FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 AN FLORIDA DEPARTMENT OF STATE
CORPORATION i :

ANNUAL REPORT
1996

Sandra B. Mortham
Sscrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 319085 (7)

1. Carporation Name

VERN ENTERPRISES, INC.

AN M A

Principal Place of Business Mailing Address
B120 NO FEDERAL HWY 6120 NO FEDERAL HWY
BOCA RATON FL 33487 BOCA RATON FL 33487
. Date Incorporated or Qualified | 3a. Date of Last Report
07/21/1967 03/24/1995
2. Principal Piace of Business | 28. Maitng Address . FEi Number Applied For
21 26 591168417 Hot Applicable
Sulte, Apt. #, etc. Sulte, Apt. #, etc. . Certificate of Status Dasred [ $68.75 Additional
2_7| Fee Required
Cily & State | City & State . Election Campaign Financing $500 May Be
28] Trust Funid Gontribution O Added 1o Feas
Zn Country 2p . This corporation has liabllity for intangible tax under s 189,032,
—2—5J 2_9| j Florida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WiNTERMUTE, PATRICIA 82! Street Address (P.O. Box Number is Not Acceplable)
155 NEPTUNE DR
HYPOLUXO FL 33462 83
84| Ciy FL Ias Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohligations of, Section 607.0505, Florida Stalutes.

SIGNATURE N e e
Stgnalure, typed or pricted narma of reygislensd 8ot &d tide if appl catie INOTE: Registered Agent signaturs recuired when reinstatieg DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THiE PD T DeceTE T THILE O3 Crange BT Aadition

HAME WINTERMUTE, PATRICIA V 1.2 NAME

sreect ancress | 155 NEPTUNE DR. 13 STREET ADDRESS .

CITY-ST-21P HYPOLUXO, FL 00000 14CITV-ST- 2P ZrF7 LA

e A (] DELETE 2 1ILE (3 Change [ Addition

NAVE WINTERMUTE, PATRICIA V 22 HAME

smeeraooress | 155 NEPTUNE DR. 23 STREET AQDRESS

ITY-51- 2P HYPOLUXO, FL 00000 24CIY-5T-7P 2 /7 Byl

THILE Vv [} DELETE 3 1T0LE ,/jt'.l o ﬂj &, g/,/; (5” (7 change Wn

NAME WINTERMUTE, VERN W 32 NAME B 2 4 4

siesel anokess | 732 NE 12TH TERRACE 33 STREET ADDRESS oA LK Aot

CIIY-ST-7iP BOYNTON BEACH FL 34CITY-§T-2P L g . 23 (/{’ 7

TILE S (] DELETE £ ITITLE O Changs [} Additien

RAME WINTERMUTE, PATRICIA V 42 NAME

street ancress | 155 NEPTUNE DRIVE 43STREET ADDRESS ]

CTY-51-21P HYPOLUXO, FL 00000 aovsiae | 2/ DoV

TTLE ] DELETE 5 1TILE ] Change 7] Addiion

NAME 5.2 NAME

STREE T ADDRESS 5.3 STREET ADDRESS

LY-S1-2P §4.C7Y-S1-20F

TIILE [J DELETE 6 1TITLE [} Change  [] Addition

HaME 67 NAME

STREET ALDAESS 6 3 STREET ADDRESS

LTy -§1- 2 6.4 CITY-SI- 2P

14, 1do hereby cerify that the information supplied wilh this filng is voluntarily furnished and does not qualify for the exermplion stated in Section 119.07(3)(K), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
cath; that | am an officer prififeptor of the corporalion or the resaiver or trustee empowered to exacute this report as required by Chapler 607, Flarida Statutes; and that my nama

- S Sl T s A VIS A R Y 2
SIGNATURE: ﬂrg Lo ter 2 V. M saf-Enc v P E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date T Oanerrones

CR2E034 (12/95)




