SECOND NOFICE: -CGRPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris f
ANNUAL REPORT

Secretary of State

1999 SEE, DIVISION OF CORPORATIONS Q0HAR -7 AMID: 07

DOCUMENT # pggn00047315
VIACORP INC.

I AV R
S CELTEN REINSTATEMENT 77-0®

DO NOT WRITE IN THIS SRa@Ercesnpmrymmyse-

0014142

3. Date incorporated or Qualified

05/27/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
16733 Edgewater Commerc same - 59-3521421 Not Applicable
it t. #, etc. . 7 i . #, efc. iti
_, Sule. Apt #ete. Parkway Suite, Apt #, eta <o < | S-Certificate of Status Desived (X $8.75 Addiional
- 27 n/a Fee Raquired
City & State "~ Gity & State 6. Election Campaign Financing $5.00 may Be
-'orlando, Florida 28] same Trust Fund Contribution L] Added 1o Feps
Zip Country Zip Country 8. This corparation owes the current year
_I 32810 25 Usa E; same 30f same Intangibte Personal Property. £.] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHEN, MERVYN - Chengy Mervyn P
1909 O AKHURST AVE Street Address (P.O. Bﬁ(_Number is Not Acceptable)
935 N. Shine
WINTER PARK FL 32789 %L
84| City 85| .Zi [}
y Orlando FL 18862

07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
{ the obligations of, section 607.0505, Florida Statutes.
2/28/00

registered agent and litle if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE

tFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

|
D (/ [ oeLere $ATITLE D i1 change [_] Addition
CHEN, MERVYN 12 NAME Chen, Mervyn
1908/ OAKHURST AVE 1asreeTaooress | 935 N. Shine

R PARK FL 32789 1.4 CITY-STZP Orlando, FL 32804

CR2EQ34 (5/99)

(] oeLete 21TMLE "] change [ Additon
22NAME

; 23 STREET ADDRESS
P : - 24 CITY-ST-2P -

: D DELETE 31TITLE
3.2 NAME

=1 7 e U s

{5/00--01098--01F
33 STREETADDRESS RG0S #eeRI0E, 75
34 CITV-ST-ZIP

[ Joeere 44 TITLE {1 change (] Addttion
4.2 NAME

. I 43 STREET ADDRESS
oy 44 CITY-$T-2IP

; [ oetere S1TALE 7 change 11 Addition
5.2 NAME
5.3 STREET ADDRESS

o 5.4 CITY-ST-ZIF

- { Joecere BATITLE [ I change [] Addton
’ 6.2 NAME

— 6.3 STREET ADDRESS ~ AD

Doaw N 8.4 CITYST-ZiP

. | hereby certify that the informatiorgupplied with this filing does net qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or Supplemental annyal réport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corpogation or the recr stee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears

: / oht with an address.

SJRE <TOUIRES 2/29/00 (407)445-6300

(M frso NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirmg Phone #

+ZHATURE:




