-FILE NOW: FILIN'G FEE AFTER MAY 1ST I€ $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF {;ORPORATIONS

DOCUMENT #

1. Corporation Name

P97000039219

VIRTUAL MARKETING, INC.

Principal Place of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90177 023 ***150.00

ORI STITO

3087 LW RD 3087 LW RD
LAKE WORTH FL 33461 LAKE WORTH FL 33461
us us DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Quaiifed
04/29/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
;l E] 650749173 Not Agplicable
Suite, Apt. #, elc. Suite, Apt. #, stc. it
—l wie. Ap fc — EI — P st 5. Cerlifcate of Status Desired O $875 Add_monal
22 ;ﬂ Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 vay Be
E E! Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This colporation owes the current year Ihtangible
m ‘E‘ §| Personil Property Tax. [dves  AINo
9. Name and Address of Current Registered Agent 10. Name ond Address of New Registered Agent
81| Name
ABBONDANZIO, GIOVANNI
82| Street Adiress (P.O. Box Nurnber is Not Acceptable
3087 LAKE WORTH RD ress { prable)
LAKE WORTH FL 33461 83
84| City Zip Ccde

Fl. "]

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above- f €
office ol registered agent, or bot 1, in the State of Florida. Such change was authorized by the corpora jon's board of d rectors. | hereby accept the appaintment as registered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Flerida Statutes.

named colporation submit:; this statement for the purpose «f changing its regisiered

SIGNATURIZ -
Signature, typed or printed nara of registered agent : nd Wil if applicable. (NOTE Registerad Agant signature requi'ed when reinstating) DATE

12. JFFICERS AND DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS # ND DIRECTORS IN 12

TILE P O DELETE 11TME KChange ] Addition

Nt ABBONDANZIO, DIOVANNI A 120AME ABBovdAvzio, Grovamma; A,

sTReeTADCRES 5| 3087 LAKE WORTH RD 1.3 STREET ADDRESS

CITY-ST-ZIP LAKE WORTH FL 33461 14 CITY-ST-2P

TMLE [] DELETE 24 TITLE [TChange  [_]Addition

NAME 2.2 NAME

STREET ADDRE! S 23 STREET ADDRESS

CITY-ST-2ZP 2.4 CITY-ST-2IP

TITLE ] DELETE 34 TITLE JChange  [] Addition

NAME 3.2 NAME

STREET ADDRE! S 3.3 STREET ADDRESS

CITY-ST-ZIP 34 QITY-SF-ZP

TITLE {] DELETE 41 TTLE [CIChanga  [] Addition

NAME 4,2 NAME

STREET ADDRE!$ 43 STREET ADDRESS

CITY-$T-2P 44 CITY-5T-ZP

TME [ DELETE 54TITLE ClChange [ Addition

NAME 52 NAME

STREET ADDRE!iS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

TITLE [ DELETE 61TITLE [JChange  [] Addition

NAME £ 2 NAME

STREET ADDRE!;S 6.3 STREET ADDRESS

GITY-5T-2IP 64 CITY-5T-2ZP

14. | hereb cerify that the informat on suppiied with this filing does not qualify fcr the exemption stated ir Section 119.073)(i), Florida Statutes. | further c 2rtify that the infarmation
indicate d on this annual report cr supplemental :mnual report is true and accurate and that my signatt re shall have th: same legal effect as if made under oath; that | am an

officer or director of the corporation or the receivar or trustee empowered 1o execute this report as gequired by Chapter

Block 12 or Block 13 if changed or on an attach ment with an address, with a | other like empow

SIGNATURE: G soviiang A,

L ABBONIAY Lo

7, Florida Statutes; and that my name appezrs in

49399 s%5y-y1i-0513

CR2E034 (11/98)

SIGNATL RE AND TYPED OR P'RINTED NAME OF SIGNING OFFICEI: OR DIRECTOR " j

L Lfocre
174

Date Dayume Phons #

:




