0223;9{932090-030&150.00-$150.00 — FILED
o - Feb 23,1999 8:00 am

PROFIT FLORIDA DEPARTMENT = aTE S t f S
CORPORATION Katherine HaZAs. = ‘ eCcr ['y
ANNUAL REPORT Secretary of Stata c e a O . tate
OIVISION OF CORPORATIONS | 02-23-1999 90090 030 150.00

1999
DOCUMENT # pQ8000037966 -

1. Corporation Name

VIRTUAL INTERNATIONAL PUBLICATIONS, INC.

AR

Principal Place of Business Mailing Addrass
1500 NORTH QCEAN BLYD. 1500 NORTH QCEAN BLVD.
SUITE &1 SUFTE &0t
POMPANO BEACH FL 30062 POMPAND BEACH FL 33067 0O NOT WRITE i THIS SPACE
3. Data Incorporated or Qualifed
04/27/1998
2. Principal Place of Business 2a. Maling Addrass 4. FEI Mumber Applied For
21} 26] ©e5-0%30%2 % Not Applicable
Suite, AplL I, elc. Suite, Apt. #, eic. . $8.75 additionat
= \;-I 5. Canlfeate of Status Desired [ e Roitod
City & State City & State 8. Eleclion Campsign Fiancing $5.00 May Be
a ‘m' Trust Fund Cantribution Added o Fees
2ip Country Zip Country 8. This comporation owes ihe current year Intangible
;:L - EI— - Z‘ e e |;| = . |- - Personal Property Tax. - ; OvYes— _[@No . ¥ .. .
9, Mama and Address of Current Reglstered Agent : 10. Name and Address of New Hagh‘mred Agont
81| Name -
ROBBINS, ROSE J.D. s Rolro cca QNo BRIAS
treet Addresg (P.C mber ot Agceptable)
2608-3 NORTH OCEAN BLVD. #112 ﬂ §°E ﬁ (‘3‘. €0 g[bd#“:z
POMPANO BEACH FL 33062 83
fo Moo BeacL-a T
84l City ] 85
o EL{Y 3o

med mlion submlts this statarnent for lhe purpose of changing its registered

607, 15{]8 Florida Statutes, the al
ard of diractors. | heraby accept the appointment aa ragistered

ch change was authorized
607.0505, Florida Statut

11. Pursuant o the provisions of Sactions 607.0502 apd
office ©f regisiared agent, of both, in the Stata o
agent. | am familiar with, and aooapt the cbligati

SIGNATURE
Signahurs, typed or prmied hame of W agall d B If appiidih (NGTE: Fbgratered Agem Siarmlurs requred whin ranetating) DATE =

12, . QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =23
TmE PVST D {J DELETE 1ATINE Cichenge  [)Adadition | T
e Pittica HoBBIAK 2 3
sreETAoRess| [ SO0 Nordh Oceon GIWJQ FEol] 13 smeersommess o
CITY-ST- 28 fom gOno  (Cacl, JFL ARG A orv-er-ae &
me 7 ] DELETE 21TME ] CiCrange  JAddition | ©
NAME 2ZNAME
STREET ADDRESS: 23STREET ADDRESS
CITY.ST- 28 2.4CIT-5T.29
me ] DELETE I1TME T — - —[OChange  [JAda0on
NAME 3ZNAME |
STREETADDRESS : 3.3 STREETADDRESS
CITY-87-aP 34 CITY-5T- 1

TS e 5o = e —[JOELETE o P TILE s — oo - oz [change__ []Addition
NAME 4.7 MAME
STREETADDRESS 43 STREET ADDRESS
CY-ST-ZP 4ACITY-57- 2P
TTLE [J DELETE $1TITLE . CJChange  [JAddition
NAME 52 NAME *
STREETADDRESS 53 STREET ADDRESS
Cny-51- 28 5 4 CTY-ST-ZP - .
T™me TJ DELETE BTTME [)cChange ] Addiion
MAME 62 NAME '
STREET ADDRESS £3 STREET ACORESS
CIY-51-ZIP 62 QTY-5T-2P

4. T hereby certify that tne information supplled with tis filing does nol qualify for the examption stated In Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this annual report or supplemangdiiannual raport is trus and accurgkaand that my signature shall have the same legal etfact as if mada under oath; that | am an
officar or diracter of tha corperation or the recejve this ra required by Chapler 607, Fiorida Statutes; and that my name appears in

‘?Sv 94 2-742

SIGNATURE:




