20112 NORTHCOTE DRIVE 27638 75TH ST
BOCA RATON FL 3344 SALEM W 53168-9530
us
3. Date Incorporated or Qualified | 3a. Date of Last Repon
,,?,' Prinepial Piace ol Business ‘:.IHH Address 4. FEI Number Appliad For
BI o les] 1515 WEST 2200 SOUTH 50-1863054 Not Applicabie
| Suite, Aplb #, el _ Suite, Apt. #, elc, n . $ B.75 Addnional
32] o S - 27] SUITE € 5. Cerificate of Status Desired O Fee Required
. Oty & Staate: | __ Cily & Swte 6. Election Campalgn Finanging $5.00 May Be
2| . | SALT LAKE CITY, UT Trust Fund Contribution O Added to Foes
ap _ Gounlry s Country B. This corporation has liability for intangible tax under s. 199.032,
EM 2] 20] 84119 [30] US Flarida Stalutes Oves OHo
g Nama and. Address of Currenl Regisiered Agenl 10. Name and Address of New Reglsterad Agent
~ CT CORPORATION SYSTEM 81| Name
1200 §. PINE ISLAND ROAD 82| Street Address (P.C. Box Numbar is Not Acceptable)
PLANTATION FL 33324
83
84| City Zip Code

DOCUMENT # 342430 (6)

|11,

Parsuant 1o the provisions of Scctions 607 0507 and 637, 1508, Florida Statutes, the above-ramed carporalion submits this statement for the purpose of changing its registerad
oflice o egste e agen?, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agenl. | am familiar wolh, and accepl the obligations of, Section 607.0505. Flarida Stalutes.
SIGHATLIRE S
Lo anne b g VL tn e Gl gedened et * andd e 4 2 ajpacatie {MNOTE Registered Agent signature required when re nslating} DATE
(2. T | OFNETRE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
Tk ST Plorere 11 TTLE SECRETARY / TREASURER W Chage [T aadion | g5
Hant MICECH, PAUL 1.2 HAME DAVID ANDERSON §
s aonres | 27636 76TH ST 135meeraooress | 1515 WEST 2200 SOUTH T
o erstae | SALT LAKE CITY, UT 84119 &
T T oELEtE 21 TTLE [T change ] Adattion |&2
HAM: SMITH, NEIL LAWRASON 2.2 NAME
s ranomess | 1184 CAREY RD. 2.3 STHEET ADDRESS
LGy s OAKVIU-E: ONT e 2 4011Y-5T-2IP
Lt 1 otLete MTME - [ Crange [T Addition
HAME 32 NAME
SIRINT ALHESS 3.3 STREEY ADDRESS
GlEY- 51 2w L L 34, CHY-ST- 2
T (1 peLeve 41 TIRE [Jchange [ Addition
NEL 4 2 NAME
STEEFT ADMIRESS 43 STREET ADDRESS
CIY- 51 2P 44CTY-SI-7P
T T 51 1ML “[TChange ] Additien
N 5.2 NAME
STHFET ATORISS 53 STREET ADDRESS
CHY- 57 71 - ] 5.4 CITY-61-2P
]H [--- o T T D DELETE &1 TiLE D Change D Addition
MARY: 6.2 NAME
SIREET ADLE 4 6.3 STREET ADDRESS
| CTe-oT-ap 64 CITY -8T-2IP

14,

S

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFI'I iy FLORIDA DEPARTMENT OF STATE .
ONIOA DEPATVENT OF S1AT Mar 07 1997 8:00am

CORPORATION
Secretary of State

ANNL;AQSI.?POR} DIVISION OF CORPORATIONS S ecretary Of State

. Corparatinn Namio

VERSA CONTRACT PRODUCTS, INC.

raipat Prace of Bosiness Malling Adcress ”II'I”H"III'I ||'|| I’"”m“"“u" III" Im”lm Iun Ilm ’Ill

FL 85

[ aa borety curlity that the mfunn an suppshed with this Hiing does nol qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the
informetion indcated an this @nga’ reporl of qu,:plmnm.l' pnnual report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal
| ars an ofhise s o d eclor J ; mpowared 1o execute this report as required by Chapler 807, Fiorida Statutes; and that my name

anpaars 19 Block 12 or Blo | »addressnAVID ANDERSON
IGNATUF\'E( A }SECRETARY / TREASURER (80%) 954-8844

7" SIGHATURE AND TYPED OR FRIN'IEO NAME OF SIGMING OFFICER OR DIRECTOR Dato Tayprag FIrnw #




