LEFN

'FILE NOW: FILING FEE AFT?H_IY!{\Y] 1S $550.00 Mar 20 1997 8:00am

e 5
PROE FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
Secretary of State
1997 ’ DIVISION OF CORPORATIONS
| DOCUMENT # 686660  (2)
OrpOrariory Mo
VBS CORPORATION
S (AES ERR MO
Prvcipial Place of Business Mailing Address
% W MICHAEL BRINKLEY % W MICHAEL BRINKLEY
200 E LAS OLAS BLVD. STE 1800 200 E. LAS OLAS BLVD.. STE 1800
FORT LAUDERDALE FL 33301 FORY LAUDERDALE FL Y1226 | .
us 3. Date Incorporated or Quatfied 3a. Date of Last Repon
S 09/05/1980 03/05/1996
>2 Prrcipat Pace of Bosiness ) 2a. Mailing Address 4, TEI Number Applied For
al I ) NOT APPLICABLE Not Applicabio
sl S AL Suile At K. 61G 8, Cerldicate of Status Desired g $8.75 Additional
T -] RO Foo Required _
Gy & State Ciy & State 6. Election Campaign Financing $5.00 May 8e
g_a] o ) o o Za] Trust Fund Confribution Added to Fees
L L Cturtry . 2p Country 8. This corporation has liability for inlangible tax under s. 199 037,
?“5 ) . 25] r29l ap Florida Slatutes [ ves No
77 9. Name and Address of Current Reglsiared Agent 10. Name and Addrass of New Raglstered Agent
BRINKLEY, W MICHAEL 81} Name
200E. LA'S OLAS BLVD 82| Steet Address (P.O. Box Numbar is Not Acceptable)
SUITE 1800 e
FORT LAUDERDALE FL 33301 83
84| Ciy 85| Zip Code
FL |

T Forsund 10 Ine provisicons of Sectans G072 0002 and 607 1508, Torida Stalutes, the above-named COrpora‘uon submits this staterment for the purpose of changing its regstered
fhe or regeslared agenl, of both, in the State of Plonda Such ctmnga was authonzed by the corporation's board of directors. | heraby accept the appointment as registered
agent Lam Laniliae wtls, and accept the obligatiors of, Section 6070505, Harida Statules,

SIGHATLIRE

O L N  af b

_ﬂ(;;;;\_s‘gré;:r_c 'requ red whon rengating) DATE

CR2E034 (9/96)

2. S ok S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e o T G EXELT T Crange 1] Addmion
KA BRINKLEY, W MICHAEL 1.2 HAME
s anniss | 200 E. LAS OLAS BV.#1800 1.3 STRELT ADDRESS
Gy Bl e FT. LAUDERDALE FL. 140 -S1- 2P
1K ' S T T O REE T e T Changs [ Addition
NEM: 22 NAME
SIREEATVHRE G 2.3 STREET ADDRESS
LI 2 AGIY-§1-21P
RIx ' o S T ofere Msir D Change l:l Addition
HAME 32 NAME
S¥L | ANDRE S5 33 STREE| ADDRESS
G50 7 34 GIIY-51-70
i T T CHoeiere 4170LE [ohange T Adaition
AL 4.2 NANE
STHEED A h 5 4 3 STREEY ADDRESS
oS- . 44 Q1Y ST 1P
]H L} I #FU_D-ETET—“I 51 TIMLE D Cmnge [:] Add\tiOFl_
HARY §.2 NAME
SIREEY ADDEL LS, ' 4 3STREET ADDRESS
C1r-50 2w 54 GIY-S1- 2%
1 . I W T £11TLE T Change 1T Addiion |
HAME €2 NAME
SIRELD R e, 6.3 STREET ADORESS
Lafresioae o 6.4 GITY-S1-71P

14, 1 doherchy ce |1wa ezl the indarn alion suppliod with this 1|lwng does nol qualify far the exemption stated in Section 119.07{3)(1}, Fiorida Statutes 1 further cartify that the
informgcion mdaotec! on thes anoaal repaort or oumm mental annual report is rug and accurate and that ry signature shail have the same legal effect as if made under oath; that
Varm an officer or dieector ol tha: carpotation or the recever of trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name

appeas in Tilock 12 of s\m,k)f ﬁi&fﬂ Bﬁﬁﬁ&whm t wnh in ddrgss
SIGNATURE: (‘U §Wc baef [t L S S/fﬂ‘?llsv 54-5

SIGNATURE AND TYPED OR PHINTED NAME OF SIONING D




