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- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1

L

PROFIT
CORPORATION
ANNUAL REFORT

1998

'-'E'q. FLORIDA DEPARTMENT OF STATE
1 Sandra B. Mortham
Secrelary of State
CIVISION QF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

A NV, CORP.

VAW AR AN R

Principa! Place of Business

4000 N UNIVERSITY DR

.
SUNRISE FL 33351 OLNRHGE-F--035+— 54
us s 40/5 &M (2 2 DO NOT WRITE IN THIS SPACE
— F 3. Date Incorporated or Qualified
I e/ lD Fe BBOZY (50261993
2. Principal Place of Business 2a. Mmimgfﬂddress V4 4. FE! Mumber Applied For
2 26] — 650412838 ‘|‘v . Not Applicable
Suite, Apl. #, aic. Suite, ApL. #, etc. ;
P I §. Cenlificate of Status Desired $8‘75 Additional
22 27] Fea Required
City & State | Cily & State 6. Election Campaign Finanging $5.00 say Be
23 R 281 L Trust Fund Contribution Added to Fees
Zip | . Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 2-‘;[ e [E—‘ll - ;l;l Personal Property Tax due June 30. r___l Yes D No
§. Name and Addre_igiqL urre ___f_lggj_s_t_e_red Agent 10. Name and Addrass of New Reglsterad Agent
GONZALEZ. an'NG J. Bi| Name
8015 GARFIELD ST B2| Sireet Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33024

83

84| Ciy

FL ‘Bj Zip Code

11. Pursuant lo the provisions of Sections G07. 0609 and 607, 1608, Flarda Stalules, Ihe above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. o both, i the Stade of Flosida Such change was autherized by the corporation's board of directors. | hareby accapt the appaintment as regislered
agent. | am familiar with, and accepl the ohlgalions of, Seclion 607.0505, florida Statutes

14. | hereby certify thal the information supphied with this filing docs
indicated on this annua! reporl ar supplernenltal annual report s
officer or directar of the corporal YT
Block 12 or Biack 13 if changel or onoan

CIARIATI I .

SIGNATURE

(NOTE Argisiored Agenl s.gnalun: req.ired wheo reinstaling} DATE p
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN12___| 9
TME 13 10LF L] Change [ Adaition =
NAME VILARINO, ANTONIO 12 NAME §
sreeraponess | 4000 N UNIVERSITY DR 1.8 STREET ADDAESS o
arsiae | BUNRISE FL 3385/ ces12v o
TILE VP50 {1 DELETE 21 TIILE [ TChange L] Addition | O
NAME VILARINO, NILDA E 22 NAME
streeraponess | 4000 N UNIVERSITY DR 2.3 STREET ADDRESS
CITY-ST-2IF SUNRISE FL ) \93:55/; 2 4CITY-51-2P
TIILE L] peLEse 31TME IJ Change ] Addition
HAME 37 NAME
STREET ADDRESS 33 SIAFF1 ADDRESS
CITY-8T-21P o 34 GilY-51- 7P
TLE [T DELETE 411 T[] Change [ Addition
NAME 1 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-$1-2IP i 44CITY-ST-20
TITLE [ 3 DECETE 51TNLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SE- 2P - 54CTY-ST-2P
TIILE ] DeceTe 61 TITLE [J Change T Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P £4 0ITY- ST 2P

rustee efwowered to execie this repart as requjred by Chapter 607, Florida Statutes; and that my name appears in

the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an

A A lnian 2/ial20  ase-981-6T777



