FILE NOW: FILING FEE AFTER MAY 1 1S §550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # S81451 4)
VIKING VENTURES, INC.

Principa! Place of fisiness Mailing Address

233 PONGE DE LEON BLVD 2333 PONCE DE LEON BLVD
PH 1100 PH 1100

CORAL GABLES FL 33134 OgRAL GABLES FL 331345427
us U

FILED
Apr 29 1997 8:00am
Secretary of State

R ERRAA

3, Date Incorporated or Qualiied | 3a. Date of Last Report

09/18/1891 05/01/1996
2. Principal Plage ol Businoss | 2a, Mailing Address 4, FE| Numbear Applied For

@ 25] 650269359 Not Applicable

Suite, A ¥, ol Suite. Apl. #, eic, o ‘ $8.75 additional
22] 27-1 §. Certificate of Status Desired 0 Fee Roquired
| City & Stale | Ciy &State &. Elaction Campaign Financing $5.00 May 8o
23| 28] Trust Fund Contribution Added to Feas

4ip Courdry Z1p Country . This corporation has Jiability for intangible tax under s. 199.032,
?4—[ 25 29 ;ﬂ Fiorida Statutes Oves [INo

¢. Name end Address of Current Reglsterad Agent

10. Name and Addreas of New Reglstared Agent

ANDREW R. WESTON 81| Name

2333 PONCE DE LEON. PH 1100 82| Street Address {P.0. Box Number is Not Acceptable)

W
CORAL GABLES FL 33134 X 8

84| City

85| Zip Code

FL

agent. | am larnilar with, and accept the obligations af, Section 607 (505, Florida Statutes.

11, Fursuant to the provisans of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Sate of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

SIGNATURE _ . ‘ :

Slgnatire. tyoed o printed naire of registered agent and e iF applicablke: {NQTE: Registored Agant signatwe requirad when seingtalng) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
e Vis [T DELETE 11T [Torange [T Adaition | &5
NAME WESTON, ANDREW R. ' 12 NAME §
scersooess | 2333 PONCE DE LEON BLVD. 1.1 STREET ADDRESS a
env-sior | CORAL GABLES FL 14DTY-5T-20 o
TILE VD [T oLete 21 TLE LY Cange [ ] Addilion |
NAME C0BB, SUE M. 21 NAME
aneet anvrzss | 2333 PONCE DE LEON BLVD. 23 STREEF ADDAESS
ervstpe | CORAL GABLES FL 2ACITY-8T-2IP
I v T DELETE A1TNLE T T Change L] Addition
NANE WESTON, ANDREW R 22 NAME
srecer aooness | 2333 PONCE DE LEON BLVD 3.3 STREET ADDRESS
CITY-51- 2P CORAL GABLES FL I 34.CITY-ST-2IP
TILE [ DeceTe 417TMLE [JChange ] Addition
RAME 4. 7 NAME
STREET ADDRESS 4,3 STREET ADDRESS
Y- ST- P LACY-ST- 2P
TWILE ] DELETE 51 TILE [J Crange L1 Addition
NaME 52 NAME
STREFT AGDRESS 53 STREET ADDRESS
CTY- T 2P 5.4 CITY-ST-2IP
e ] oeCete B1TITLE [ change (L] Addition
HAME 6.2 NAME
SIREE | ADDRESS 63 STREET ADDRESS
Ciry-si- I £.4 0ITY-ST- 2P

I am an officer or direcior of the corporaton or the Igagiver of
appoars in Block 12 or Block 134 " a

SIGNATURE: = 4

14, | dio heretiy certity thal the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutss. | further certify that the
information ind.cated an thws annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
slee empowerad to executethis report as ?ed by Chapler ?T. Florida Statutes; and that my narme
L]

ih an address. A( pred
- s 4P v DSIT

-

11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

YAaskh7 NS v 1 b

Daylime Prone #



