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

PROFIT
CORPORATION
ANNUAL REFORT

1997

e

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS
DOCUMENT # (7)
1. Corporation Name

VIDEO REALTY INTERNATIONAL EXCHANGE NETWORK, INC

Principal Place of Business Mailing Addrass ”IIII Ium ml. IIIII I"" !"I Im III" |I||, |'||l Im‘ |m| IIl” Illl

1621 GULF BLVD. 1621 GULF BLVD.
SUITE 307 SUFTE 307 .
CLEARWATER FL 34630 CLEARWATER FL 34630-2928
3, Date Incorporated or Qualified 3a. Date of Last Report
08/19/1982 04/26/1996
2. Principa! Place o Busmess 2a, Mailing Address 4, FEI Number Appiied For
[21] 26] 59-3152365 Not Applicable
Suite, Apt #. olc Suite, Apl. #, etc. o } $8.75 additional
P ;I §. Certificate of Status Desired 0 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 8o
;I 28 Trust Fund Contribution 0 Added io Fess
2p __ Counlry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 29] 30] Florida Statutes Oves o
g. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglistered Agent
WAGNER, DALE M 81| Name
1621 GULF BLVD B2{ Strest Address (P.O. Box Number is Not Acceptabla)
STE 307
CLEARWATER FL 34630 83
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent | am famtar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ... R S
Shgpnatarat, Uyl on prrdgdd niano of registred agerr and tiwe f apphizacte (NOTE Registered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T oewene 1T [Tchange [T Addition
NaME WILLIAMS, SUSANNE 1.2 NAME
stz aonress | 1629 GULF BLVD #307 1.3 STREET ADDRESS
oS 2p CLEARWATER FL 14 CIFY-51- 2P
ik T DELETE LUTNLE [T Change ] Addition
RAM: 2.2 HAME
STREE] ADCRESS 2.3 STREET ADDRESS
iy -SI- 2P 2.4 CITY-S1- 2P
T CJ orcere 31 TILE O change [ Addition
KA 3.2 NAME
STHLET ADDRESS 33 5TREET ADDRESS
CITy- S1- 2P 34 GITY-51-2P
TILE [J oeiete L1TIME [T Change ] Addition
NAME 4.2 NAME
STRFE) ADOPESS 43 STREET ADDRESS
CiTy-ST. 7P 44 CITY-5T- 2P
TINE L] ceeTe 5.1 TMLE [Jchange  F Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY ST 20 54 CITY-51-2IP
TITE e [T oeLete §1TMLE [T Change LI Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHv-ST-2P 64 CITY-ST-2P

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further cerlify that the
information indicated on thus annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer ot director of the corparation or the receiver or frustee empowered to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name
appeass in Block 12 o Block 13 if changed, or on an atlachment with an adthrass.

’
.

SIGNATURE: \aq u)‘,&(w J-12-97T £3-§9(-55I3

“TBIGNATURE AND TYPED OF PRINTED NAME GF SIGNING OFFICER DR DIRECTOR Date Daytime Phone ¥

FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

CR2E034 (9/96)



