FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT
1997

ISom OF COMORATIONS Secretary of State
DOCUMENT #
1. Corporation Name

(@
VIA APPIA, INC.

Principal Pace of Business Mailing Addrass ”lm I"ﬂ’mmummll Im MI' llll' I’I" IM IH" IIIII Illl

362 COMMERCE WAY 362 COMMERCE WAY
STE 116 STE 118
LONGWOOD Fi 32750 LONGWOOD L 32750-7610
us us 3, Date incorporaled or Qualified | 3a- Date of Last Report
2. Principal Place of Business 2a. Mailing Address & FEINumber Applied For
1] 26] 59-3110855 Not Applicable
Suile:, Apt. 4, el B Suite, Apt. #, elc. . . $3.75 Additional
—2;] B B 2—1-1 §. Certificate of Status Desired D Fee Required
| City & State: City & State 8. Elgction Campaign Financing $5.00 May Be
2| 28] Trust Func Contribution | Added 1o Fees
| Op | Country Zip Country 8. This corporalion has liability for intanglble tax under s. 199,032,
24] . 25] E;l ;6] Florida Stetutes a Yes []No
9. Name and Address of Current Reglslered Agent 10, Nama snd Address of New Registered Agent
SCHIANO, BIAGIO 8] Name
502 RIVIERA DR. 82( Street Address {P.O. Box Number is Mot Acceptabla)
ALTAMONTE SPRINGS FL 32701 i 1
Bd] City F L 85| Zp Code

11, Parsuant to the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the atove-named corporation submits this statament for the purpose of changing its registered
ollice o registered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directore. | hereby accep! the appointment as registered
agent. Lam familiar with, and accep! the obligations of, Section 807.0505, Florida Statustes.

SIGNATURE
Blgoatne, typed o proeg rame of registerad agent and tilke ) applicabla (NOTE: Raylslaréd Agenl eignalture réquired when reinplating) DATE
12. OFFICERS AND [HRECTORS 13 N ADDI'[IONSICHAN_CE_ES TO OFFICERS AND DIRECTORS IN 12
TIF D L] DELETE 11 MLE . T WL Ehange LT Addition
HAME SCHIANO, BIAGIO 12 NAME
s aponess [ 502 RIVIERA DR, 1.3 REET ADDRESS
are-si.ze | ALTAMONTE SPGS. FL 14 C1tv-ST-29 } '13‘976_ (
it PVTS ] pecETE 2YTILE . Bl Cnange [T Addition
HaME LEHMANN, KEITH 22 haME ) ; B/,‘{ J/pj 1.2
sreer aconess 1 659 KHLLIAN CIR. 23 STAEE! ADDRESS 2“4 - SEwrran } '
crr-s-ze | DELTONA FL 2,470Y-51. 2P Orb e, é 3282
e [.Joreere 31H7LE T [T Change " Addition
hANE 12 HRME
STREE Y ADDKES 13 SIREET ADDRESS
AR 34, L17Y-T-24P o
TILE [T DeLETE 4T TE . [J Change ] Addition
HAME 4 2 MAME
STHEL T ADIHESS 4.3 BIHEET ADDRESS
CHY-S1 A 4401°Y-5T-7P
e 1 DELETE 51 MLE [Jchange ] Aadition
RAME 5.2 MeME
SIREF T ADIRESS 5.3 §YAEET ADDRESS
CIY-ST-2P 54Cr-ST-20P
e [ DELETE 6.1 TINE [Jthange [T Addition
NAMI 6.2 NAME
STRFFT ADDAESS 6.3 STAEET ADDRESS
C:Tr-81- 2P 640Y-51-2IP
14. [ do hereby certify that the infarmation supplied with this 1iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the

information indicated an this annuat report or supplemental annual report is true and #ccurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or director of the corporation or the receiver of rustee empowered 1o execute this repor as required by Chapter 607, Flosida Stalutes; and that my name
appars in Block 12 o Block 13 d changed, or on an attachment with an address,

SIGNATURE: A2 ST U WEOMBED, ) pes  ybofl> (o) @0 5207
! BIGNATURE AND TYPED OR PRINTED NAME OF BKGNING OFFICER OR OIREC?BH /DBIE/ Daytime Prione ¥

ooy (W% “ULIINITT | May 05 1997 8:00am

CR2EQ34 (9/96)




