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

PROFIT SBR
CORPORATION _
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Slate
1998 =~ DIVISION OF CORPORATIONS

DOCUMENT # J76786

VERTICAL MANAGEMENT SYSTEMS, INC.

(9)

Principal Piace of Business Mailing Address

FILED

Mar 05 1998 8:00am

Secretary of State

R OO R

P.O. BOX 80243 P.O. BOX 90243
GAINESVILLE FL 32607 GAINESVILLE FL 32807
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/11/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

26

Not Applicable

_59-2851124

Suite, Apt. #, slc. Sulte, Apt. #, elc.

6. Cortificata of Status Desired O $8.75 Aqditional

21]
;;‘ Eﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
;ﬂ E] ;I 36] Personal Property Tax due June 30. O ves aﬂlﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHWARTZ, LOUIS 81[ Name
1720 NW 7 PLACE 82| Streel Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32603
83
B4: City Zip Code

FL |”

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.3505, Florida Statutes.
SIGNATURE

Slgnalure. lyped or prrlod name of registersd agenl and litle if applicatle {NCTE Ragislared Apen| signalure required when reinslating) DATE
12. CFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE 5 [T betere 1 TILE TJ Change . LJ Adaition
NAME SCHWARTZ, LOUIS 1.2 NAME
streer aopress | 1720 NW 7 PLACE 1.3 STHEET ADDRESS
GITY-51- 2P GAINESVILLE FL 1.4 GTY-5T-2IP
TMLE T[] DECETE 211IILE [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDHESS
OITY-ST-21P 2.4 CITY-ST-21P
TILE [ DELETE 3.1 TITLE " Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTy-5T-21P 34.CITY-81-2P
ML L] DELETE 41 TILE [Jchange  [] Addition
HAME 4.2 NAME
STREET ADDRESS 433 STAEET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TILE ] DeLETE 51TITLE [T Change L] Addition
NAME 5. NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY- ST- 7P S4CITY-5T-7IP
TILE 17 becéTe 8.1 TITLE [Jchange ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 8.4 CITY-ST-2P

14. | hereby cerlify that the information supplicd with this filing does not qualify for the exemﬁtion stated in Seclion 118.07(3)(i), Florida Statutes. | further cartify that the informalicn

indicated on this annual report or supplomental annuafapop true and accurate and tl
officer or dirogtor of the corporation or the receiver o

Block 12 or Block 13 il changed, ar on an attachme

£ [ﬂ-':f

Cl

that my signature shall have the same legal effect as it made under oath; that 1 am an
powarad to execute this report as required by Chapter 607, Florida Statites; and that my name appears in

Y 2.1 -a¢

20 .2y -09>

CR2E034 (10/97)



