Bl e, g e TTOUVE L

FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT i B
CORPCORATION '
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
S$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corperation Name

VORMITTAG ASSOCIATES, INC.

A

Principal Place of Busingss

100 COMAC STREET
RONKONKOMA NY 11779

Mailing Addreoss

100 COMAC STREET
RONKONKOMA NY 11779

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified

08/04/1897

2. Principal Place ot Business 2a, Mailing Address 4. FEI Number Applied For
;J ?6] 11-2532460 {Not Applicable
Suite, Apt. #. etc Suite, Apt. #, etc. i
P P 6. Certilicate of Status Desired | $8.76 Additionsi
E ;] Foa Required
City & State Cily & State 8. Election Campaign Finanging $5.00 May Be
23 2—8] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a EEI ?D-I Personal Propany Tax due June 30. ] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VORMITTAG, ROBERT 81| Name
VORMITTAG ASSOCIATES, INC. 82| Street Address (P.0. Box Number is Nol Accoptable)
20801 BISCAYNE BOULEVARD SUITE 451
AVENTURA FL 33180 63
84| City FL Iﬁl Zip Coda

ite this Atatement for the purpose of changing its registered

irecffs. | hergfly accepl the app in(mna)lqalzi?islered
/ A

St

agent. | am faniliar with, and accept bligations of, S nes.

11. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Fiorida Statutes, the above-named corp on subl
office or reglstered agent, or kalh, in the SMie of Florida, S hange was Authgfized by the corporajifyls DOM
SIGNATURE & e A
Sighalure, typse:d or praned afme of regetonea agert and ekl azn cable

(NOEF. Registered Aganl s:gneture reguired wher reinstaling) DATE

12, 7 OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
e PcVC .~ B CTOELETE 1ATILE [JCrangz ™ 1] Andiion
NAME VORMITTAG, ROBERT 1.2 NAME

staeeTaopiess | 27 WHITFORD ROAD 1.3 STREET ADORESS

ClY-ST-2P STONYBROOK NY 11780 1.4 CITY-ST- 2P

TmE 15 [T DELETE 2.1 TITLE [T Change [T Addition
HAME VORMITTAG, LISA 2.2 HAME

sweeTappress | 27 WHITFORD ROAD 23 STREES ADDRESS

oY -S1-2P STONYBROOK NY 11790 2 4 GITY-5T- 2P

TITLE v [T DELETE 3.4 TITE O change L] Addition
NAME CEREOLA, RUSSELL 2.2 NAME

streer aoiess | 88 GREELEY AVENUE 33 STREET ADDRESS

CIrY-§1-71P SAYVILLE NY 11782 34, CITY-5T- 2P

TILE “TTDELETE 41 T00LE [T change ] Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - §1-2P A4 CIY-57- 7P

TALE 3 oEceTE 5.1 TITLE [J change ~ T[] Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2 5.4 CITY-51- 7P

TITLE [T otLeTe B3 TITLE O change [ Avdition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GiTY-ST-2P B4 CIEY-5T-2P

14. | hereby certily that the information supplicd with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. 1 further certify that the information

inchcated on this annual report or supplemental anpual report is true and accurate and that my signature shall have the same legal effact as if made under oath: that ! am an
officer or direclor of the corporation or 1hie receigef or ruslee empowere ecute this reporl ag gequirgd by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attggfiment wilh an addrg

- =

eleNATIRE: X

CR2E034 (10/97)



