FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VERO DUNES VENTURER, INC.

H54085

Principal Place of Business

Mailing Address

) FILED
. Apr 20,1999 8:00 am
' ecretary of State

: 04-20-1999 90292 006 ***150.00

LT

1616-6-CONGRESS-AVE- A645-5-CONGRESSAVE
-SUIFE-200 SSHIFE-200—
DELAAY-BEAGH-FL-33445 DELRAYBEACH 39445~ DO NOT WRITE IN THIS SPACE
| S &= 3. Dale Incorporated or Qualifed
: 04/26/1985 .
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;Tlp?ﬁe?/ EXEgu71VE ds}vﬂ De. [ 2357 EXEA LT i @;ﬁi _34 25-1513428 Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, stc. it
are. A el uie. AP el 5. Certifcate of Status Desired O $875 Add.ltlonal
?2-| _2_7-| Fee Required
[ Gl B State s | oGy B Slale s s g Eiagion Campaign Fiarcing & 95.00 MeyBa
23l ooy fgrag, FE (28] Aa 4 2473,4‘ Fe- Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;l 3 3 C/3 / IEI 4/.5 /4 El 3 3 ¢33 f |;| 4/5,4- Personal Property Tax. O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Street Add P.0. Box Number is Not Acceptable)
i .0. Box Number is
1200 S. PINE ISLAND RD. reet Address { P
PLANTATION FL 33324 83
84| City FL |as Zip Code

SIGNATURE

11. Pursuant to the provisions uf,
office or registered agent, of

Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

——

CR2E(34 (11/98)

Signature, typed or printed name aof registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. —— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE - . ﬂ DELETE 14TITLE Y e DEIT™ Cichange J§Ladtiion
A DUNLAP -ALBERT- 12 NANE Al E-Shipiro
STREET ADDRESS| ~1615-S-CONGRESS-AVE-SUTE-200 13STREETADDRESS | -3 €] EXECtTIVE deurse. 'Dﬂ We
orv-srze  |-DELRAY-BEACH-FI-33445 . 14 CITY-$T- 219 oda Ratpd, EL 3343/
TME Vv . (J DELETE 29TME -, ICE Pres (DEnT Y TREACURER TChange "Adition
N TOTTE, ROBERT ' 220w berT P. ToTTrE .
seeraoovess| 4646-5-CONGRES-AVE-SUITE-200 ssseeraconess | DB&| EREUTW E AEMTER Do VE
crvstze | -DELRAY-BEACH-FI-33446— Josemvsrze T Dol RATor, TL B3Y3I-.
TME Jp- ?DELETE 31TME ..lj—Lc'E ‘PRESID {iz ;74_ Sumhange yAdd‘nion
NAME KERSH-RUSSEH-A— 32NAME T G & <
sTReeTADDRESS | 1645-G-CONGRESSAVE-SHITE200 33 STREETADDRESSF\J g?f ‘Q\féwf WwWEe RenTER Dﬂ e
CITY-ST-ZPP DELRAY-BEACH L 33443 34.CITY-5T-ZP nOL RATDN, TL. 23y 3/
TE —$D—— JX eLETE 41TMLE 10E R E S DenTo-TREASL 2 £ Chanee ﬂAdditjon
NAME -FANNIN-DAVID- 4.2NAME ouaLd . TG R
sReer sooress| -16:45-3-CONGRESS-AVE-SUITE-208 sasmeeroness | Dael ExeewTNE (Bnree DaveE
or-sr-ze =DELRAY-BEAGHFL33445 44 CITY-ST- 2P ?M’RA:{D#J , s}:c_.. 23y 3) %‘\
TIME [ DELETE 5ATTLE <, TP [] Change ddition
NAME 5.2 NAME é\:ﬂ_:‘[@zk /,/ ﬂ - imf
STREET ADDRESS 53 STREET ADDRESS g1 EeuT\VE @EMTER D'¢ W
CITY.ST.ZP 54CITY-§T-29 "'ﬁm CATIH, - T3B¢L3|
TMLE [ DELETE 61TME {"]Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
avstze | | e 84 CITY-ST-ZP

indicated

14. | hereby certify thét the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapg?r on an attachment wi. with all other like empowered.
O?_‘Eed . p y . oy
SIGNATURE: _ okt pf o D UIRED

322-9Y gy G120 9/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



