d
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Katherine Harris
Secre ary of State

DIVISION O CORPORATIONS

DOCUMENT # S81451

1. Corporation Name

VIKING VENTURES, INC.

Principal Flace of Business

2333 PONCS OE LEON BLVO

Mailing Address
2331 PONCE DE LECN ELVD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90177 045 ***150.00

RGNS

PH 1100 PH 1100
CORAL GABLES FL 33134 CORAL GABLES FL 3134 DO NOT WRITE N THIS SPACE
us us 3. Date | corporated or Qualifed
09/19/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Ap)lied For
2] = 650289359 Mo Applicati
Suite, Apt. #, etc. Suite, Apt. #, elc. i . iti
&P ¢ uie. ApL. %, &1 5. Cerlifcale of Status Desired O $8.75 Add.monal
22 27 Fee Required
City & ttate City & Stale 6. Electicn Campaign Financing O $5.00 say Be
23 28 Trust Fund Centribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the currenl year Intangible
;] E] ;9_) m | Personal Property Tax. Clves OnNe
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registere d Agent
81! MName
ANDREW P. WESTON 82| Street Acd {P.O. Bo> Number is Not A tabl
" reet A 0. Bo» er is Nof a
2533 PONCE DE LEON, PH 1100 ress umber s Not Acceptable)
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi' s this statement for the purpose of changing its registered
office < r registered agent, or bo'h, in the State cf Florida. Such change was .autharized by the corporetion’s board of directers. 1 hareby accept the apr ointment as reg stered
agent. { am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, types or printed na na of registared agent and wte f applicable. {NOT . Regislerad Agent signature reqr ired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS ~ND DIRECTOF'S N 12
TTLE VTS [_] DELETE 1.1 THLE Cchange {7 Addition
NAME WESTON, ANDREW R. 12 NAME
sTreeTapore ss| 2333 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
CITY-§T-2P CORAL GABLES FL 14 CITY-ST-ZIP
TME VD [ DELETE 24 TINE [ Change [ Acdition
NAME COBB, SUE M. 2.2 NAME
smeevaonrese| 2333 PONCE DE LEON BLVD. 23 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 2.40TY-$T-ZP
TIME v [0 DELETE 3.1 TITLE [JChange  [] Addition
NAME WESTGN, ANDREW R 3.2 NAME
sreeraporess| 2333 PONCE DE LEON BLVD 33 STREET ADORESS
CTY-5T-2P CORAL GABLES FL 34, CITY-ST- 2P
e {J DELETE 41 TITLE [dChange [ Addition
NAME 4,2 NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-5T.ZP 44 CITY-ST-ZIP
mE [T DELETE 511MMLE [lChange  [J Addition
NAME 52 NANE
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-2IP 5.4 CAY-ST-ZP
TME [ DELETE 61TITLE {JcChange [ Addition
NANE 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
| cry-st-ze L 64 CITY-5T-ZP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further ce rtify that the information
indicated on this annual report o1 supplemental anual report is true and accu-ate and that my signatuie shall have the same legal effect as if made under oath; that | am an

officer o~ diractor of the corporation or the receive r or frustee empewe
Block 1:' or Block 13 if changed ?on an attachr With
SIGNATURE: 40& é A"

SIGNATUFE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

At awe e T

T T — = b sm o

ith all other like empowered.

&g to e tecute this report as required by Chapter 607, Florida Statutes; and that iny name appeais in

4719799 (3C5) 441-1700

0196298

CRZ2E034 (11/98)

Date aytime Fhone #




