FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORT S AL FLORIDA DEPARTMENT OF STATE
CORPORATION L
ANNUAL REPORT B

1996 RS owsonor
DOCUMENT # K47621 (3)

1. Corparation Name

V.I.T. OF T.0.S., INC.

%,
X Saritira B Mortham

Secretary of State
DIVISION OF CORPORATIONS

e Wy A

B

Principal Place of Business 7 - 7#*14.;; ;\(i;im<
8010 WEST MCRAB ROAD B010 WEST MCNAB ROAD
NORTH LAUDERDALE FL 33068 NOATH {AUDERDALE FL 33068
3. Date Incorporated or Qualited T 3a. Date&f Last,?agém
2. Principal Place of Business ) ;2Wa. Maitig Address T 4. FEI Namber Applied For
Zﬂ 26] 65’%1223 Not Applicable
- Suite, Apl. £, et - Sullen Anlt o, eto 5. Certifcate of Status Desired 1 $875 Additional
FZ—?.T 27‘ Fee Required
City & State | Gy & State 6. Election Campaign Financing 0 $5.00 May Be
23 23| Trust Fund Contribution Added to Fees
Fdv) Gountry 4 L Country 8. This corporation has liabilty for intangible tax under 5 19G.032,
m 25 29—f 301 Florida Statutas [J ves ONo
9, Name and Address of Current Regislgre_d Agent o 10. Nay_r_la and Address of New Reglstered Agent
81| Name
UNDAUER' ROCHELLE '82] Street Address (P.O. Box Nurmber s Not Acceptable)
642 NW 100TH LANE 2
CORAL SPRINGS FL 33071 83
84| ciy FL |as Zip Gode

11, Pursuant to the provisions of Soctans 607.0502 and 6071508, Flarida Statutes, the abave named corporation subnits 1his stitement for the purpose of changing its registered office |
ar registered agent, or both, in the State of Flor da Such changes wes authoreed Ly the corparabon's bisard o direclors. | haretyy accept the appaintment as registered agent.  am
familiar with, and accept the cbbgations of, Se.clon 607 0505, Fiorida Statutes

SIGNATURE . o . . . . R - . . _ _ e
By R L R P N TIPS T ULT B2 T TR B INE Thaiobons o At s ot )y DATE

12, OF FICERS AN DIRECTORS 13. ADNDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1IN 17
——TEL"EL 777777777 N < * Z ...‘,,,D DELETE T N i [ Cnange ] Additien

NAM: UNDAUEH, BARRY 12 NAKE

STREET ADLRESS 642 N.W. 100 LANE 1.3 STREFT ADDHESS

Ty -51-JiF CORAL SPRINGS FL 7 1401517

THE STD o [C) DELETE 2 HTILF (] Change  [] Addiion

HAME LINDUAER, ROCHELLE 22 N

STRELT ADDRESS 642 NW 100TH LANE 23 STREE| ADDATSS

LITY-S1- 2P CORAL SPR'NGS__FL ) . 24CY-51 2n B

TITLE ] DELETE 3 tNILE [] Change [} Additian

hadE 37 MAME

STREFT ADRESS 33 SIRFE] ADDRESS

CHY -51.2P B . o A IATIY-S1- 70

THLE [JOELETE ERRAM [ Change [ Additicn

NAME 47 hNAME

SIREET ADDRESS 43 STRIET ADORESS

Cily S1-2p . . _ 4400y 5T 2P

TIILE ] DELETE RENIT: [ tharg: ] Addivon

NARK 52 NAME

STHEEI ADDRESS 53 5IREET ARDAESS

oIy -§T-71p ] 54 0TV -S1-AIF i

TITLE ] DELETE 61T [ Cnange  [] Addition

NS 62 NAME

SIHEED ADDRESS 63 STREET ADDRESS

Cily-S1-2IF B4 (Y5727

: tntanih fumished and does tat qualhy for (e exemphon stated in Gection 119.07@10, Fondd Siaives T furtner
certify that the information ndicaged an this annuge report o supplemental annual report s rae and ascurate and tat my signat.rg shial have the same legal effect as if made under
oath; that | am an officer o gl v of the CONpRna”ican or the rece or trustee empiw erad 1 exscate this report as reduired oy Chaprer 607, Flonda Statutes: and that my name

appears in Block 12 or Block/13 § changed L an attachirent velh an adclress
SIGNATURE: f’/b/’(,_ 5 73092
[ Caytrg Prone

14. | do herety certify thal the inforrmation sQi At this T 101y 5 v

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




