FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STAT
CORPORATION i Canda . Mortham Jan 21 1997 8:00am

ANNUAL REPORT Secretary of State

1997 B DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # H29675 (6)

1. Corporation Name

V.P. FINANCIAL CORP.

A ORI

Principal Fiace of Business Mailing Address
4300 N UNWERSITY DR 4300 N UNIVERSITY DR
SUITE 106 SUITE 105
LAUDERHILL FL 33351 LAUDERHILL FL 333516249
us us 3. Data Incarporated or Qualified 3a. Datg of Last Report
11/13/1984 06/19/1996
2. Prncipal Place of Business 2a. Maliny Address 4. FE! Number gy Applied For
l—2—1-| —_— 2E| 40-PB70002 'Eﬁ '3?06 55 Lf Mot Applicable
Suite, Apt. #, et Suite. Apt. #, elc. i
wie AL EL 6 o, Do APkl 5. Certificate of Status Desired (] $B'75 Additional
’EI 27] Fee Required
City & Stave | Ciy & State 8. Election Campalgn Financing $5.00 May Be
;I ; — - 23' Trust Fund Contribution Added 1o Fees
Zip ?r Courtry 2p Country B. This corporation has liability for intangible tax under s. 199.032,
24 sl 20| (20| Florida Statutes ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agont
STE'N. HAROLD B1] Name '
6987 QUEENFERRY CIRCLE B2] Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496
B3
B4} City FL 85| Zip Code

1. Pursuani Lo the provisions of Sechons 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose_af changing its registered
office or regislered agent, or boln, in the Stale of Forida Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. | am farmiliar with, and accepl the obhgations of, Section 607.0505, Florida $talutes.

CR2E034 (9/96)

SIGNATURE e
Sttt Teprtd o geeeed T e ered agent and e apgeable (NODTE Registered Agent signature fequited when ranstating) DATE
12. FFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine P ' [T DELETE VHINLE [dtrange [ Addition
hae STEIN, HAROLD 12 NAME
street aooress | 6987 QUEENFERRY Ci 13 STREET ADDRESS
CITY-SI- 2P 14 CATY-ST-21P
T [T DELETE 29 TITLE [dcharge ] Addition
NAME 27 NAME
STREFT ADDRESS 23 STAEET ADDRESS
LIy -S1- 2P o 2 4 DITY-ST-2P
TWiE ] DELETe ITTILE [ change T Addition
NAME 32 RAME
STREED ADDRESS 43 SIREET ADDRESS
CITY-S1-71F 24.CITY-5T- 2P
TILE (7 oeeete 41TmE [J ctange T Addition
NAME 47 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44GITY-§T-2P .
TifLE [T hewere 51 77LE [T change  [] Addilion
NAME £.2 NAME '
STREET ADDALSS 53 STREET ADDRESS
CITY-§1-71p 54 0T -S1- 2P
T [T et 61 TITLE [ change ] Addilion
NAME £.2 NAME
STREET ASDIRESS .3 STREET ADDRESS
epy.stpe [ 64 CITY-51- 1P
14. | do hereby certi'y that the information supplied with lhisdiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information incicated o this finnual reporl o suppigentak annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or dreclor of e corporalon or the spceiverfor trustes empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 17 o Blgekh 13 if changed, or %q p altaghrgant with an addrass.
n f o~
SIGNATURE: ™ ” \\ \ o\ Qe 9541179499
SIGRATURE AND TYPED OR FRM N CaA, Daytiing Frone §

)

D HAME OF SIGNING OFFICER OR DIRECTOR




