FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT a5 :'l? FLORIDA DEPARTMENT OF STATE
CORPORATION ik
ANNUAL REPORT

1996 -
DOCUMENT # 22895 (1)

1. Corporation Name

VRP HOLDINGS, INC.

Sancha B Maornham
Secratary of State
DIVISION OF CORPORATIONS
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Frncipal Place of Business Maing Adklress

7290 PALMETTO PARK ROAD 520 LAKE COOK RD
STE 310 STE 330
BOCA RATON FL 3433 DEERFIELD FL 60015 . . -
us us 3. Date incorperated or Qualied 3a. Date of Last Heport
2. Principa Place of Busmess — 2a. Maiing Addr 55 T4 FERumber Appliad For
ETI . 251 e ~ . 65' 0157843 } Not Appiicatile
te. Apl. £, elc S.ite: C. i
| Suite, Apl. £, elc | Salc Apboa, otc 5. Certifcals of Staws Desied 0 $8.75 Adqmonal
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City & State | Oy aState 6. Election Campagn Financing 0 $5.00 Mmay Be
;;1 28] Trust Fund Gantribubon Added to Fees
] 2ip Country _ 2 L Country 8. This corporation has hability for ntangiblo tax undsr s 199.032,
;ﬂ E{ 291 30! Floricks Statutes [ ves [ONo
9. Kame and Address of Current Registered Agent " 7730, Name and Address of New Registerad Agent - T
81| Name
Wso GREGORY M 82| Strect Address (P.O. Box Number is Not Acceptable)
801 BRICKELL AVENUE -
24TH FLOOR 83
MIAMI FL 33131 84 Crty - FL ias Zip Code
719, Pursuant to the provisions of Soulans 607 0502 and 6071528, Flonds Statutes, the above named COmporation sub Tits ths siadesnent for e ;)IT;; e of changing s veglsleré‘d officer
or registered agent, or bath, in the State of Flonda Such ghange vweas & thanzed by the codporaton’'s bioard of dhactors. [haraby accey: the: appointment as ragislared agent. | am
familiar with, and accept the obhgations of, Secon 607.0605 Florida Statules
SIGNATURE o o R ) . .
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TILE D ] DEETE [0 chang: [ Aedtion |+
BAME VALASSIS, GEORGE F. 12 HALE 3
sgeracasss | 7280 PALMETTC PARK RD., STE 310 13 STREF1 ADOAESS ]
CIv-SI-2F BOCARATONFL N BRI &
L S (] DELFIE 2 TInE [Johge [ Adotor, |©
NAME VALASSIS, D. CRAIG 70 RRME
STREET ADTRESS 1400 N. WOODWARD, STE 270 29 SIREET AUDRESS
CITY-ST 2 BLOOMFIELD HLLS ML pACrY st )

Tk T [ GELFTE 31TIF [ Grang= [ Addton

NAME MILLER, ROBERT L 32 NAME

smeeraooress | 1400 N WOODWARD #270 33 STREH] ADDRESS j
Ciry-ST-7¢ BLOOMFIELD HILLMY o C Beomesime | ] -

TITLE D [J DELEIE 4 1L ] Cnange ] Addmen

NAME VALASSIS, DOUG T 42 NAME

s aoeess | 520 LAKE COOK RD STE 380 £ SINE L AUDAESS

Gy -S4 20 DEERFIELDIL o _ 4400715127 ) ] :
THLE [ ecere 5§ 1TIILF [ Change [ Additan |
NaME 52 NANE :
STREFT ADDRESS £351EE] ADTHESS |
CHY-S51-2IP . 5400y S1-7F . = | }
ME [[] DECETE 6 11I0LE [ Charg:  [] Aodiban |
NAME B% NAME :
STREET ADURESS 63 STEELT ADDRESE

CTY-ST-21P 64Ty -5 2IF -

Lntarily furnished and does not quality for the exemption stated in Scclon 118 D71k, Flarida Statutas. | further
certify that the information indicaled on this ainual repod or suppler @l annual Tepart is Trug ang ancurate and that my signature shal hava 1ne same legal eflect as i* mads under
path: that | am an officer or dirggtor of the wation or the receiser or tustee empovered to exeouta this répodt as required by Chapler 607, Flordla Sratutes, and that my nane
hirienl withy an addegss
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14. | do heraby certify that the in‘;)rrr‘iﬁbﬁ&l[»p\- A with this f4|v|§ s vo

YPED DR PRINTEG NAME OF SIGRING OFFICER OR Ticystan 2 By 2




