Lol L SRR it Sariancatoiol AL

[imaiie L anll i

s Rl e

el e e nE, .

R hrtl

wp e b pReeirena

T X

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

PROFIT G, FLORIDA DEPARTMENT OF STATE A 1 1 99 8 8 . O O
CORPORATION ' Sandra B. Mortham pr 5 . am
ANNUAL REPORT Secretary of State S t f S
1998 DIVISION OF CORPORATIONS ecre aI S’ 0 tate
M #
DOCUMENT #  PQ7000072969 (3
VIRTUAL LABS, INC.
0 A I A A
113 MCKINLEY AVE. 857 COMMERCE ST. STE. 114
COCOA BEACH FL 32931 CAPE CANAVERAL FL 32620
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, P | Pl f B 2a. N Add 08421&1@

. Principal Place of Busingss a. Mailing ress 4. FEI Number Applied For
m ;6_] 59 - _3 ’7! 7Q 0 7 7 Not Applicable
ite, Apl. #, Bic. Suite, Apt. #, etc. i it
r—l Suite. Apl. #. el — e, AL #, eto 6. Certificate of Status Desired [ 38'75 Additional

22 27] Fee Required
City & State ___ Cily & Stale 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Cl Added to Fees
Zip Country L &p Country 8. This corporation owes or has paid the current year intapgible
24 EI 29_| ;‘ Personal Property Tax due June 30. 1 ves o
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ¥
GIBSON, MASON C 81] Namo
"3 MOKINLEY AVENUE 82| Street Address (P.O. Box Number is Not Acceptabla)
COCOA BEACH FL 32031

83

Zip Code

84| City EL 85

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agont, or bolh, in the State af Florida Such change was aulhorized by the corporation's board of direciors. | hereby accept the appointment as registered

agent. | am familiar with, ang accept Nae“ohhgahons 1, Sccyep 607.0505, Florida Slatutes J
SIGNATURE __€ 2 L Ao C , qﬁ e~ M agmp ( 5 185w, Resrsuzen Bemnt Z /@/ 75
prntod name of tefpstoned age e if appheatye

“Regislerad Agenl signature reguitad when rahisiating) DATE
12, OF FICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ J DELETE T Precidont [T crange 2] Additian
NAME 12 NAME mason €, G1gsoN .
STREET ADDRESS 13 sTReET ADOREss | G410 (o merL L S\}reu‘, Sude ” Y
CITY-ST-21P vovestze | Cowe Comsoera( FL 32920
TME [T peceTe 21 THLE Secvotar B ) N [T Change [ Addition
NAME 27 NAME INA R %‘ > (550
STREET ADDRESS 23 STREET ADDRESS ;5 70 Cowwend ‘9"1(@,“‘}54 e (14
CITY-ST- 2P saorv-size | Qape Copaveal  FL 3«292 (3]
TITLE [T DeLeTe 31701 N / [J change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE1 ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
TITLE T DELETE 4TITLE [J Change  L_1 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP 44 CHTY-S1- 7P .
TITLE T DELETE 51 THLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P _ 54 CITY-ST-2P
TITLE [J DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS B.3 STREET ADORESS
LITY-ST- 2P 6.4 GITY-51-2IP
¥4, | hereby cerfity that the informalian suppliod with this filing toos not qualify for the exemption stated in Section 119,07(3)(i), Flarida Statutes. | further certify that the information

indicated on this annual repart or supplermental annual report s true anc accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation ar the receiver or lrustee cmpowered 1o execite this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 changed, of on an atlachment with an address.
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CR2EQ34 (10/97)



