FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT _;!,;;-'ﬁ;‘“ﬁ"‘-’cﬂé, FLORIDA DEPARIMENT OF S1ATE
CORPORATION o

ANNUAL REFPORT Secretary of State

1996 Ry DIVISION OF CORPORATIONS

Sandra B Mortharn

DOCUMENT # (9R 3456

1. Carporat on Name

VERMONT HEIGHTS, INC.

Frncipa Pace of Busiioss Man ng Address

PO Box 69-4662 PO Box 69-4662
Miami FL 33269 Miami FL 33269

3. Date Incorporated of Qualiied | 3a. Dale of Las: Report

08/07/1981 1 03/31/95 |

2. Pimcipal Place of Business 2a. Ma:ing Address 4. FLI Numbe: Anphed For
21—E 26] 5Q9- Z l 25 89_0 [No[ Applicabls

Sae Apt # gl Sulle, Apt #. e:c !

J i Lo F 5. Cenicale of Starus Desired L] $8.75 aqdiona
’a 2?‘] Fee Required
| Gy & State . | Ciyé& State 6. Election Campmgn Financing B $5.00 May Be
23 ) 281 Trust Furd Contribttion [] Added to Fees
| Sip . Country L. i B Country B. T-us corporation has Latality 1o intangble tax under s 199.032,
24] 25! 29 3oj Forda Stawuies [Jves [InNa
. 9. Name and Address of Current Registeted Agent 10. Name and Address ol New flegistered Agent I
81| Name
Brenner » Richard M. 82 Steat Aodicas (PO Gov Mumiber & Nel Accepiaie

21 SE First Ave., Suite 900 S
Miami FL 33131 %

. sa“l”[':wt'y"" ' FL |as

’ .'/'w[;bode

11 Pursaant to the pravisions ol Sections 607 0LO2 and 607, 1508 | lonan Shatutes. he abave nameos carporation: submils this staterment *or the purpose af changing it reg siered
ofhce or registered agent or both i the State of Flonda Such charge was avlbonzed by Me corporal an s board of cireelrs | hereby accept the apaontrert as registered
. 2gent Lare tameac with and accep!t the obligations of, Sector 657 0505, Flancs Slalules

S'GNATURE __

CR2E034 (12/95)

Ol 81 2 4400 50 2 e —— -t . o
T ’ o D AT l NI T - =03/¢ 38 -=b} Da@r[‘.mr'gr’ T T A on

BRI R L Y R e N PN ST B I e e e e e T
12, - OFFICERS AND LIRLCTORS 13, - _ ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS Ik 12 |
1Lt " R BFIO [ Change [ Aco-is
NaM: Ros enberg , Teri 1 v AR
SIRLET ALORESS 20530 NE 13th Ct. 15 LTHEE” ADLM S
Gy st ap N. Miami Beach FL 140V 5 v
oK U ToELETE 2 ICLE . [ Tonange T J&dmon
NAME 72 NAME
STHEET ADDRESS 23 SIREET ADDRESS
LR N A S40TY ST AR
FTE ) *DDz LETE T - “_M—[—J'C\H e UﬁimnT
LI ERSH 32 NAME
STRLET ATORESS 3.0 STHEL T ADDKRESY
Caly S22 A0 57 Ap . _
T - TIbtcrte PRTIET T Tlcrarge T J&dcom
NAME 4 NAME

STRFHT ALURFES, 4 3SR ADDRESS SDD D 1 “‘j%& 1 DE]
200,00

PRV 52 HAML

SIREFT ADDAFSS G3STHEET RLDKESS

NI S0y 517 -
HN: T Toecti b 1T TLT T [ Taddne
HARAL £ & Nk

SIREET ADOKESS B ISTREET ADDRESS

Ly S0P EACTY-S1-2F

14. | do hereby certify thal the infocabon supplied with his hing s voluntanily furmished and doos not qually for the exermpion stated .o Section 118 02(N) (). F onda Statutes |
further cerlily thal the infarmaton inacated o0 this arinuai report or supplermental annual report is true and accu ate anc that my signatare: saall nave he same legal eftoct o=
made under oath. that | am an offcer or directar of the corporation or the receives o trustee ermpowered 0 cacoule Ps report as reauired by Graeter G007 F lonoe Stat s,
at my name appears i Black 12 or Block 13 1f changea, or on an attachmenl with an address

SIGNATURE: mf _Teri Rosenberg 3/1/96 (305)447-2477

and

NG OFFICER OR DIRECTOR

20D A




