03021999.90190-025-$150.00-$150.00 FILED
—  Mar 02, 1999 8:00 am

PROFIT FLORIDA nepmb}m; STATE ]
CORPORATION atharine Harrs Secretary of State
ANNUAL REPORY , Secretary of State [ 03-02-1999 90190 025 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # L
DOCUMENT # PQ8000036718 ,
VERA INTERNATIONAL, INC. P
o
GRS [
Principal Place of Business Malling Address *
16609 W. COURSE DA. 16809 W. COURSE DA.
TAMPA FL 33624 TAMPA FL 33624 '
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed
04/21/1998
2. Princlpal Place of Business 2&. Mailing Address 4. F\EI Number Appiied For
=l Y860 LY. w 470 ol SES #£03| S7-357-3/78 inirie =
Suite, Apt. #, etc. Suits, Apt. #, elc. | 4 9 Additional
— 1 Desi ’
=l THIIPR , FL 7 STRETERSRuee, o, | * Sandsaoars O Foo Roguiad
City & State . Gity & State . R 8. Election Carmpaign Financing . . %500 MayBe
5l 336// LS B 23702 Vst T s ot 2" dad e Fees
L oe Country g e Counry- =1~ 8" This Gorporation owas Tha curmen! year Intangbie ==
;:l fz_sl m [:;‘ Personal Property Tax. Oves OnNo :
9. Name and Address of Gurrent Registersd Agent 10. Name and Address of Now Reglstered Agent 1
81| Namse "t
16809'\\' ClOUERSE DR 82] Street Address (P.O. Box Number Is Not Acceptable)
TAMPA FL 33624 83 ?
- . [
o4 City - FL lssl Zip Code 3
11. Pursuant to the provisions of Sections 6§07 0502 and 607,1508, Florida Statutes, the above-named oorperalioﬁ SUDIMIES (his statement for the purpose of changing its registersd A
offica or registared agant, or both, in the State of Florida. Suth cha was authorized by the corporation’s board of directors, | hereby accept tha appolntment as reglsterad
agent. | am familiagyith, and accept he.ebligations of, Section 8070505, Florida Statutes.
SIGNATURE ) ' /- Jg =723 B
5 &, Typed oF PIFARS »d w N agpiecatle. THOTE: Registoma Agent signaiune requinad whed remsLnng) oA P~
1. 7 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 __ |y a
e PVST B OELETE 11 TmE DOChangs  [JAaditon | %=
rave ARAP, PRANVERA 12KaME s
stresTADDRESS| 16609 W. COURSE DR. 13 STREET ADORESS -t o
arv-stze__ | TAMPA FL 33824 L4 0TY-57-20 B
e VST ~ T DELETE 21TE CiChenge  JAddtion | O
NAME AaRrVe TRATWERV ? 22 NAME K
swerTacoress| 47O J-nef 57 .S'M___ #1503 23 STHEET ADDRESS ~l .
orvsre | ST PEFERSQURG y12310) 2 4Cy-g1-2P B ke
me ’ J DELETE 31 TME - : .7t “r[Change . [ Addiion
NAME 32NAME o
STREET ADDRESS 31 STREET ADORESS -
CITY.ST. 1P 34, CAY-ST-29 -

“Tme— - — i [Y DELETE———f§ 41 TME g Ochenga_ Claagion) . oo _od
NAME 4 2NAME :
STREET ADDRESS 4. STREET ADORESS
CITY-§1-21P 44 CITY-5T. 2P -

TWLE [J DELETE 51 TME CicChange ] Addition

NAME 5.2 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-29 S4CITY.ST. 21

TE [3 DELETE 63 TITLE ClChangs {7 Additicn

WAME B2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

&Ty-5T-2 B4 CITY-ST-29 :

14, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flvtda Statutes. | further certify that the information
indicated on this annual report of supplemental annual report s true and accurata and [hal my signature shall have the sama legal effect as if made under oath; that | am an
officer or directer of the cofporation or the recsiver or rustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name 2ppears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all of e emnmpowered.
SIGNATURE: SPRATEVE KBy RGp1 OL-20- 99 D,(Z_"HQ P%e_ 053

EIGHATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR

g, <




