P S

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. N PROFIT FLORIDA DEPARTMENT OF STATE . g B
CORPORATION Sandra B. Mortham 1L AN
ANNUAL REPORT T

Secretary of State

L 1997 DIVISION OF CORPORATIONS 97 hPR 30 pM 22 12
creny OF £
POCUMENT # FO8070 (7) SEC%\“\“SYE?L{{FE&%IDA

IR

Principal P ace of Business

§22¢ BROWARD BLVD C/O ATTIORNEY R. ROSSI
FT. LAUDERDALE FL 33312 17200 E. LAS OLAS BLVD., PENTHOUSE HI
FT. LAUDERDALE FL 33301-2408
us 3. Date Incorporated or Quelified | 3. Date of Last Report
L ‘ 1205/1980 08/26/1996
i. Principal Place of Businoss 2a. Mailing Address 4, FEi Numnber Applied For
wl W] 50-2042083 Not Appricable
Suite, Apt ¥, elc Suite, Apt. ¥, et m
o e AL € wie, AL T e 6. Cerificate of Stalus Desired ] 38'75 Additional
gzl o o ?ﬂ Fee Required
| Ciy & Sale City & State 8. Elgclion Campaign Financing $5.00 May Be
i _2_3]_ e ;;I Trust Fund Contribution Added to Fees
L . Gountry Zp Country 8. This corparation has liabllity for intangible tax under 5. 199.032,
E‘.‘l 128 ;9—| 30 Florida Statules Cves [ MNo
- 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agenl
INTERNATIONAL ESCROW AGENTS, INC. 81 Name
1700 E. LAS OLAS BLVD-. PENTHOUSE Il B2| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301 -
84| City FiL 86| Zip Code

11, Pursuant to the provisions ol Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
oflice or regpstered agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept Ihe appoiniment as registered
agent { am famedar wilh, and accept the obligations of, Section 807.0506, Florida Statutes.

SIGNATURE

Gl it Iyped o Broted hani aF igiiered 8gent g e Il Bpphcatat INOTE Hepistared Agent signatire rquined whan romstating) DATE
(2. — — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PSTD [T DELETE 1.1 TE [T change  [J Addition
HAME GARFINKEL, LINDA 12 NAME
swueer anoRess | 3224 BRO#J.ARD BLVD. 1,asmffrw4'?“"f* o SOO0021601 B5——&
CIY-51-2F FT. LAUDERDALE FL 33312 14 CITY-T- 2P
e |y [T DeLETE 2VTILE [T change T Additian
e KEUTHAN, GERALD 22 NAME
steer aoiess | 3224 BROWARD BLVD 2.3 STREET ADDRESS
| env.srar | FT. LAUDERDALE FL 33312 2.4 CI1Y-ST-2P
TMHE [T DELETE 31TIRLE [T change™ [T Addition
NAM; 32 NAME
STREET ADORESS 2.3 STREET ADDRESS
oiegeae L 34, CiTV-ST- 20
—jmu-—**’ e D DELETE 41TILE D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7.p 44 CTY-ST-2IP
i T [T oLERE SLTILE [ Change ] Addiion
NAKE 5.2 NAME
SIREET ABLATSS 5.3 STREET ADDRESS
| o :_'._s]‘,z_lf:__._ﬂ}»ﬁ__ 54 0TY-51- 7P
e [J orLere 6.1 TITLE [ T Change~ [ Addition
HAME 6.2 NAME
SEREE T ADDHESS 63 STREET ADDRESS
e BACITY- ST-2P
14_ [ do hereby cerliy that the information suppliad with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | fuither certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signatuie shall have the same legal effact as if made under oath; that
t am an o'ficer or diraclor of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blogk 33 if changed, or on ap attachment with an yiddre. ¢ 9 Va
SIGNATURE 221 A7t hilla] H-H12 3853?@
1 SIGNATURE AND TYPI T Dale Daylimeé #none &

D GR PRINTED NARE OF S1ONING OFF,

0288078

CR2EQ34 (9/96)



e )

»

l:!i§r~\ THE ONITED STATES

ACCOUNT NO. : 072100000032

REFERENCE : 348950 170487A
AUTHORIZATION ’/FUJE. . %‘*
COST LIMIT : £ 165.00

---------------------------------------------------------------

ORDER DATE : April 30, 1997

ORDER TIME : 10:28 AM

ORDER NO. : 348950-030

CUSTOMER NO: 170487A

CUSTOMER: Richard Rossi, Esg
Rosel & Associates Attorney Pa
Penthousge 3

1700 E. Las Olas Blvd.
Fort Lauderdale, FL 33301

-----------------------------------------------------------------

NAME: DAVID VINCENT, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: W, Charles Earnast

EXAMINER'S INITIALS:




