FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT FLOIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 14 1 997 8 . OOam

ANNUAL REPORT Secretary of State

1997 SEBE oo comoumons Secretary of State
DOCUMENT # G34586  (9)

. Corporation Marne;

VAB-MARK ASSOCIATES, INC.

ARG VAR ORI

M.ailing Address

Principat Place of Business,

3232 EMBASSY DR 3232 EMBASSY DR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33408-1004
us us
3. Cate Incorporated or Qualified 3a. Date of Last Report
04/06/1883 01/24/1996
2. Principal Place of Business T 1 2a. Ma:ing Address 4. FEl Number Applied For
o 26] B . 59‘2286926 Nat Applicable
Suite, Apt #, etc Surte. Apl. # etc. i
H o ‘ K 5. Certificate of Stalus Desired O $B'75 Additional
22 27] Fee Raquired
Cily & State Gty & State 6. Election Campaign Financing $5.00 May Be
bz_zl__f . o Trust Fund Cortribution L] Added to Fees
Zip _ Gownley | A Cauntry 8. This corporation has liabifity for intangible tax under s. 189.032,
24] 25| 20| 30| Flonda Statutes Cves [no
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registerad Agent
PERNICK, VIDA 81| Name
3232 EMBASSY DRIVE B2; Street Address (P.O. Box Number is Not Acceplabla)
WEST PALM BEACH FL 33401
83
84! City FL 85} Zip Code

1. Purstant to the provisions of Sectons 6070062 and 607 1008, Flonda Statutes, the above-named carporation submits this statement for the purpose of changing its registered
oflce or registered agent or both, nthe State of Narida, Such chd'lgo was authorized by the corporation’s board of directors. | hereby accept the appaintiment as registered
agenl !am famuiar wilh, and ascepl the obigahons of, Scotion 607.0505%, Florida Statutes

CR2E034 (9/96)

SIGNATURE . i e
Slepaarurs W on o e ol ey 1 a e m'!‘ ! {NOE Regisered Agont sigaarure reguired when minstatng) DATE
12, OFFICE RS AND DIRE 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Lt PDS T oo [ viweie 1.1 TILE T Change L] addilion
NAME PERNICK, VIDA 12 NAME
seeraconrss | 3238 EMBASSY DR 13 STREET ADDRESS
CITY-ST- 7P WEST PALM BEACH FL 14 CITY - ST- 2P
TilLF Ds T D DELEIE 2ATITLE [:] Change ] addition
NAME PERNICK, BONNIE 22 NANE
smeer aooness | 18021 BISCAYNE BLVD. 23 STREET ADDRESS
eavesize | No MIAMEBCH. FL 2 40TY-SI-7P
T )] I I RO 31T AR Change [ Addikon
HAME PERNICK, ANDREA 12 NAME
STREEY ADRESS mPFLPROSPECT DR. IISHET AUFESS | 6505 SW 92 Street
CITY-§1- 21 34.CITY - 5T- 7P FL_ 33156
rmEs or  [oeere FERTIIT Miami [ change [T Addition
NAME PERNICK, MARK 4 2 NAME
sweet aooress | 1579 HUNT GLUB CT. sasmeer anpaiss | 1460 Basin Terrace
CITY-5T- 210 ROCK HILL SC 44 iTY-5T- 2P Garden City, SC 29576
T S CT T beETE S TALE ' [ Change ] Addition
KAME 52 NAME,
STREFT ADURESS 51 STREET ADDRESS
LTy 51210 54 CHY-51-7F
i [ oriete B1TILE ‘ [T change [T Acaition
KAME 67 NAML
STREET BODRTSA 3 STREET ADGAESS
CITY-ST-71P 64 CIIY-§1-7P

14, | do hereby cerbly that the inlormation suped with this hlng does not qualify Tor the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the
infarmation indicated on this annual reporl or supplemontal annual report is true and accurate and that my signature shail have the same iegal effect as if made under oath: that
I am an officer o depetor of e corporation o ocoever of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears 1 Black 12 or BinckAd r\:hnrwgm ay in attac hmr ntwith an addre:!
1 bA pé/?N rc/<> //9’/?7 /d)éﬁff

SIGNATURE:
R HIMIEU NAME OF SIGNING OFFICER ORDIRECTOR Chaytre Frewr: #

SIGHATURE AKD TYPE




