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

PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am _
CORPORATION Katherine Harri
ANNUAL REPORT Socetryof e Secretary of State =
DIVISION OF CORPORATIONS 05-06-1999 90029 016 ***150.00

1999

DOCUMENT # J76786

1. Corporation Name -~

VERTICAL MANAGEMENT SYSTEMS, INC.

JGH ROl

——— | || |

Principal Place of Business Mailing Address
P.O. BOX 20243 P.O. BOX 90243 |
GAINESVILLE FL 32607 GAINESVILLE FL 32607 b
DO NOT WRITE IN THIS SPACE I
3. Date Incorporated or Qualifed I
06/11/1987 !
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For .
(21] 26] £9-2051124 Not Applicable !
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
ue. e une. Apt 1, gt 5. Certifcate of Status Desired L] $8.75 Additional }
Zl ;l Fee Required
City & State _ City & State 6. Election Campaign Financing O $5.00 may Be ’ z ‘
23] 28] Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This corporation owes the current year Intangible :
;‘ Ei ?9_\ ’;\ Personal Property Tax. [l ves [ONo |
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;
- s CH WHATR '
SCHWA LOUIS 82 St@ ‘gt‘:t;l P P g xl:\l} v Is Not 1gbl
ree ress (P. u s No
1720 NW 7 PLACE {587 RN ey PERZe
GAINESVILLE FL 32603 a3
TG AesviLie FL ") 27003
11. Pursuant to the proyisi il BTatutes, the above-named corporation submits this statement for the purpose of changlng its registered :

office or registel
agent. | am fa

affe was ﬁihorized by the corporation’s board of directors. } hereby accept the 7pointme as registered

F0505, Fid alatratites#- P H-*’M-?’é— LP ?.7 ??

SIGNATURE
Signaturd’ typed or printechama of registerad agant and tthe if applicabia (NOTE: Regi d Agent sig required when rei DATE 63" 3
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TMLE S (] DELETE 11TME [y CIChange  (JAddiion | = '
N SCHWARTZ, LOUIS 12 e cepwerlrz P N E
streeTanoress| 1720 NW 7 PLACE 13 STREETADORESS | {1 2.0 VW /4 PLAce <
CITY-ST-2IP GAINESVILLE FL worvsrtze | GEfrINESVILLe cL &
TME i ] DELETE 21 TMLE 4 ClChange [ Addition { &
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-5T-2P
TTE ([ DELETE 31 TMLE {JChange  []Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CIY-ST-2P
TME (] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 4ACITY-5T-ZP
TMLE [] DELETE 5.4 TILE [JGChange  [7] Addition
NAME 52 NAME
STREETADDRESS| * 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TIMLE ] DELETE 6.1 TITLE [JChange [ Addition
NAME ... 62 NAME
STREET ADDRESS ‘ N Ny 6.3 STREET ADDRESS
ci"rv.m'.zﬂaj . ‘, - Fa ~ L 64 CITY.ST-2IP ]

14. 1 hereby certify that the informatior) supjpligd ith this fling does got qublifyTpr the exemption stated in Section 119.07(3)(i). Forida Statutes. | further certify that the information
indicated on this annual reporf, or gupplerfiertal annuﬁpnn is frue arpGcdurate,and that my signature shall have the same legal effect as if made under oath; that | am an
"

officer or director of the corpg orfthe rdceiver orftrystee enipoweyell tof exegfile-tHiis report as required by Chapter 607, Florida Statutes; and that my, name appears in
ditachmenywih an aq ¢ attifher like empowered.

remihu P L ScHwARTL /99 1505040

EDIRECTOR Date Daytima Phane #
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