FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

6—"‘{1‘\5 S — .
};’ R FLORIDA DFE PARTMENT OF STATE
£ *,
(h "g Sandra B Moartham
% é#s Sceretary of State
R e

N

DOCUMENT #

1. Corporabion Name

DIVISION OF CORFPORATIONS

J76786  (9)

VERTICAL MANAGEMENT SYSTEMS, INC.

Principal Place ot Business

P.0. BOX 00243
GAINESVILLE FL 32607

Mail ngy Address

P.C. BOX 80243
GAINESVILLE FL 32607

AR

| 3. Dalz Incarporated or Quatiied

06/11/1987

3a. Dale of Last Report

05/01/1995

2. Prircipal Place of Business "2a. Maing Adedress ) “&. FEI Number Apptied For
21 o o _2_6_1 e o b 759-2951]24 _ Not Applicable
wile L F ele. Suite, Apl #, et
Sulle. Ant. el o S AL e 5. Certteate of Status Desired 0] $8.75 Addutional
22 27| Fee Required
Gtyssate | Gity & State 6. Flection Campaign Financing ] $5.00 Mmay Be
3 e ESJ . Trus! Fund Contributan Addad to Fees
Zp Country L | Country 8, This corparation has liabiity tor intangible tax under = 189.032,
’;!—I ;—5—| 29J 35] Fiorda Statutes [ ves Cno
g. Name and 'Jiddreﬁshgl Current Fegistered Agent 10. Name and Address ni'Ngvg‘Reglstered Agent o
81| Nane
SCHWARTZ, LOllS 82| Street Address (P.O. Box Number is Mol Acceplable)
1720 NW 7 PLACE 5 - . ‘ e
GAINESVILLE FL 32603 3
84| City FL 35[ Zip Cacle

11. Pursuant to the provisions of Sections 607.0502 and €07 1508, Florida Statutes, Ihe above named corporation subrmits this staterment for the purpose of changing its registered office ]
or registeret agent, or bath, in the State of Flonda Such change was anthonzed by the comporation’s board of drectors. | hereby accept the appontment as registerad agent. | arn
famiiia with, and accepl the Gtiligations of, Saction 6G7 0505, Tiorida Statutes

SIGNATURE . . L ) N .

Shraat ot Yyl 0 570 T LG L 0F fe g el .w:m- SIS [ AR AT R Y RO _n e d Pageind gt e fes e d st el g » OA"t G
L S OFFICERS AND DINLCTARS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 %
TITLE S [} DELETE 11 TIF [ Change  [] Adrition -
NAME SCHWARTZ, LOUIS 17 NAKE 3
STREET AUDRE S5 1720 NW 7 PLACE 13 SIHEET ADORESS &
CITY-ST-2IP GANESVILLEFL o 140HY ST.7p o &
TILE [ DELETE 2 1TILE [ Change  [] Addition €2
NAME 22 Hame
STREET ADCRESS, 23 SIREE ] ADDRESS
CiTy-S1-2iP - o o 24 Cily -ST- A
TITLE [] DELETE EKRRIITS [3 Change  [] Addtior
NAME 32 NAME
STREET AGDRESS 33 SIREE | ADCRESS
CHY-S1-2v - N . o wow-gl-e |
TILE [ DELETE 41 HILE [ Change  [] Addeon
NAME 47 NANT
SIREET ADDRESS 4% STREET ADDRESS
CiTy-$1-7p 44051 AP B ) ]
TILE [ DELETE 5 1T T Crangs ] Acdilon
NAME 5% NAME
STREET ADDAESS 53 STREET ATORESS
CiTY-81-2IF _ EACE-sT-oe | e ]
TILE [CJDELETE gL TILE [J Change  [] Adddicri
HaME £ 2 NaME
STREET ADURESS £ 3 SIRELT ADDRESS
CITy-§r-21p E4CTy-SI-1p

14, | 010 hereby certly that the infarmiation suoplod with U:\'ir;_hl'\-wg it vomintanly furishied and docs not qualify for thEBszﬁnplnnn slated in Sechon 119 0703k, Flonda Statutas, | furthor |
certify that the informaton indcated on tris g i renort o supplententa’ annual report is true and ascurate and that my signalure shal have the same legal effoct as if made undor
oalh; that 1 am an officar or dreclor of the ¢ § o the recaver o lrusleg empowered Lo axecute this repor as required by Chapler 607, Florida Stalutes; and that Iy Narme

appears in Block 12 or Block 13 if changeel altafinge st wath an agddress
$-1-16 26/ 3714 1
et B S

SIGNATUHE: - 5%” Wigte & of

\

LYpME OF SIGNING OFFICER OR DIRECTORA




