 2a, Mailing Address 4. FE| Number Applied For
|21] |26] A sy i Not Applicable
Suite, Apl. #, e, Suite, Apt. #, elc. o i $8.75 Additional
;2_| ;l 5. Certificate of Status Dasired E/ " Fea Required "~
City & State City & State 6. Election Campaign Financing $5.00 May-Be
|23] 28] Trust Fund Gontribution 0  _  Addedto Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
[24] [25] 29] 20 Personal Property Tax due June 30.  [ives  [fidho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHWARTZ, RICHARD H 81| Neme
6262 WINDLASS CIRCLE 82 Streel Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437 e
83
24| Ciy y ' FL Iss Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registereghggent, or bothmin the State of Florigs. Such change,was authorjzed, by the corporation's board of directors. | hereby accept the appointment 2s registered
agent. | am fampfsewitl APt go bligatiDnSSe W& Florjsler Stafites

4

77/ Dyt 7 /= /PFF

SIGNATLURE g 7
SkRatwe. typed or prinft (NQTE: Ragislarad Agent signature roquired when ranstating) DATE _

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D [T peiETe 11TIME [T Change L1 Addition
NAME SCHWARTZ, RICHARD H 1.2 NAME
sTREET ADDRESS | 6292 WINDLASS CIRCLE 1,3 STREET ADDRESS
CITY-5T-2P BOYNTON BEACH FL 33437 1.4 OITY-57-2IP o e
THTLE [ DELETE 217ME LI Change LI Addilion
NAME 2.2 NAME

) 2.3 STREET ADDRESS
CITY - 5T- 2IF 3 2. 4 CITY-5T-2ip R
TITLE ¥ DELETE 3.1 TILE [Ichange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-5T-2IP )
TITLE [T DELETE 41TITLE [T change  L_i Addition
MAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CivY-ST- 2 44 CITY-ST-217 e
TITLE [T DeLETE 5.1 TITLE [ ¥ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-$T-2P . | s4cmy-s1-7P ] o
TITLE T DELETE 61 TITLE Ldchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADIDRESS
CITY-57- 29 64 CITY - ST- 719

14. | hareby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.'077(:73')(1’). Florida Statutes. | further cenify That the Information
indicated on Lﬁis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an
officer or director of the corporalig the receiver or t7] Y stee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my namie appears in

Block 12 or Block 13 if changegiior pfi,an attachmen th an address.
o o~ A . . )
SIGNATURE: L ToRE pf et Sobpact>  1-7- 5P Sbi-738-5300

P T Y Y raar——— A —————— O e Sy p—— ey b Pl T = —_— Y

CR2E034 (10/97)



