FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DE#W STATE
CORPORATION Sandra Beariham F:‘ § L E D
ANNUAL REPORT Secretary of State

1998 DIVISION OF COF-'fOI?iT[-O_KJ“S 98 BEC 21 AW 9 Lb

DOCUMENT # P97000048603 (9 ECRETARY OF STATE
1. Corporation Name ( ) -{Eﬁ??‘%é\ﬁg‘\s\égﬁﬂﬂi{}&

VEIFDPOLS TECHNOLOGIES. G- R R ATOR 0 AN
NTdS

Principai Place of Business Mailing Address

3502 HENDERSON BL. #300 3502 HENDERSON BL. #300 BEOgYs BRL £ 2
TAMPA FL 33608 TAMPA FL 33609 REE&S EA Ay 1y

3. Date Incorporated or Qualified

N i 05/30/1997
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
;‘ E‘ 4—4 -~ 3&/5-09 50 Mot Applicable
Suite, Apt. 4, etc. Suite, Apt. #, eto. i i
? P 5. Certificate of Status Desired [ $8.75 Additional
El E_'?I . Fee Requited ___ _ __
City & State City & State 6. Clection Campaign Financing $5.00 May Be
E’ E Trust Fund Coniribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
E‘ E‘ ?9-] ;‘ Personal Property Tax due June 3Q. 1 Yes 1 Ne
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
I Y
SMITH, FORD B ame
3502 HENDERSON BL. #300 82| Strest Address (P.O. Bax Number is Not Acceptable)
TAMPA FL 33609 - —_
33 Souad2r2gg22 e — g |
UL LS T A o Oy I o] RN g [
81 City [y = II_ LR i ; %LHEEFE& Bragmt
sobob ©o03, TR #%ew T o0, T .
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporafion submits this staternent for the purpose of changing Its registered
offica or regigtstad agent, o both, In the State of Florida, Such change was authorized by the corporation’s bivard of directors. | hereby accept the appointment as registered
agent. 1 al ;pdi%c 3 ooligaded ction 607.0505, Florida Siatutes, / M
SIGNATURE i S 81adsf
Signatwre, typed or prinied name ol registerad agent and lite it apphicabls, (NOTE. Registered Agent signaturs requized when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me * D L1 DELETE 1TME .- [T chagge L] Acdition
NAME SMITH, FORD B 12 NAME
sterTaooness | 4905 SAN NICHOLAS ST. 1.3 STREET ADDRESS
CITY- ST- 2P TAMPA ri_33629 14 CIY-ST- 2P
TLE LI DELETE 21 TNLE W& LI Addifign
NAME 22 NAME '
STREET ATDRESS 2.3 STREET ADDRESS _—
CITY-5T-2F _ 2. AGHTY-51-2IF
TILE 1 DEzETE 31 TITLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 4,3 STREET AGDRESS
CITY-ST-ZIP 3.4 CiTY-ST-7I9
TIME [T DeELETE 41THLE [T Change [T Addition
NAME 4. 2 NAME
F STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-ZiP § dscinv-ST-2P
B‘TITLE T 1 DELETE 51 TITLE E1 change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP ) 5.4 CITY-ST- 2P
TirLE F T DE(ETE 6.1 TTLE [T change [ Adaition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-Zi7 6.4 CITY- ST-2P

14. | hereby certify that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)(D, Floricla Statutes. | further certify that the information
indicated on this annual repont or supplemental annual repen is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an
officer or directar of the corporatlon or the receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Black 13 if changed.-esg an atiachment with an address.

SICMNATHBE- A7 @ﬁ@iﬂRED €//7 /qrf’  F7 L 22F

CR2E034 (10/97)



