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

PROHT « U FLORIDA DEPARTMENT OF STATE M 04 1 99 8 8 . OO
CORPORATION Sandra B. Mortham ay .vvam
ANNUAL REPORT AT R Secratary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State
1. Corporation Name 692691 (9)
V.I.P. MANAGEMENT CORPORATION
Primcipal Place of Busingss Maling Address | ||l"| I"II ||"I Iml IIII”III’ |'I’|I|” I’I" I’Ill |||||I|||| I|||| ||II
2531 ARAGON BLVD 2531 ARAGON BLVD
SUNRISE FL 33322 SUNRISE FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/26/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-2107087 ‘I |Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, efc. - ] $8.75 Additional
E’;l ;l 5. Cerlificate of Stalus Desired O Fee Required
City & State Cily & State . 6. Elaction Campaign Financing $5.00 May Be
r2"3-| ;ﬂ Trust Fund Contribution O Added to Fees
Zp Country Zip Country B. This corporation owes or has paid the current year Intangible
;;l ;;] ;;] ;EI Parsonal Property Tax due June 30. 2 Yes O Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCHNAITMAN, TRACEY #1] Name
2531 ARAGON 8LVD 82| Strest Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33322
a3
84! City 85| Zip Code
/ Y, FL |*|

, Florida S1atutes, the above-named corporation submits this statement for the purpose of changing its registered
arn Sowas autporized by the corporation's board of directors. | hereby accept the7uin1m nt as repistered

Dy

11. Pursuant to the provisi
office or registered
agent. | am farm

SIGNATURE _ LA Y. &y L

Slygnalure, typd or printed ol and ttic f apphicatie {HOTE Regstered Agent signature required when reinsiating) DATE p
12, OF FICERS ANU DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12__| &
e DP [J beLete 1A TITLE [T change [ Addition 1=
NAME SCHNAITMAN, TRACEY § 12 NAME §
streer apoeess | 3538 N W 73RD WAY 1.3 STAEET ADDRESS &
CITY-ST- 7P CORAL SPRINGS FL 33085 1AGITY-ST-21P \ - &
TITLE [J ortete 21TMLE [ Changs (Q Addition |
NAME SCHN. 7 o 22 NAME
sweer appress | FE 3 A wﬁ 23 STREET ADDRESS
CITY-51-2 zﬂﬂwf s_bﬂﬂQ) f ,m_g 2 40ITY-51- 2P
TIME Y d DELETE a1TNLE [J change [T Addition
NAME 3.2 NAME
SYREET ADDRESS 2.3 STREET ADCRESS
CITY-S1-2P o 4. CITY-57- 2P
TIMLE U1 OeLET A1 TITLE [ ¥change [T Addition
NAME 42 HAME
STREET ADDRESS 43 STREEY ADDRESS
CiTY-S1-2p 44 CITY-ST-2P
TTLE 1] DELETE 51TILE TJ Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 290 54 GITY-ST-ZIP
L [ pecete 51 TIRE T Change ~ [T Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CAY-S1- 70 4 CITY-ST- 2P
14, | heraby cerbly that ot qualify for the exemplion stated in Section 119,07(3)i), Florida Statutes. | further certify that the information

indicated on this anryiat r
officer or direcior of the erod 1o execute Mis report as requirad by Chapter 807, Florida Slatutes; and that my name appears in

Block 12 or Block 13 i

SIGNATILIRE:




