FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Fi
CORPORATION 7t
ANNUAL REPORT

1996 oo
DOCUMENT # V63273 (9)

1. Corporation Nare

VIKING MANAGEMENT, INC.

- "f",;_' Fi ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

0O A

3. Dale Incorporated or Qualfied | 3a. Date of Last Report

09/11/1992 04/18/1995

i
i

Frncpal Place of Bosiness Muaitng Address

7843 SEMINOLE BLVD 7843 SEMINOLE BLVD
SEMINOLE FL 34642 SEMINOLE FL 34642

2. Principal Piace: of Busqiess ?}’ _Kﬂél\lng.Aadrbés 4. FEI Number Applied For
21| - D . 59-3152866 Not Applicable
Senter Ot (N l LH, i . . iti
Suiter, Apt, #, el - Sunte, Apl. o, efc 5. Cerificate of Status Desired 0 $8.75 Ad§|t|ona|
22| 7 27| Fee Required
City & Stato | Oy & Sate 6. Blection Campaign Financing 0 $5.00 May Be
23J R S 28] o . Trust Fund Contribution Added to Fees
i ~ Cowrtry A __ Country 8. This corporation has liability for intangible tax under s 199.032,
24| 2] 29 30| Florita Statutes d vos {INo
o 9 Na__rr_nf_E_i:ng:gq_ti_r_e_s_s_ oigqrrénrt’ B_EQ,":“: ed Agent 10. Name and Address of New Registered Agent
B1| Narne
CATON, RICHARD P. 82| Streot Address (P.O. Box Numiber is Not Acceptable)
7843 SEMINOLE BLVD e
SEMINOLE FL 34642 83
84| City EL |as Zip Code
1. Pursoant Lo the provisions of Sections 607,050 and 607.1508, Flonda Stalules, the sbove-named corporation submiis s statament for the purpose of changing its registered office

O registered agent, or both, in the State of Florda Such change was autiorized by the carporation’s board of directars. | hereby accept the appointment as registerad agent. | am
famnitlar w th, and accept the obligations of, Section 607.0505, Fiorida Statules

SIGNATURL

CEt o b el s Wi ap b [NOTL Fagterad Agunt Sigratns racpmed when renatag DATE &
12, S TORRGERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
T ) ) DELETE 11TILE T‘/S]D PKerange [ Adgiton [
[ MCCLEOD, ROBB 1.2 NAME 3
s angss | 530-A EASTCHESTER AVE 13 STREE] ADDRESS a
Gl 5 2 ST CATHERINE ONT CA 140y ST P AP piswre, Cope-> LA M TP o
T-4LF e -P_._“- o T "“"[j‘ b[‘t ETE 2 1TITLE R Chanﬂe D Addition 0
HALH BURTT, KEVIN 22 HaMt
st rannes | 20000 GULF BLVD, STE 703 23 STREL ADDRESS
SRR INDIAN SHORES FL o Reatresie | AYp3sS
MiE v [JDELETe ERELN; f Change [ Adition
hant MCCLEGD, RACHAEL 37 NAME ,
sieriameess | 20000 GULF BLVD, STE 703 33 STAFLT ADDRESS
'ceeww | INDIANSHORESFL S4gr 1.2 W3S
1rer [ DELETE 4.1TMLE ] Change  [] Addition
Rt 42 NAME
STREEDADGRESS 4.3 SIREET ADDRESS
R 44Ty -5T- 7P
K [ DaLete 5 1TILF [] Change [ Addition
e 52 NAME
SIREE AR § 3 STREE | ADORESS
RN _ o - Ao s
Wik [ DeLEnt 6 1TILE [0 Change  [[] Addition
ety 62 NAME
SIHEE AL 5 6.3 STREET ADDRESS
Gl 2o B4 CITY-57-2P

(¢ supplied with this fling is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | hurther
Q1 this annuat repor or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under
g the corporation or the receiver or trustec empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
angod, or on an attachment with an address.,

MecEoo, Rese . FER 10,46 @oS) GY)-INS2

0 3R PRINTED NAME OF SIGNING OFFICER OR DIREETOR

14, ) do horehy cer’y that the infory
cerlify 1t tng informatian inglig
anth; that | am an officer or dr]
appears in Blook 12 or Block

SIGNATURE:

SIGNATURE AND TYP



