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

e e

PROFIT B FLORIDA DEPARTMENT OF STATE A 2 7 1 9 9 8 8 . O O
5 CORPORATION kbl Sandra B. Mortham pr ' am
L ANNUAL REFORT ps Secretary of State
f 1998 DIVISION OF CORPORATIONS
¥
L
T ©)
i | DQCUMENT #  J53685 0
v JOHN VIVENT, INC.
S IR MMM DM
% Principal Place of Business Mailing Address
;_ % JOHN VIVENT % JOHN VIVENT
-';_ %41 RIVERSIDE DR. #F10 9641 RIVERSIDE DR. #FID
(& CORAL SPRINGS FL 33074 CORAL SPRINGS FL 3%M DO NOYT WRITE IN THIS SPACE
'" us us 3. Dats Incorporated or Qualified
3 01/22/1987
& 2. Principal Piace of Business ja. Mailing Address 4. FEI Number Applied For
. |2 L 7733] he-2757264 Not Applicable
; R ¥, . ile, _#, X iti
j e oo ., S ApL e §. Certificate of Status Desired O $B.75 Aaitional
|22 27] Feo Raquired
5 City & State _ Cily & State 6. Election Campaign Financing $5.00 May Bo
" |29] ] gaj Trust Fund Contribution Ol Added to Faes
Zip Country L Country 8. This corporation owss o has paid the current year Intangidle
;‘ﬂ ;5—] . 29] o 3_0] Persanal Property Tax dug June 30. Oves ONo
9, Name and Address of Current Heglsle@_q_kgenl 10. Name and Address of New Reglsteraed Agent
1 n VIVENT, JOHN 81| Name
' 9641 RWERS'DE DR. F"o 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 -
4 8
B4| City 85| Zip Code
FL '

11. Pursuant to the provisions of Sactions 607 0562 and 6071508, Fiarida Staiulos, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or bolh, in th State of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the ebligations of, Seelion 607 0506, Florida Statutes,

I
b sonaore - _
4 Blgnam-(- Tppwclar pontesd nae i of e (NOHE: Regislerad Agen: signature rezuired when reinstating} DATE
2. OI ¥ ICEHS AND ; 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [1 DELete 11TIMLE RS [ crange T Addition
NAME VIVENT, JOHN 12 A Jivewty | loaw
stacer anoress | 4235 N. UNIVERSITY DR s ooress | (oML Riveasive Yo abio
OITY- §T. 2P SUNRISE FL - _ B 14CITY-ST-7P Coenl Serives T 336l
ILE VP [ oELETE 21IITLE [ change [T Adaition
NAME RIZATELLO, KENNETH 22 NAME
STREET ADDRESS 3055 CARAMBOLA CiR 2 3 SIREET ADDRESS
CIY-ST- 2P COCONUT CREEKFL 2 4C1Y-5T-2P
TILE h [ Gewete 31 TME [T Change L] Additon
NAME 32 NAME
STREET ADDRESS 33 STREEI ADDRESS
CITY-S1- 2P o o o 34.0TY-S7- 2P
e [ beCETE 4.1 TIE [CTchange  [J Addtion
NAME 4,7 NAME
STREET ADDRESS 43STREET ADDRESS
CITY -51-21P . 44 CNY-$1-7IP
TMLE TS5 S1TTLE [T change [ addition
NAME 57 NAME
¢ | smeer AppRESs 53 STREF] ADDRESS
L | ompstze B BALITY-ST-7IP
TME ] orLee 6.1 TILE I Change ] Addition
S| e 62 NAME
" | STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IF o BAC0Y-51-21P
14, | hereby certify that the information supplicd with 1is Tiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information

indicated on this annual reporl or supplemental anaual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar directar of the corporation or 1he rogeiver or trustee empowered to execute this reporl as required by Chapler 607, Florica Statutes; and that my name appears in
Block 12 or Block 13 if changed, or or an altadhgient with an address

CIANATIIRE. ATy T T R \ qQ

CR2E034 (10/97)



