FILE NOW: FILING FEE AFTE

PROFIT B
CORPORATION 3
ANNUAL REPORT

1998

FLORIDA REPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

VALIDATED TAPES, INC.

(5)

Principal Place of Businoss Mailing Addross

3208 2D AVE. NORTH 3208 2ND AVE. NORTH
SUITE 3 SUITE 3
LAKE WORTH FL 33461 LAKE WORTH FL 33461

FILED
Mar 12 1998 8:00am
Secretary of State

AR A

DO NCT WRITE IN THIS SPACE

24] 25) 2] 30

us us 3. Dale Incorporated or Qualified
L _08/08/1991
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Appliad For

21] ] 650281328 Not Applicable

Suite, Apl #, atc Suite, Apt #. etc. N , $8.75 Additional
a 2 11 5. Certificate of Status Desired O Fes Requirad

Cily & State __ Ciy&siate 6. Election Campaign Financing $5.00 May Be
23 ) 28] Trust Fund Conlribution Added 1o Foes

Zip Counry 7ip Country 8. This corporation owes or has paid the currgnt year Injangible

Parsonal Property Tax due June 30, Yes [JNo

9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglistered Agent
BROWN, DEBORAN 83| Name
3208 2ND AVE N 82| Street Address (P.O. Box Number is Nol Acceptabla)
SUITE 3
LAKE WORTH FL 33461 83
B4} City FL 85| Zip Code

agont. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statules.

SIGNATURE

11, Pursuant to 1ho provisions of Sochions 6070607 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerod agent, or both, in the Stale of Flarida Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Shgnanin, fypad or prnled niane of fogelied huc“:ll«jjwﬂr itapplicetic " NOTE- Registerad Agan signaluce required when reinstaling) DATE =
12. OFF ICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE vTD LI perete 11TI0LE “[Tchange ] Addition =
NAME BROWN, JAMES H. 1.2 NAME
steeet aporess | 791 SARAZEN DR. 1.3 STREET ADDRESS %
CITY-ST-2P W, PALM BCH. FL 3 1A LITY-51-29 g
TLE PsD [T okeeie 21 TITLE [ TCharge [ Addition
NAME BROWN, DEBORAH A. 2.2 NAME
sweeraporess | 791 SARAZEN DR. 23 $TREET ADDRESS
Cil¥-S1-71P W.PALIMBCH. FL. o 2 4GTY-S1-21P
TLE ) Joetete 31TMLE [JChange ] Addition
NAME 32 NAME
STREET ADDHESS 33 STREEN ADDRESS
CiTY-§1-29 o 34, GITY-5]- 21P
TiTLE — T T O ke 411MMLE TTChenge L] Addition
RAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P L R 44 CHTY-ST- 2P
MLE o TJ okt 51TILE [ change ] Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-21P ) L 5.4 CITY-ST-2P
TILE ) [T priete 61101LE [Jchange [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.1 STAEET ADDRESS
CITY-ST-2P 6ACITY-ST- 2P

Block 12 or Block 13 it changed, or pn an atlachmenl with an address

SIGNATURE: d

14, I hereby cerlily thal tha informatian supphed with Ihis fiing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | farther certify that the information
indicated on this annual roport ar supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an
officer or direclor of the corparalion ar the receiver or truslee empowered (0 execute this raporl as required by Chaptar 607, Florida Statutes; and thal my name appaars in

5,
/,O{Aom/x D% bérah ﬂﬁrwnp%zltqglsfaf"/womoo




