FILE NOW: FILING FE

AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretery of State

DIVISION OF CORPORATIONS

D

DOCUMENT # HE6575

1. Corporation Name

AVID G. VINIKOOR, P.A.

Principal Place of Business

% DAVID G. VINIKOOR
420 SEE. 12TH STREET
FT. LAUDERDALE FL 33316

Mailing Address
% DAVID G.

420 S.E 12TH STREET
FT. LAUDERDALE FL 33316

VINIKOOR

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90182 027 ***150.00

AR RN

DO NOT WRITE IN TH S SPACE

3. Date Ircorporated or Qualifed
07/15/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
2—| 2—6] 59’25604 10 Not Applicable

Suite, Apt. #, etc.

Suite, Apl. #, etc.

$8.75 Acditionat

1
E ;] 5. Cerlifcate of Status Desired [ Fee Raquired
City & Sate City & State 6. Election Campaign Finaneng $5.00 May Be
;ﬂ E Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
—2:| Egl El Bﬂ Personal Property Tax. Oves  [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VINIKOOR, DAVID G. .
420 S.E. 12TH STHEET 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316 &3
84| City 857 Zip Code
) o i LT
1. Pursua 1 to the provisions of 5¢ diiors 607.0502 and 607.1508, Florida Statu &5, 1he above-named corporation submits this statement for the purpose 3f changing its r sgistered °
office or registered agent, or boih, in the State of Florida: Such change was :uthorized by the corporztian’s board of ¢irectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Flurida Siatutes. ‘ T . [ . .
SIGNATURE .
Slignatura, typed or printed nai ~e of registerad agant ind title if apphcable [NOT!:: Registered Agent signature red. red when reinstating) DATE
12. QOFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFIGERS +\ND DIRECTOF S IN 12
THLE PD [J DELETE 117IME [JcChange [ Addition
NAME VINIKOOR, DAVID G. 1.2 NAME
smreerapore ss| 420 S.E. 12TH STREET 1.3 STREET ADDRESS
CITY-ST-ZP FT. LAUDERDALE FL 14 CITY-5T-2P
TIME [] DELETE 21TIME [ Change (] Addition
NAME 27 NAME
STREET ADDRE 38 23 STREET ADDRESS
CiTY-37-ZIP 2 4CITY-S5T- 2P
TIME [] DELETE 34 TITLE {IChange [ Addition
NAME 3.2 NAME
STREET ADDRE 3S 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-8T-2P
TMLE ] DELETE 41 TITLE [CcChange  []Addition
NAME 4.2 NAME
STREET ADDRE 55 43 $TREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TIME ] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. | herab cerlify that the informalion supplied with this filing does not qualify fcr the exempticn stated it Section 119.07{3i), Florida Statutes. | further certify that the inigrmation
indicate-d on this annual report ¢ r supplemental annual report is true and acc rate and that my signature shall have th> same legal effect as if made ur der oath; that | .am an
officer or director of the corpara ion o the recei er or trustee empowered to :2xacute this report as rec uired by Chapter 607, Fiorida Statutes; and that my name appears in

SIGNATURE:

Block 12 or Block 13 if changed or on an

I‘y an address,
/
R

NAME OF, SIGNI

OFFIGEI
2 d ) L=y

2l pther like empowered.

TOR mnecr)—@n k
el

vk

Q54~522 2500

W S

Daytme Phone #

7/ Dawe

CR2E034 (11/98)




