FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROT . FLOFIDA DEPARTMENT OF STATE
CORPORATION % Sandra B, Mortham
ANNUAL REPORT i« Secretary of State
1996 \.':.‘\‘c;,“,;}.”_@ff-":/ DIVISICN OF CORPORATIONS

DOCUMENT # 583004  (7)

1. Corporabion Name

VERNICK & DAUGHTERS, INC.
— VKGR

€530 TRIVOLO PL. 9530 TRIVOLO PL.
BOCA RATON FL 33434 BOGA RATON FL 33424

INHONAR AR

3. Date Incorporated or Qualified 3a. Date of Last Report

08/22/1978 02/16/1995

Frincpal Place of Business

2. Prrcipal Place of Bosinoss Léa “Maling Address 4, FEI Number Applied For
21| ) o 26| 53-1847430 Not Applicabile
Suite:, Apil. #, et o Suite, Apl. #, etc §. Cerlificate of Status Desired 0 $8.75 Additional
[2?| ~ ) S N 271_ ] Fee Required
Gy & Sate | City & State 6. Eloction Campaign Financing 0 $5.00 May Be
[231 o e 28—| Trust Fund Contribution Added to Faes
ip ~_ Counlry _ | Country 8. This corparation has liability, for intangible tax under s 199,032,
24| 25| 28] 20| Florida Statutes '% vos [INo
i 9. Name and Address of Curreni Registered Ageni 10. Name and Address of New Registored Ageni
81| Name
HAND'N’ GARY |-. ESQ. B2 Street Address (P.O. Box Number is Nol Acceplabio)
4597 N UNIVERSITY DR
LAUDERHILL FL 33351 83
84| City FL B5] Zip Code

1. Fursuant 16 Ihe provisions of Sections 607.0607 and 07,1508, f londa Statutes, e abave-named orporalion Submits this statement for the purpose of changing iis registered ofice
or registered agent, or both, n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with. and accapt the: obiigabons of, Sechion B07 0506, Tiarida Statutes.

SIGNATLNRE

St a0 pred “‘i'f',f‘l g lf'\-‘.{E‘_";'-.'f—f""“““m‘ T INOIE Faetired Agant signatire resaned when reinstatiog) DATE &
12, UGFHICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 4
I p (] DELETE 11T [ Change [ Aduitien -
ki VERNICK, ROBERT 12 NAME g
s avoeess | 9530 TRIVOLO PL. 13 STREET ADDAESS &
oivs or | BOCA RATON FL - 14 0ITY-S1-2 &
uee s CooTTTT ) [] DECFTE 27 HTIILE (3 Change [ Addition |
(N VERNICK, FRANCES 22 NAME
st asoniss | 9530 TRIVOLO PL. 23 SIAFET ADDRESS

| civsze | BOCARATONFL o 240y -ST-7P
1L [ DsLeTE ERRAT: [ Change  [7) Addition
NeHE 3.2 HAME
SHIELTATDSSS 33 STREFT ADDRESS

T A4 CITY-ST- 2P
THLE [C) DELETE 4.1 T0LE [] Change [ Addition
KM 47 NaME
IR ADDRCGS 43 SIREET ADURESS

| ervestae | o . A4CIY-S1-2P
TINLF [ DELETE 5 1TILE [] Change  [] Addition
NAME 52 NAME
SIFELT ADORESS 53 STREET ADDRESS
onv-star | o o 54 CITY-S1- 2P
THLE [[] DELETE 6 1TITLE [ Change  [] Addition
NEM: 62 HAME
SN ADRESS &3 STREET ADDRESS

| Clr-stae N - €4 CTY-5T-2p

14. | da hereby carlity thal the information supplied wilh tis filng is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerity that tna information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
octh: that | an: an ofhcer or director of the comorationf or the receiver or trustoe empowered 10 execute this report as required by Chapter 607, Flovida Statutes; and that my name
appeirs in Block 1 nGed, or gn agfattachment with gp addiress.

SIGNATURE:

RE AND YYPED OR

Ezsgard '/E—gms.z&{fgﬁ_ﬁgl)ﬂ §7-778%

TED NAME OF SIGHING OFFICER OR DIRECTOR



