FILE NOW: FILING FEE AFTER MAY 11

$ $550.00 FILED

- PROFIT
CORPORATION
ANNUAL REPORT

1997

PRA ‘ﬁ '

)
e £

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V.MH., INC.

J3604 (7)

Principal Place of Business

Maiing Address

9603 SOUTHERN PINES GOURT 9803 SOUTHERN PINES COURT
DAVIE FL 33320 DgVIE FL 333286600
us u

A

3. Date Incorporated or Qualified

09/28/1086

3a, Date of Lest Report

03/05/1996

% ¥ Business 2a. Mailing Address 4. FEI Number Applied For
21] L —zﬂ 59'2748834 Not Applicable
Suite, At #, elc Suite, Apl. #, elc. H
e At B ue. AP B. Certificate of Status Dasired M| $B.75 Additonal
;I ;] Fee Required
City & Sale City & State 6. Election Campaign Financing $5.00 May 8o
23 ;s—l Trust Fund Contribution Added to Faps
L ___ Gounlry . Zp Country 8. This corporation has liability for Intangible tax under s. 199.032,
2:| . ?5l 29—] 30 Florida Statutes Yes [ Mo
_____ 5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
HEBERT, VERONICA M. B1| Name
9603 SOUTHERN PINES COURT B2( Sireet Address (P.O. Box Number is Not Acceptable}
DAVIE FL 33328
83
84] Ciy 85| Zip Code

FL

agent. 1 am farmliar with and accept the obligations of, Section 607,

11, Pursuant to tho prowsions of Sechons 607.0502 and 607 1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing its registered
oltics ar registered agent, or both, in the Stale of Florida. Such change gas’; authorsized by the corporation’s board of directors. | hereby accept the appeintmant s registered
, Florigia Slatutes.

SIGNATURE e
Slgarure tepen of pantod name of reg stered agent awad Leo I applicante (NOTE Registored Agent signature réguirecd when rainstating) DATE
12. OF FICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PST [T DelETE 11 TILE [T cange [T Agdition
NAME HEBERT, VERONICA M. 1.2 NAME
siezer avontss | 9603 SOUTHERN PINES COURT 1.3 STREET ADDRESS
o5t ze 1 DAVIE FL 33328 1ACTY-5T-21P
T vD [.J Decee 21 THLE i , [ change [ addition
NAME HEBERT, VERONICA M. 2.2 HAME
staeer aoress | 9803 SOUTHERN PINES COURT 4 3STREET ADDRESS
CITY-ST-20 DAVIE FL 33328 2 ACITY-§T. 2P
TLE I DELETE 31TMLE [3 change [ Adition
KAV 32 NAME
SIRELT ADDKESS 33 STREET ADDRESS
oY1 o o 34 0TY-S1- 2P
Tt ] DECETE 41TITLE L] Change — [_] Addition
HAME : 1.2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
CITY-51- 20 B 44CITY -5T-2IP
TIIE [J DELETE 51TITLE [ Change L] Addition
HAME 5.2 NAME
STREE T ADDRESS 53 STREET ADORESS
£y 51 28 54 CHTY-ST-2P
it {1 DELETE 61TMLE [ change T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STAEEY ADDRESS
CIFY-5T- 70 64 CITY-ST-TP

information indwated on this annual reporl o
I am an oficer or director of the SorpoLas
anpears in Block 12 on Block 13 anged, or an an altach ith

SIGNATURE: .

GNATURE AND TYPED OR PRINI

14, [ do hareby certify that the infarmalon supphied with this 18ing does nol qualily for the exemption stated in Section 119.07(3){i}, Florida Statutes. [ further certify thal the
1 supplemnsnial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
of the receiver or trystee empo»éered to execute this raport as required by Chapter 807, Fiorida Statutes; and that my name

Vg Mowr 196 B3 (230

Apr 21 1997 8:00am
Secretary of State

CR2E034 (9/96)



