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SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $3715)

PROFIT s * FLORIDA DEPARTMENT OF STATE
CORPORATION S
ANNUAL REPORT

1996 Rt
DOCUMENT # | 90081 (5)
VENGROFF, WILLIAMS & ASSOCIATES, INC.

Sandra B Martham
Secrelary o State
DIVISION OF CORPORATIONS

e O

373 BRADEN AVE P.OBOX 119
SARASOTA Ft. 34243 TALLEVAST FL 34270
us 3. Date Irncarporéled or Gualifieg 3a. Da'e of Last Report
2. Principal Place of But ng i ' 2a. Maiing Addeess 4. FLI Numbar ' e Fapghor for
;I . L . 26] 58‘1%3137 Not Applicable
Suite, Apt ¥, ete Suile Apl # etc -
. P Ae © -~ ule Apl ¥, ets 5. Cerbihcate of Slatus Deswed LJ $8.75 Adaitonal
22] o e 27 L Fefa Required
City & State ~ Cyéd s 6. Elect:an Campaign Financing 0] $5.00 May Be
23 zal Trust Fund Contribution - Added to Fees
& | Couritry I Cauntry 8. This corporabian has 1330ty for intangbie tax yncler s 199 632
;} 25] 29—| —;{ﬂ Fiorida Statules [:] yes M) )
8. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent |
81| Name
VENGROFF, HARVEY
3501 BAYOU CIRCLE 82! Stroet Address (PO Box Number is Mot Accepiahie)
LONGBOAT KEY FL 34228 5 . _
64 Ciry FL 85, 21 Cade

11 Pursuant to the provisons of SCChons 807 0602 and G007 1508 Elonda Satites 1his Abowe hamod corporation subimds s statument for Ine puipose o' chang ng 16 fegelered
ofice or regrstared agent. or both in the Stat: al Flarids Sueh criange was autharized by the corporatan’s board of directors | bercty ar cepl th appantmeant a3 ragistered
agent Lam tailar vatn, and accest e ouigations of, Secton 607 0505, Flonda Stalutes

SIGNATURE R R e e e _ o

Stguak e types) o prene § 0 0 e e et el e | appie b (ROTE Fiu g tergd Agenl sgnatan: a-Jinted wher remitarsegs
12. O IGENS AND DIRL CTORS 13. ADDITIONSICHANGE S TO OFFICERS AND DIRECTORS IN 12| g';
L CEQ [T ortere 1T [T crange” T J Addiicn 3
NAME VENGROFF, HARVEY 12 NAME 3
sweenaooress | 3501 BAYOU SOUND TARTREEN ALDEESS &
orisrze | LONGBOATKEYFL Lecy sz e B
TTE VP L] oiteie 71INLE [T Crarge T T “matn |[O
hAME JOEL VENGROFF 27 NAME
streeraoohess [ 1 BANKSIDE DR 23SIREHT ADDRESS
CIY-ST. 2P __CENTERPORT NY 11721 e 740y S 78
THILE VP 1 oecee 31TLE [T Crenge T Agenen
NAME MARK VENGROFF F2haNE
swaeer aooness | 8041 VELVET CT IISTHEL T ADDRESS

Y-S0-2F HUNTINGTON BEA 92646 L 40my-s1 P B 7
fﬂTlYE = P 0 H cA LT | j?ll;l: - L] changs T Addiion

NAME ROBERT WILLIAMS 42 NaME
stheeraooress | 27 BAY AVE 4.3 SIREFT ADDRESS
CiTY-ST. 2P HALESITE NY 11743 44CHITY-51-20 _
l 4 dchtion
:‘;::E [T oeeie Z;:::g 'BU*DE]II:!'I B_f;l_:lfagégang [T 2eo
STREET ADDRESS 5 ISIRFFT ANDKESS _l:.lt.).'/al /36--01032--021
: 225, 00
CIiy-5)- P S4CIV-SF-2p
TITLE [ 7 Decete B1TIALE LT cnangs T Addwon
NAME 62 NAME
STHELT ADDRESS 6 3STREIT ADDRESS

c
Gy -ST-21P ) E4LINY-ST 2P ) fz‘ - ‘é(‘ )
14. 1 do hereby cartity that they infarmascon sapplied wilt th.s fing 45 voluntarly furnished and does not qualify for the exemption slated in Secton 119 07(3)(k) Flonda statmmes |
further certity that the infarmation indicaled on this annual report or supplemeantal annual reportis true and accurate and that my sgeature shall have the same 12gal effect as f

made under oath that | a7 an ofee o diruglor of the corporaton or he 1 W ar lrusted empowered (o execate this report as recuered by Chaptar 617, Fionda Swatutes. and
that my narme appears in o 1?’:@(&1 f changed. or 09 a0 atiachment with an address

SIGNATURE:

D FAPED OR PRINTED NAME

e < (670796 [ 35 &90C
P SIGHING QrFicgR ph ok eTon \ 1 1 g e o 8

SIGNATURE 3




