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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

May 07 1998 8:00am
Secretary of State

DOCUMENT #  P97000039402 (7)

VITALSITE SERVICES. INC.

Principal Place of Businass

222 N FEDERAL HWY APT 209
OEERFIELD BCH FL 33441

Mailing Address

222 N FEDERAL HWY APT 203
DEERFIELD BCH FL 33441

L

DO NOT WRITE IN THIS SPACE

28] 20] 30]

3. Date Incorporated or Qualified
04/30/1997
2. Principal Place of Busingss 2a, Mailing Address 4. FEIL Number Applisd For

2 m é -~ O??’?B ?’3 ya Not Applicable

Suite, Apt #, atc Suite, Ap1 W, eic. N ) $8.75 Addltional
= ;] 8. Cortificate of Status Desired Feo Required

City & State City & State 6. Eloction Campaign Financing 35-00 May Be
’EI ;ﬂ Trust Fund Contribution Added to Fees

Zip Counlry Zip Couniry 8
24]

. This corporation owes or has paid the cugp( year Intangible

Personal Properly Tax due June 30. Yas D No

10. Nama and Addrass of New Registerad Agent

Strest Address (P.O. Box Number is Not Acceptabilae)

9. Name and Address of Current Reglstered Agent
KEU.Y| KENNETH 81| Name
222 N FEDERAL HWY APT 209 35
DEERFIELD BCH FL 33441 5
B4| City

FL ]asl Zip Code

agent. | am familiar with, and,accept lha/o ligations of, Secliof
ennetl_ky fé _fresiden

Ignatine, Typed t groter] name of regraterd@agent and i # appicabin

SIGNATURE s

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1608, Florida Stalutes, the above-named corpaoration submils this statement for the purpose of changing Its registerad
office or registered agent, or both, in the State of Florida. Such che;qo was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
607

G222/ FF

DATES

505, Flarida Stajt
{NOTE Registered Agent signature raquired whan rel ) ¥
I 1

12, OFFICE RS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12 g
LE EJ pecere 1.1 100LE AP,/T' / _‘; ( k / / Change ] Addition =
NAME 1.2 NAME Ennlt

STREET ADDRESS 1.9 STREET ADDRESS | 2 22 51’ Feferﬁlf"f// #7207 §
CITY-ST- 2P 14 §ITY-S1-20 ﬁperﬁ'e// e w[ [~ 3344/ §
THLE LI DELETE 24 TILE i v [Jchange [T Addition |O
NAME 2.0 NAME

STREET ADDRESS 2.3 $TREET ADDRESS

eily-51-21p 2. 4CITY-5T- 2P

TINLE [T oeLete 31 TITLE [J change ] Addition
RAME 3.2 NAMEE

STREET ADDRESS 33 STREET ADDRESS

CITY-S1- ¢ 4.0V -51- 20

TCE [T pecee 41 TILE L) change T Addition
NAME 4 2 NAME

STREET AODRESS 43 STREET ADORESS

CHTY-ST- 29 L4 CIFY-51-21P

THLE | 51TME [TCnange L] Aadition
RAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2¢ 54 GiTY-ST-21P

s CJ DEweTE 6.1T0LE T Change L] Addition
HAME 6.7 NAME

STREET ADDRESS 6 STREET ADDRESS

CITY-ST- 2P 640iTY-51-2P

Block 12 or Block 13 if changed, or on an attachment withyooress
SIGNATURE: X{?,M ol e

14. | hareby cerlify that the iIrfarmation supphed with this filing does net qualify for the exemption stated in Secton 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaton of the receiver or trustee empowered 1o execute this repoit as required by Chapter 607, Florida Statutes, and tha! my name appears in

AT LT S Sor s 93rrn 9




