AFTER MAY 1ST 1S $550.00

s

_ FILE NOW: FILING FEE

- TPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
) Katherine Harris

b I57 Secretary of State

M""BARRY MORRES

* % * * % K ) DIVISION OF CORPORATIONS .
[ 48 '
DOCUMENT # L99840 G
1. Corporation Name R ‘[\
e . o .L_Dl‘\"-
ol i LI
VTIF, INC. AWM
Principal Place of Business Mailing Address
3455 NE 12 Terx 3455 NE 12 Terr
Oakland Park, FL 33334 Oakland Park, FL 33334 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed B - ]
09/05/1990
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number - T - Applied For
ey flilbiat snishl
[21] 26] o | 65-0219381 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. iti
i ute, Apt F et 5. Cerlifcate of Status Desired ] $8.75 Aaditionat
22 m Fee Required
Gity & State City & State 6. Election Campaign Financing ] $5.00 may Be
m m Trus! Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes the current year Intangible
’;;I [El m Eo'l | Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B

StreeéAddress (P.O. Box Number is Not Acceptable)

93 Bianchini Circle

Forman, Bernard
3455 NE 12 Terrace 82
Oakland Park, FL 33334 23

B4! City

Boca Raton

FL [®[3%4%3

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

F/D{gﬁ g

agent, | am famili ith, and a t the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE M_&!&MM fres
gnature, printad name of registared agent and titie # applical (NOTE" Registered Agenl signalurs required whe:n rainstating)

12. I OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP MR DELETE 11TITLE DPS XE change [ Addition
NAME Bernard Forman T2NAME Barry Morres

smeereopress| 3455 NE 12 Terr 1asmeeranoress| 86937 Bianchini Circle

CITY-ST-2IP Oakland Park, FL 33334 wov-stze [ Boca Raton, FL 33433

TTLE [ DELETE 2AHILE Cha Addition
me e 100002915171 ——5
STREET ADORESS 3 STREET ADDRESS ~0B/25/33--01006~-014
w126 Py BRERNE1. 25 wkreebl. 25
TE [ DELETE A TITLE [JChange  [CJAdddtion
NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-51-2% A4 CITY-ST-2IP

TMe ] DELETE 41TITLE [JChange [ tAddition
HAME 4.2 NAME i

STREET ADDRESS 43 STREET ADDRESS { i Ts

CTY-51-2P aprvstze | e N

1ME [ DELETE 59TME M [JChange [ ]Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY. 5T-Z 54 CITY-ST- 7P N - 3
TIMLE [) DELETE §1TITLE [JChange  []Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREETADDRESS

CITY-5T- 28 4 CITY-ST-2P

14. | hareby certify lhat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes | further certfy that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chagpter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ot éﬁ-ﬂﬂy Moﬂm;"g _P({ES.

Y-Cil]

JﬁjlfJﬁ g (954 J 5

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Prone #

CR2E034 (11/98)



