FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ; » FLOMIOA DEPARTMENT OF STATE | Apr 27, 1999 8:00 am

CORPORATION Katherine Harris
ANN JAL REPORT e ecretary of State

1999 DIVISION OF C ORPORATIONS 04-27-1999 90131 002 ***150.00

DOCUMENT # M44424

1. Corporatitin Name

VENMARK OF FLORIDA, INC.

DS REN R

Principal Pta ze of Business Mailing Address
C/O JAMES &, MOUANS G/O JAMES A. MOLANS
5901 S.W. 74TH STREET. #400 5901 S.W. 74TH STREET, 7400 ;
SOUTH WAM: FL 33143 SOUTH MIAMI FL 33143 | DO NOT WRITE iN THR SPACE
3. Date Incorporated or Qualifed
| 01/07/1987
2. Principal >lace of Business 2a. Mailing Address 4. FEI Number Appliad For
|21] 2 59-2826161 Not £pplcable
Suite, Ap-. #, etc. Suite, Apt. #, etc. it
uie. 2P o uite. Ap e 5. Certifca e of Status Desired O $8'75 Ad ﬁtzonal
2_2| m Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 may Be
E‘ ?8'] Trust Fund Confribution Added to “ees
Zip Count y Zip Country 8. This colporation owes the cument year Irtangible
;‘ 125 ;ﬁﬂ ;1 | Personai Property Tax. [ ves CINo
9. Name and Addrass of Curreni egistered Agent 10. Name :nd Address of New Registared Agent
81| Name
MOLANS, JAMES A. 82| Street Adiress (P.O. Box Number ts Not Acceptabl
ress (P.O. Num e
5901 SW 741-“ ST tree dress ( 0x er i5 Not Acceptable)
#400 83
S MIAMI FL 33143
f’ 84| City F| 85! Zip Ccde

11. Pursuant to the provisions of Se :tions 607.0502 and 607.1508, Florida Statules, the above-named coiporation submit;; this statement for the purpose of changing its registered
office o registered agent, or bot, in the State of Florida. Such change was zuthorized by the corpora:ion’s board ot d rectors. | hereby accept the appintment as registered
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATUR =
Signature, typed or printed nar e of regisiered agent .nd tlle if applicable {NOTI . Registered Agent signature requ rad when rainstatmng) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
TIME PD [J DELETE 1A TITLE Clchange [ Addition
NAME BLECHINGBERG, B.C. 12 NAME
sTReeTaDOREs| 5801 SW 74TH ST 13 $TREET ADDRESS
CITY-ST-2P S MIAMI FL 33143 14 CITY-§1-21P
TITLE VPD [J DELETE 24 TTLE [IChange [ Addition
NAME BLECHINGBERG, YOLANDA 22 NAME
sreeTaboress| 5901 SW 74TH ST 23 STREET ADDRESS
CITY-ST-ZIP S MIAMI FL 33143 2.4 CITY- 7-2P
TITLE 10 [ DFLETE I1TLE Clchange [ Addition
NAME BLECHINGBERG, THOMAS 32 NAME
streeTapDRess| 5901 SW 74TH ST 33 $TREET ADDRESS
CITY-5T-ZP S MIAMI FL 33143 3.4, CITY-§T-2IP
TITLE SD ] DELETE 4.4 TITLE [ Change [ Addition
NAME BLECHINGBERG, WILLIAM D 4.2 NAME
sTReeT a00RE3S| 5901 SW 74TH ST 43 STREET ADDRESS
CITY-ST-2P S MIAMI FL 33143 44CITY-ST-2P
TME AS ] DELETE 51TME [(Ochange  []Addition
NAME MOLANS, JAMES A. SZNAME
sTReeTAoDRESS] 5901 SW 74TH ST 53 STREET ADDRESS
cITY- §T-2IP $ MIAMI FL 33143 §4CiTY-ST-2P
TILE [} GELETE 61 TME CiChange  [J Addition
NAME 62 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-7IP 64 CITY-ST-2IP

14. | herely certify that the information supplied wit this filing does nat qualify far the exemption stated i1 Section 112.07(3Xi), Florida Statutes. | further ertify that the ir formation
indicat2d on this annual report Jr supplemental annual report is true andact urate and that my signature shall have tt e sarne Jegal effect as if made u wder cath; that | am an
officer or director of the corpore ji the recei ser or trustge gmpower#d to execute this report as re juired by Chaptr 607, Florida Statutes; and tha my name appe ars in

Block 12 or Block 13 if chang

SIGNATURE:

Assistant Secretary 4/15/99 (205) 666 0345

CR2E034 (11/98)

SIGHAA URE AND TYPED OR PRIWTE NAME OF SIGNING OFFICE R OR DIRECTOR Date Daytime Phone #




