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

PROFIT

1999

CORPCRATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OIF CORPORATIONS

DOCUMENT #

1. Corpor ation Name

P98000026614

VLS - VIRTUAL LISTING SERVICE, INC.

Principal Flace of Business

4719 LITTLE JOHN TRARL
SARASQOTA FL 34232-2630

Mailing Address

4719 LITTLE JOHN TRAI.
SARASOTA FL 342322630

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90193 023 ***150.00

MBI

DO NOT WRITE IN TS SPACE

3. Date I1corporated or Qualifed

03/20/1998
2. Principal Place of Business . 2a. Mailing Address N 4. FE! Number ¢ Applied For
m L‘j Q. NOr'l'h Shoﬂ?’ 'DY\\r(' 26 I“r] 2 MOV' Vh Sho e Df‘VEJ Nol Appticable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. Certifcate of Status Desired 1

$8.75 additional

E] ;ﬂ Fee Reduired
City & State w City & State 6. Electicn Campaign Financing $5.00 1ay Be
23| SCLVQ ‘;(5‘%&, i B 2a| SQQ 50{71\ | 'FL. Trust Fund Contribution . Added tu Fees
Zip " Courtry Zip Country 8. This corporation owes the current year intangible
24 3 'L Q\Sﬁ : \) SA E‘ 3 “'7_’5 "* EE] ] S A Parsonial Property Tax. {xl es INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registert d Agent
81| Name K
KERN, LAURA J lowra T Kermn
4719 UTTLE JOHN TRAIL B2| Street Acdress {P.O. Box Number is Not Acceptable)
SARASOTA FL 342322630 83 , .
74 Norty Shore Dy
84| City - 85| Zip Code
_Savasota FL 34234

SIGNATURE

41, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose 3 changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. am famitiar with, and accept the obligati>ns of, Section 807.0505, Florida Statutes.

Signature. typed or printed nai 1e of registered agent ind bitle if applicable. (NOTI: Registered Agent signalure requ red whan reinstating) DATE

12. JFFICERS ANC' DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /1ND DIRECTOF 8 IN 12
TTLE [ DELETE 1ATIME D}Q, od et CiChange [ Addition
NAME 1.2 NAME Laoowao. T Kevn .

STREET ADDRE S 1asreeTADRESS | T QL rNocthh Shorce Devo

CITY-ST-ZP 14 CITY-ST-ZP “Draso in o 24234

TITLE [ DELETE 24 TITLE Seche R 7 [)Change  [RAddition
NAME 23 NAME LOoaA D ex ,

STREET ADDRE 5 rasmeETanoress | qT1 2 PNovridsy Shore Druws

CTY-ST- 26 2.4 CIY-ST-2ZP “na g_(._m7 o e

TIME [ DELETE 34TME [CIchange  [J] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IF 34, CITY-ST-ZIP

TTLE [ DELETE 41TITLE [cChange [ Addition
NAME 4.2 NAME

STREET ADCRES 3 43 STREET ADDRESS

oITY- §1-2IP 44 CITY-ST-2P
TIMLE [] DELETE 51 TILE [Jchange [ Addition
NAME 52 NAME

STREET ADDRES } 53 STREET ADDRESS

CITY-§T-2P 54 CITY-ST-21P

TITLE [ DELETE 6.1 TME [COChange [ Addilion
NAME 6.2 NAME

STREET ADDRES:: 53 STREET ADDRESS

CITY-§T-2IP 64 CITY.5T-2IP |

14, | hereby certify that the informatic n supplied with his filing does ot qualify for the exemption stated in Section 119.07(13)(i), Florida Statutes. | further cetify that the infarmation
indicatec on this annual report or supplemental annual report is true and accuiate and that my signatur2 shall have the same legal effect as if made uncer oath; that | amn an
officer or director of the corporation or the receiver or trustee empowered 10 e» ecute this report as required by Chapter 607, Florida Statutes; and that niy name appears in
Block 12 or Biock 13 if changed, -r on an attachn.ent with an address, with all other like empowered.

\aua T Kern

SIGNATURE: ___ P,

4| 20|94

a4y -»60-008Y

TED NAME OF SIGNING OFFICER )R DIRECTOR

(24

Date

[ aytime Phone #

0473724

CR2E034 (11/98)

=
=
=
-
=
=
-
="
.
—n
=:
—
=

L



