FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

T_ PROFIT
CORPORATION

ANNUAL REPORT
1996

DOCUMENT #

DIVISION OF CORFPORATIONS
1. Corporation Name

(5)
STEVEN VANNI, D.C., D.0. PA

Secretary of State

HAAAN AWM

Principal Place of Business MEIUN-;;J Addddress
190 5. UNIVERSITY AVE. 190 S. UNIVERSITY AVE.
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business ~2a. Mailng Address 4. FEI Number Applied For
2 e8] o 650138576 Not Appiicable
i _H, et Suite, Apt. #, ete . it
Suite, Apt. #, ete B uite, Apl #, et 5. Gertilicate of Status Desired Ol $8.75 Adqltlonal
?{I 27| Fee Required
City & State | CeyéSate 6. Election Campaign Financing 0 $5.00 May Be
;5] 28] S N Trust Fund Contribution Added to Fees
Zip Country L 2ip Cauntry 8. This corporation has lighility for intangible tax under s 199.032
2] 25 29| 30| Florida Statutes [l ves ONo
9. Name and Address of Current Registered Agent " 10, Name and Address of New Reglstered Agent
81; Name
VANN', STEVEN 82| Street Addrass (P.O. Box Number is Not Acceplable)
190 S. UNIVERSITY DR.
PEMBROKE PINES FL 33025 a3
84| City FL Bs| Zip Code

11. Pursuant ta the provisions of Sections 6(7.0502 and 607 1508, Floridla Statut ve-named corporation sutimits this statement for the purpose of changing its registered office
or registered agont, or both, in the Stagesd® Florida. Such chango vy fzech by the corporation’s baard of drectors | hereby accept the appointment as registered agent. | am
farnilar with, and accept thg pbhgati A0E-FTGrda Statutes.

SIGNATURE QP T — e 4"4‘ q(’

. L -

e y TINOTE P giedtered Agenl signarire 1 med where re oolategh DATE
12. - OFFICERS AND DIRE C.T ORS 13. ADDITIONS/CHANGES TO QFFIGCERS AND DIRECTORS IN 12
TLE [1]"] [106LETE 1 THILE [ Change  [] Addition
NAME VANNI, STEVEN 1.2 WAME
STAEET ADDRESS 190 S. UNIVERSITY DR. 13 SIREED ADDRESS
CiTY-§1-71P PEMBROKE PINES FL 14LiTr-ST- 2
TIE ST [] DELETE 2 1TILE []Cnange [ Addition
NAME VANNI, STEVEN 22 NAME
SIREET ADDRESS 190 S. UNIVERSITY DR. 23 SIREE | ADDRESS
CITy-51. 2 PEMBROKE PINES FL 2ACITY 81 78
TITLE {J DELETE 3 1TILE [ Charge [T} Addilion
NAME 32 NAME
STREET ADDRSS 33 SIREET ADDRESS
LIy -S1-29 7 34C0Y-51-2F
THLE ] oeLete 4 1TILE [ Change  [J Addition
NAME 12 NaME
STREET ADDRZSS 47 STREET ADDRESS
CITY-5T- 2P B 44CTY-ST-7P
TInE [] DELETE 5 1 TITLE [] Change [ Adadition
NAME 5.2 NaMT
STREET ADDRESS 5.3 SIREET ADDRESS
CITy-S1-2P 54V ST-71
HTLE ] DELETE 6 1TINE [ Chenge  [] Addition
NAME 6.2 NOME
STREET ADDRESS 63 STREE] ADDRESS
CITY - SF- 2P 64.5ITY - ST-2IP

14. | do hereby certify that the information supplied with this filng is voluntarily fumished and does not gquality for 1he exemption stated in Section 112%.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual repont or supplamental annuat report is trug and accurate and that my signature shall have the sarme legal effact as if made under
path; that | am an officer or direcior af the corporghion ar the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if ¢h 13 . adcress

SIGNATURE: Srevew iy 0.¢,00. 4-4-9¢ _ asq-433-0300

IGNATURE ANG TYPED GR PRINTED NAME OF SIGKING DFFIGER OR DIRECTOR Dayriva Prava ¥

CR2E034 (12/95)



