Ay,

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

PROFIT i
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # Pg7000072801 (8)

VIRTUAL SECRETARY, INC.

Princlpal Place of Business Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

VO AR

E]

26}

5820 N DORMANY RD 5820 N DORMANY RD
PLANT CITY FL 33565 PLANT CITY FL 33565
DO NOT WRITE IN THIS SPACE
3. Date Incorporatéd or Qualified
. 08/21/1997
2. Prificipal Place of Business H2!. Mailing Address 4. FEI Number Applied For

59-3472265

Nat Applicable

Buite, Apt. ¥, etc. Suito, Apt. #, etc.

27]

0 $8.75 additional

. ifi f irad
5. Cerlificate of Status Desire Fee Required

= Cliy & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
-2—3-1 ;J Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 'El E] m Personal Properly Tax due June 30. Oves [N
9. Name and Address of Current Reglilgred Agent 10. Hame and Address of New Registered Agent
1
GRAYSON, DEANNA K 81| Name
5820 N DORMANY RD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANT CITY FL 33565 =
84| Ciy FL ‘85 Zip Code

agent. | am familiar with, and accept the obligations of, Section €07.0505, Florida Stalutes.

SIGNATURE

11. Pursuant to the provisions ol Secliens 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstered agenl, or bath, in the Stale of MNorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod

Blgnalure, lypod or protis name of 1ogisinted agonl ano Wi @ apjicable INCTE, Regrered Agent signatuis reqaired when rainstaling) DATE '~

12, QOFFICERS AND DYIHE.CT ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 0 ] preete 11TNLE [ change [T Addition |
NANE GRAYSON, DEANNA K 1.2 NAME g
smeeT aooress | 8820 N DORMANY RD 13 STREET ADDRESS &
CITY-ST- 2P PLANT CITY FL 33565 14CI1Y-§T-2 &
TITLE ] oELETE 2 1 TITLE [ change [T Addition |©
HAME 22 BAME
STREET ADDRESS 23 STREET ADDRESS

| CTY-5T-2P 2.4 CTY-5T-2P
THLE {7 DEcETE 31TNLE 7 Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTY-S1- 2P 34, CITY-5T-2IP
TILE T T T DecETE 41 TITLE [ change ] Addition
HAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-57-21P 44 GITY-$T-21P
THE T DELETE 51 TIILE T Change |1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T- 2P 54 CITY-ST-2P
TITLE T DELETE 61 TILE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 64 LHTY-51-21P

iih an address.

Black 12 or Block 13 ‘[Wm‘ or an an attachiment

SR AT I8N e o PO N

14. | hereby cerify that the information supplicd with 1his filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the game legal eflect as if made under oath; that [ am an
officer or director of the corporation or the recerver or truslee empowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




