FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROPT D FLORIDA DEPARTMENT OF STA
CORPORATION Yile O eana B Mot | Feb 05 1998 8:00am

ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORFORATIONS S C Cretary Of State

DOCUMENT # P97000092036 (7)

1. Cerporatian Name

VIRTUAL SOLUTIONS OF JACKSONVILLE, INC.

RO AT AL

Principal Place of Busmess Mailing Ad&ress
3637 PHILUIPS HWY. STE 195 3637 PHILLIPS HWY, STE 195
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3, Date Incorperated or Qualified
. 10/24/1997

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

(21] 26] ) 59~ YL A3 S | Not Applicable
Suite, Apt. #, elc. Suite, Apt. f, etc. i
: " i P 5. Certificate of Status Dasired O $8'75 Add.'“mal
—z_z_l ;7-[ ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba

23] 28] Trust Fund Contribution | Added to Feas

e Counilry Zip Country 8. This corporation owes or has pald the current year Infangibie
;4]; . -2?1 . ;9'] 30 Personal Property Tax due June 30. D Yes No

g, Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
OHNSON, KEITH H ESQ. Bl Name g y
870 GODBY'S EXRCUTIVE DR, STE A Fau L 450 b oy
't 82| Sireet Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32217 12.5 2 sodblAaKeE DR.
83
84 Ciy : 85| Zip Code
ORaNSE. PRRIK FL | (2

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abova-named corporateh submits this stitement for the purpose of changing its reglstered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s beard of direstors, | hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.
< — . %89
SIGNATUR ‘ . .
fiii e, typed of Drintud name of registerad agent and lide i app!{cable. L _(NOTE. f(egislqred Agent signature raquiree when r_alnslaa'ng) B DATE o
12 - . CQFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PRES ig£WT ~ LJ DELETE 11 TITLE [ 1 Change [T Adsition
NAME Pa o - a6 N ESAD 12 NAME
STEET ADDRESS | /g 5~ 7 Lrsad b G DA || 1.3 STREET ADDRESS
arv-ste QR AMCE LRRIE, Féu. 30'3.07 2 | sorsrze
TITLE (=4 < ] DELETE 21TTLE [ {change 7 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDBESS
CITY-ST-ZIP ) . N 2.4 CITY-ST-2IP . )
TILE [T DELETE 3.1 TINE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
LiTY-5T- 2P Z4, CITY-8T-2IP
THLE "1 DELETE 41 TITLE [T chenge [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI-2P 4.4 CiYY-ST-ZiP
TITLE T DELETE 5.4 7IMLE [l Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-37-2IP L 54 CITY-51-2)P )
TILE F_I DELETE 61TITLE [ Ichange L Addition
RAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY=5T-2IP 6.4 CMY-S1-2P e e
14. | hereby certily that the information supplied with this filing does not quzlify for the exemption stated in Section 119.07(3)(i), Florida-Statutes. | further certify that the information

indicated on this annual report of supplemental annual repot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carparation or the réceiver or trustee empowared Lo exetute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an altachment with an address,

SIGNATURE: Bau L [Robsn sif) FEGDEF <——ou [ 237 g

YTIRE AND TYORED O PRINTED INALE O F SfeNINCD BT DA kTrd Phams &0 DOyasacss s

CR2E034 (10/97)



