| MAY 1 1S $225.00

FLORIOA DEPARTMENT OF STATE —| !
Sandra B. Morlham

FILE NOW: FILING FEE

PROFIT B
CORPORATION AN
ANNUAL REPORT

1996
DOCUMENT # F95000001955 (2)

1. Corporation Name

VS MANAGEMENT, INC.

AFTER

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business ) ) Mailng Address
2269 S, UMVERSITY DR.. #3711 2269 S, UNIVERSITY DR.. #3M
DAVIE FL 33324 DAVIE FL 33324
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Frincipal Place of Business B o 77|7\J'|-;3!l\"|q_AdCir7(TS% T 4. FEI Number Applied For ]
[21] 26} ) B 11-3236075 Mol Applcable
Suite. Apl. #, elc. | Suite, Apt d.els 5. Gertiroato of Status Desired 0 $8.75 Additional
-Zﬂ 27] Fee Fequired
City & State | Ciy & State 6. Election Campaign Financing O $5.00 May Be
a Zﬂ Trust Fund Contribution Added to Fees
Zip | Country N 2ip _ Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25| 29 30| Florida Statules 0 ves MQNO
9. Name and Address of Current Reglstered Agent ] T 10, Name and Address of New Refgistired Agent
81 Name
VARGAS, YVONNE 82| Sireat Addrass (P.0O. Box Number is Not Acceplable) ]
35-20 SW 52ND AVE.
FY. LAUDERDALE FL 33314 8
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1608, Flonda Stattes, the above -named carparation submits this statement for the purpose of changing its registered oﬂ\c_ﬂ
or registered agent, or bath, in the State of Flonda Such change was autharized by the corporaton’s hoardl of drectors. | hersby accept the appointment as registered agent 1 am
familiar with, and accept the oblgations of, Scection GO7.0605, Florida Statutes.,

SIGNATURE _ e . . . . S e i
Sigtre e 3 P T P 0t fegp e - _,\m "_,!E; __!._'_... 3 L] T e I e R e e DATE 6-
12, OF FICFRS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 [22]
TI7LE PU R [ oeLett CATE ' ) Change (T3 Additor :N__/
NAME VARGAS, YVONNE 17 NAME &
STREET ADDRESS 35-20 SW 52ND AVE. | ASIREL] ADDRESS 8
CITY-S-2P FT. LAUDERDALE FL 3331747[7777 ) LACHY-S1- 2P E
TITLE [] DELETE 71T [ Cnange [ Addtion | ©
NAME 22 NakdE
STHEET ADDARESS 25 SIREET ADCRESS
CITY-ST-2P e | caCTy-sI 2P
TITLE [ DECETE 31 NILF [ Crangz (O] Addiion
NAME 32 NAME
SIRFET ATDAESS 13 STRIED ADORESS
CITY-5T-2IP 34010y -ST- 24P
TITLE [J DELETE 41T [ Change [} Addition
NAME 47 KAME
SIREET ADDRESS 43 STREET ARDRESS
CIIY-81-2IP o 44C1T%-51-21
TTLE [ DELETE 5 1 TILE [C] Change ] Addition
NAME 52 NANK
STREET ADDRESS 53 SIREET ADDHESS
Cily-§I-2iP e 3 54 CITY-51-2IP
TTLE [ DeLEfE 6 1TIILE [ Change  [O] Additon
NAME 62 NAME
SIRFET ADORESS 673 STHEL AODRESS
CiITy-5T-2IF BACIY-5T-20P

14. | do hereby cerify that the ir temation supol ed with this fiing is voiuntariy furmianec and does not gualily for the exemption stated in Section 119 O7{3YK), Florida Statutes. | further
certify thal the niformation indpgted on s annual repant o suppinental annual report is true and ancurala and thal my sgnature shall have the same legal effect as it made under
path: that | am an officer orfdfg tpe of the: corparation or the receiver or trustae ermpawered to execute this repol as rogqur ed Jpy Chapter 807, Flonda Statutes; and thal my name

appears in Block 12 or Bl 3 § cganged, or on an atachment witt cidrass
ope ar : ng on ar chment with an a \(/(F _4//79__

SIGNATURE: __|; d2lt, ' OHJ

S—

he AnD TYPED DA PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




