" '~S'|Ls\‘ow: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPQORATION
ANNUAL REPORT Secret‘ary of Styger

| 1997 | \ RS DIVISION OF CORPGRATIONS Secretary Of State
DOCUMENT # F4L00000K (75

1. Corporation Name

VINKD 6, TNC .

ALY

Principal Place of Busingss Mailing Addross

201 OMNLEY AYE. ([0, OMIE TAX RiuREED GRoUP

¢
: PARK GIRALE 4 20
VENTURA , (7 Ga0d) | 800U OFY PR / i
~1 BVINLE A . Date Incorporated o Qualiticd | 8a. Date of Last Repart
- 1 PANE, OV s SR ”

2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For

]
21 2ﬂ q 7"’ DLI 5&55 O Not Applicable
Suile, Apl #, elc Suile, Apl 4, eic. i
— .| 5 Certificate of Stas Desied [ $8.75 Acdiional
E 27] Fee Regquired
City & Stae City & Stale 6. Elaction Campaign Financing $5.00 May Be
E _2;| Trust Fund Contripution Added fo Fees
Zip Counlry Zip | Country B. This corporalon has liabilily for intangible tax under s. 199.032,
m 25 ;l—l 3l;| Flarida Statutes [Jves One
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

NEAL SERV LS, INC . ] Ve |
TQU E , PHR K ‘/\VIZI\) UE 82{ Strect Address (P Q. Box Number is Mol Acceplabie)

MLIAHRSSEE FIL 3201 ®

3 ﬁC\ty

85| Zip Code
FL

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its rogistered
office or registercd agent, or both, in the Slale of Florida Such change was authesized by the corporal.on's board of direclors. | hereby ascept the appoiriment as registerod
agent. | am familiar wilh, and accepl the obtigations of, Section 807 0505, Florida Statutes,

SIGNATURE _ et e e . L e e . e e
Slgnature Ly o prcten namic of g slered age s ulie 1l apgst Catle (NCGTE Heiste-ed Ageat st rodarcd who iinslatirg) DAL

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12

TILE (/\m c?ﬁwg X&;{.}lg5f{ reeaA CToere T [ chamge ~ T Addition

NAME Donald . Go -e_l 17 NAME

STREETADORLSS | 2 565 A ), g‘\f\n\{ A ve - 1.3 STRIET ADDRESS

crv-sr-zp [\ew wra. | A L 13007 14 CrY-ST- 7P

T Vitr Presdy nd Gemrnad Coupard DLEE L 7110 [T Gienge L] Addtion

NAME S'fum B P) alle N 22

STREET ADDRESS 014 Via. Los P ‘\.A ves 2351RLLI ADDRLSS

CiTY-ST.Zif __&ﬂ_rbg_p . QA (13 lH n 2ACHY-51-71P

TITLE Viwe 'Pﬂ‘e‘s ;w Finan e TEIFFL ERRTEE T Change ] Addrion

NAME R \).9»(1' G ,‘e]o w 37 NAML

STREET ADDRESS Z?\ ] \'t'& (Baru\onq 33 S1RT1 ADURISS

CITY-S1-2 é’q,\oz sgerég 5, A 90 %7 f{ 34 CITY-51-2

TILE Be oY Vive SAov, DICETE 41 1L [T change [ Addition

NAME Andvall £ Pears o 4 20

STREET ADDRESS qﬂﬂoo%» ypavil Circle %20 N//f 435”«{.! 1 ADDRE 55

CITY-ST-2IP Iryink i_q&j_q 440117 5T- 2P :

TTLE Boo~d ‘g 4 ;Bir-ﬁc/ ar., [mETEE RN ] Charige P}amim

NAME Yoo S, . - 59 NAME

STREET ADDRESS “;)0 5TRG, 13006 %JM Civcte ¥2et 53 STRLET ADDRESS l/

grv-sae | FTVIine , oA 261 4 N/ﬂ 44 0ITY-51- 2P 6

T boa/\'zn%{ Diredev ot s [T #adnion

NAME Dara <wnni . 57 N

seer aooness |l STRG l‘éog(iha 5f<t’ par C Circle ¥20 IO R

iy §1-20 Ivvine , A ‘7,,%,6!}{,,,,, o IQ/A LA w¥% L5, 00 g

14, I de hereby cerlify thal the infortnaion cappiied with this Bhing doees not galily for the coemption statee in Section 119.07¢3)0), Flosida Statutes. | furthor cottify hat the

i annual reparlis droe and accurale and shal my signalure sball Pave the sane legal eflect as i€ made undor catl; that

t am an officer or director al the corpor, sgiver or trustee empowered 1o execule this report as required by Chapter 607, Florica Slatutes; and that my name
appears in Block 12 or Block 13 il chy My gllachmient wilh an a
M X gl b
SIBNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Mo Tymoty o B o &

i 410, FLORIDA DEPARTMENT OF STATE
4E 8 canet . otham Jun 18 1997 8:00am

CR2E034 (9/96)



