FILE: NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
“ CORPORATION
ANNUAL REPORT

1999

>

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretar of State
DIVISION OF CORPORATIONS

DOCUMENT # K04697

1. Corporation Name

VENDORPLUS, INCORPORATED

Principal Plase of Business

250 CATALONIA AVENUE
SWHTE 801

CORAL GABLIZS FL 33134
us

Mailing Address
250 CATALONIA

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90247 018 ***150.00

ARG IR AR

DO NOT WRITE iN THiIl SPACE

3. Date Incorporated or Qualifed

PERWIN, JEAN S.

INGRAHAM BUILDING, STE. 623
25 SOUTHEAST SECOND AVE.
MIAMI FL 33131

12/01/1987
2. Principal 2lace of Business 2a. Mailing Address _ 4. FE| Nuriber Applied For
|21] |28] €50 naS‘"’SlG\ Au-u\u.e, 65-0046196 Not Applicable
Suite, Ap:. #, atc. Suite, Apt. #, etc. ‘ . $8.75 Ad ditional
o —E] 5. Certifca e of Status Desired A Fee Required
City & Stite City & State 6. Electior Campaign Financing $5.00 may B
- . y Be
—2;| 28 COVRA Gq ls(.ls N FC, Trust Fund Contribution O Added to Fees
Zip County | Zip Country 8. This coiporation owes the current year Intangible ¢
;] 25 _. -.3 3 l Bi [;] A SA Personal Property Tax. [ives bdNo
9. Name and Address of Current Registered Agent 10. Name .ind Address of New Registere Agent
817 Name

82| Street Ad-Iress (P.O. Box Number is Not Acceptable)

—_—
83
84| City

‘ Zip Code

FL |®

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named c¢-pora
office or registered agent, or both, in the State o Florida. Such change was twuthorized by the corporétion’s
agent.  am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

tion submits this statement for the purpose f changing its ragistered
board of cirectors. | hereby accept the appointment as regsstered

SIGNATURE
Signature, typed or pnnted na ne of registersd agent and titke if applicable. (NOT!:: Registered Agent signature requ red whan reinstating} DATE
12. OFFICERS AND DIRECTORS B K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TE PD L] DRLETE 1.0 7mLE [ClChange [ Addition
NAME BROQCK, CAROL S. 12 NAME
seeTaooress| 850 ANASTASIA AVE. 1 STREET ADDRESS
CiTY-ST-ZP CORAL GABLES FL 33134 14 GITY-ST- 2P
TME DST [] DELETE 21TITLE [)Change [ Addition
NAME BROCK, JAMES E. 22 NAME
sTReeTanoress| @50 ANASTASIA AVE, 2.3 STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 2.4 CITY-5T-2P
TITLE [ DELETE 34 TMLE [Change [ Addition
NAME 32 NAME
STREET ADDRI S5 33 STREET ADDRESS
CITY-5T-7IP 1 3.4. CITY-ST-ZIP
TME [J DELETE 41TITLE C)Change  [] Addition
NAME 4.2 NAME
STREET ACDRISS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
Tme [ DELETE 51TME [JChange  [] Addition
NAME 52 NAME
STREET ADDR 58 5.3 STREET ADDRESS
CITY-§T-ZIP 54 CITY-§T-ZIP
TITLE [_] DELETE 6.1TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDR 258 6.3 STREET ADDRESS
ory-sTzP | 64 CITY-ST-ZIP

14. | heredy certify that the informiition supplied with this fi
indicated on this annual report or supplementa annual report is true and ac
officer or director of the corpgy ation or the receiver or trustee empowered tc execul

Block 12 or Biock 13 if ch,

SIGNATURE:

with aj address, with all other like empowered.

Javaes . Brocke AFV'-

ling does not qualify ‘or the exemption stated n Section 113.£7(3)i), Florida Statutes. | further certify that the iformation
surate and that my signature shall have the same Jegal effect as if made under oath; that | am an
te this report as required by Chap er 607, Florida Statutes; and thit my name app::ars in

122,199 305. 4415100

CR2E034 (11/98)

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Phone #




