.
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B, Mortham
ecretary of State
199 B DIVISION OF CORPORATIONS

DOCUMENT #G50537  (S)

1, Corporation Name
VAIL & ASSQOCIATES, INC.
Principal Place of Business Mailing Addrass
DO NOT WRITE IN THIS SPACE
14411 COMMERCE WAY, SUITE 300 3. Date Incorporated or Qualified | 3a. Date of Last Report
MIAMI LAKES, FIL, 33016 07/20/1983 D4/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number liad For
FI 14411 COMMERCE WAY 26114411 COMMERCE WAY 59-2332365 Mot Applicable
Suite, Apt. #, ete. Suite, Apl. #, eic, . ) $8.76 additional
EISUITE 310 ;' SUITE 310 B. Certificate of Status Desired '—" Foo Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23|MIAMI LAKES, FL 28] NIAMI LAKES, FL Trust Fund Contribution [1  addsdioFess
Zip Country Zip Country B. This corporation has liability for intangible tax under S. 199.032,
24]33016 PR 25]33016 3g]USA Florida Statutes [X] ves [ Ino
9. Nams and Address of Current Registersd Agant 10. Name and Address of New Registersd Agent
81| Name
82| Street Address {P.0. Box Number is Not Acceptable)
14411 COMMERCE WAY
. |DAVID G. VAIL 83
14411 COMMERCE WAY #300 SUITE 310
MIAMI LAKES, FL. 33016 84/ City 86/ Zip Code
' MIAMI LAKES FLI1 [33016

11. Pursuanito the provisions of Sections 607.0502 and 507,1508. Florida Statutes. the above-named corporation submits this statarent for the purposs ofchanging its registered office
of redlisterad agant, of both, in the State of Florida. Such change was suthorized by the corporation’aboard of directors, | heraby accept the appointment as registered agant. lam
familiar with. and accept the obligationa of, Section B807.0505, Flovlda Statutes.

SIGNATURE:

Signaturs, typsd or printed name of registered agent and title if applicable INOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
m',-:e DP :; ;‘I';:E [ X] change ] adaiton
strReeT aporess| YAIL, DAVID G 12 sTRET appress| 14411 COMMERCE WAY, SUITE 310
orv-st-zie |14411 COMMERCE WAY #300 MIAMI LAKES liscov.sr.ze MIAMI LAKES, FL. 33016
TITLE 21 TILE "
NAME 22 NAME LJ Changol__] Addition
STREET ADDRESS 23 STREET ADDRESS
CyY-57-21P 24 CITY - §Y - ZIP
TITLE 21 TILE .
NAME 32 NAME [_’ Change I__‘ Addition
STREET ADDRESS 33 STREET ADDRESS
CITY -8T-2IP 34 CITY -ST-21P
TITLE 41TIMLE - -
NAME 42 NAME I__l Change I__J Addition
STREET ADORESS 43 STREET ADDRESS
Ciy - 87 - 2P 44 CITY - 5T - 2iP SOCO0n 1 S =
TITLE 51 TITLE - QL a1haR T "
e S Ime 955‘35* 96~-01030- L03 ghanse || Acdition
STREET ADDRESS 53 STREET ADDRESS **”‘LDD . DD
CITY - 5T - 2iP 84 CITY - ST-ZP
TITLE 51 TITLE -
NAME 82 NAME L_I Change l__’ Addition
STREET ADDRESS 03 STREET ADDRESS
CITY - 5T - 2P 64 CITY - 5T - ZIP L-{-49

14, [ do hereby certify that the infarmation supplied with this tiling I8 voluntarily furnished and does hot qualify for the exemption stated in Secton 1 19.07(3)Xk), Florida Statules. 1 further
ceftity that the inlostnation indicated on this annual repart or supplemental annual report is true and accurats and that my signature shall have the same legal sffect a1 if made under
oath, that | am an officer or direcior of the COrpor, the receiver or trustee smpowered 10 axecute this Feport a3 requirsd by Chapter 807, Fiorida Statutes, and that my name

appsars in Block 12 or Block 1'.?§1chann¢d. oro ttac t with an uddrns.r — > ' _ .
SIGNATURE: =~ ooy Z ;?ffég JOSESY )03

/Slcmﬁuns ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT Date Daytime Phone #

{

BW1160 1,000




