FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 o DIVISION OF GORPORATIONS S@Cl’etal'y Of State
DOCUMENT # HB6575 2)

1. Corporaton Name

DAVID G. VINIKOOR, P.A.

M

Principal Place of Business Mailing Address
% DAVID G. VINIKOOR % DAVID G. VINKOOR
420 S.E. 12TH STREEY 420 SE. 12TH STREETY
FT. LAUDERDALE FL 33316 FT. LAUBERDALE FL 333161802
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 07/15/1985 04/24/1996
2. Frincipal Place ol 8usinese | 2a. Malling Address 4. FEf Number ‘ Applisd For
r;ﬂ o 25] 58-25604 10 Nat Applicable
Suite, Apt #, elc | Suile Apt #, elc, B ] $B.75 Additional
';;l 27' 5. Cenificate of Status Desired {:] Fee Required
City & Srace | Oty & Stae 8. Election Campaign Financing $5.00 May Be
E 28] Trust Fund Contribution O Added to Fees
ap . Gountry ~ p Counlry B. This corporation has Yability fo%}éngible tax under s. 199.032,
m 25]‘_ ) ‘LEI ;o—l Florida Statutes Yes [ No
9, Name and Address of Current Registered Agenl 10, Name and Address of New Registered Agent
VINIKOOR, DAVID G. 81| Name
420 S.E. 12TH STREET B2( Street Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33318 : :
83
84 ciy. . FL 85| Zip Code

11, Pursuant te the prov sions of Secticns 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, n the Stale of Flarida. Such change was authorized by the corporation’s boacd of directors, 1 hereby accept the appointment as ragistered
agent. | arm tamitiar with and accapt the obhgations of, Section B07.0505, Flarida Statutes.

SIGNATURE B}
E ol 1y vt e it apglic (NOTE Registerad Agent signature requred when reinstating DATE
12. OFFICERS AND DIRECT0ORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Tl | T eLeTe 11 TLE [ change L] Addition
HAME VINIKOOR, DAVID G. 1.2 NAME
staet aooness | 420 S.E. 12TH STREET 1.3 STREET ADDRESS
STy S1-F FT. LAUDERDALE FL 18 CiTY-ST-2P
e CToeeTe 21THLE [Ichange L] Addition
NAME 22 NAME
STREET ADDRLSS 23 STREET ADDRESS
CIY-S1 7 2 4 CITY-51- 2P
T [T orLeETE 31ILE [J Change L1 Addition
NAME 22 NAME
STREET ADTRESS 45 STREET ADORESS
ore-st-ae | 34 CITY-ST-2¢
TILE ' T oeLeTe 41 TITLE [ Changs ] Addition
MAME 42 NAME
STREET ABDFESS 43 STREET ADDRESS
GIY-5T-2P 24CH1Y-ST-2P
TITLE T DELETE 51TILE [T change [ Addition
NAME 52 NAME
STRRET M55 §9 STAEET ADDRESS
e sr-2p 54 LITY-ST-2P
TITLE ’ [ DetETe &1T0LE [Jchange L Addition
NAwE 62 NAME
STREET ADOFESS | 6.3 STREET ADDRESS
G512 I 6.4 CITY-ST-ZIP

14, | do hareby cedt ly that the information sapplied with this liling does not qualify for the exemplion stated in Seclion 119.07(3)(i). Florida Statules. | further certify that the
informaticr ndicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
am an officer or director of the: corparation or the: recaiver or trustea gipowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE:

- DOD G VN IRbop 50 | Fr¥tS2zrased

ED NAME OF S1aNING OFFIGER OR DIREGTOR Draylimne Frone o

A a8

SrGHATURE AND Trrea ot P

OF . 3
comomen @& LI Jan 17 1997 8:00am

CR2E034 (5/96)



