FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996  &H
DOCUMENT # J53685 (0)

1. Corparation Name

JOHN VIVENT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIQNS

-
- &%
Soimy Y

Principal Place of Business

S

Mauhngr;;\adress

% JOHN VIVENT % JOHN VIVENT
9641 RIVERSIDE DR. #F10 8641 RIVERSIDE DR. #F10
CORAL SPRINGS FL 33011 GORAL SPRINGS FL 330M » s _ - S
us Us 3. Date incorporated or Qualfied 3a. Date of Last Report

- e 7 01/22/1987 05/01/1995

2. Principal Place of Flusiness T | 2a. Mailing Address AL Namber T Applhed For

2 el | BersTeed [ [Netamwa |

Suite, Apt. #, etc Suite, Apt. #, etc 5. Gentitcate of Status Dosired O $8.75 Additional

L

Fae Required
City & State

6. ‘Lrlé":h’oinra_;{rﬁpaigr'n Financing ) -$5_00 May Be—

28 Trust Fund Contribution Added 1o Fees
Country L Zip | Country 8. This corporation has liability for intangbile tax under s 199.032,
25 E] 3@ Fiorida Statutes [1ves [Na
L _ 8. Nams and Address of Cur!ennl Reglstered Agent ) 10. Name and Address of New Reglstered Agent
B1| Name .
VANENTY %D.ﬁ.i\l..,,,A
“VENTn JORN 82| Strect Address (P.O. Box Nunbor 1 Not Accantable)
4235 NORTH UNIVERSITY DRIVE QL4 Riveasing de . Fio
#308 83 C L .
DRA _S..P_&\NL-L.
SUNRISE FL 33321 84| City FL 85| Zp Code

1. Purstant 1o the provisions of Sections 607.0502 and 6071508, Fidnda Staluies, e above named corporabion submits this staterment for 1he purpose of changing i1s registored oiee |
or registerad agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hareby accept the appontment as registered agent. i am
farmiliar with, and ascepl the oblgations of, Section 637 D505, Florida Statutes.

SIGNATURE. | e e a R . o . . e
Siyrat e tyresdd or pretd name of ragisteredt agent and Wl it sy dodk . [NOTE Flesgstesed Agel S’ ies 1oyt e shah DAt
w2 T OFFICERS AND DIRECTORS ) RE ADDINONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 12
IR N < T o 1 {1313 e | T T T [T Change [} Addition
fAMe WWNT| JOHN 1.2 NAME
STHEET ADDRESS 4235 N. UNIVERSITY DR 13STREED AUCRESS
CIlv-5! Be  SUNRISE FL o 14CHY-SE-2P S
3ILE VP [) DELETE 2 1100 [C] Change  [C] Addition
NAME RIZZITELLO, KENNETH 27 NAME
STHEE | ADRESS 3055 CARAMBOLA CIR 23SIREL T ADDRESS
CY-51-2F COCONUT CREEK FL 240¥-51- 70 o N
TITLE [) DELETE 3ETIE [ Cnange  [] Addtion
WA 32 NAME
STREHT ADDRESS 33 SIREET ADDRESS
R L U 3s00Y-S7-7p e
T 7] DELETE 41 TLE [JChange [ Addtion
HAME 42 NAME
SUREE T ATDRESS A3 STREFT ADDRESS
ClY-§°. 2 o o aevtvsime |
TITLF {7] DILETE 51 TTLE [ Crange [ Addton
HAME 52 hAME
SIREE T ATDRESS 5 ISTREET ADDAESS
AL L R 54LIY-ST-2P s
TILE [CJ DELETE 6 1TIILE [ Change [ Addion
NAKE B2 NAME
STHEET ACDRESS 6.3 STREE T ADORFSS
| Civ-Si-ap o RBACIHY-S1-2P

14. | do hersby certify that the informabon supplied with this fing is voluntarily furnished and does not gualify for 1he exernption stated in Sectan 118.073)k), Florida Statutes. | urther
certdfy that the information indicated on this annuai report or supplemental annual report 1s true and accurate and that my signatwe shall have the same legal effoct as i rade under
aath; that | am an officer or director of e corporion o the receiver or truslee empowered to exacute this report as requred by Chapter 607, Flonda Statutes; and that niy name
appears in Block 12 or Block 13 if changed s g an attachrment with an address.

SIGNATURE: _ | TINE I P _[B‘(a;\ \sl% 4 -99 69

[URE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR e Praea £

CR2E034 (12/95)



