M, st

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT  Lonn
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT #

1. Corporafion Name

W.V.S., INC.

(5)

Mai"l\}”lg} Addross

139 NW 20 §T.
BOCA RATON FL 33431

Principal Place ot Businoss

199 NW 20 ST,
BOCA RATON FL 3343t

FILED
Feb 26 1998 8:00am
Secretary of State

A

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business ] ‘2a. Mailing Address

-

02/21/1985
4. FEI Number Applied For
M Not Applicable

21]
Suite, ApL. #, eic Suite, Apt. #, otc

0 $8.75 additonal

B, Cerlificate of Status Desired Fee Required

City & State
23

8. Etection Campaign Financing $5.00 may Bo
Trust Fund Contribution Added to Fees

Countly

25] 20]

Zip H Country
24] %

8. This cerporation owes or has paid the current year Intangible
Personal Property Tax due June 30, Yas D No

10. Name and Address of New Reglistered Agent

Street Address (P.O. Box Number is Not Acceptabla)

9. Name and Address of Current Registered Agent
SPROULE, WILLIAM, JR. B1| Name
195 NW 20 ST. 3
33431 33319
B3
84| City

85| Zip Code

FL

agent. | am famibar with, and accept the abligabons of, Section 607.05605, Florida Stalutes.
SIGNATURE ___ _ _

11, Pursuani 1o the provisions of Sections 607 0L02 and 607, 1508, Florida Slaluies, 1he above-named corporation submits this stalement for the purpose of changing its registered
office ar regislored agont, of both, 1n the State of Lorids Such change was sulhorized by the corporation's board of directors. | hereby accept the appointment as registered

Stgealipe, byt o prwvesd narw o rogeatare Age 11 and tile I nibl'\'w-'ar:lp o (NOTE Rogistered Agenl e-gnature required when relnstating) DATE
12. OF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE op I i N T1HNE [J Change [ Addition
NAME SPROULE, WILLIAM, JR. 1.2 NAME
sreer aporess | 198 NW 20 ST. 13 SIREET ADDRESS
oY -S1- 2P BOCA RATON FL 14 GI7Y-87-2IP
TLE I i NIV 21TMLE [T Change 1] Addition
NAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY- $T-21P ) z.4CmY-51- 2P
T T T T o 31TILE T Change  LJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP i ~ 34.CITY-51-21P
TITLE oo T _D—[T[—ITTE 417TME [T change [ Addition
HAME 4 2NAME
STREET ADDAESS 43 STREET ADDRESS
Y- S1- 1P e 44 LiTY-ST- 2P
TILE (I DELETE 51TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2IF 54 CITY-S1-2IP
TME o T )__D DELETE GITITLE D Change D Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Iy 5T- 2 o 64 CITY-5T-2P

indicated on t

14, | hereby Ge(l‘ulz Thal the nformition supsphad will: this iimg doas nol quaily for the exemptlion stated i Section 119.07(3)(). Florida Statutes. [ further certify that the information
is annual copor! or supplemental annual reporl is trae and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or he recevet or iusiee empowerce (o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears In

/[z»/?g

SLi- 3% —§%¢

Block 12 or Block 13 if CW [CRAE altacl?u,im an adgress
[
SIGNATURE: . /V ¢hnt

SIGNATUAL AND TYPLD OR PAINTRO NAME OF SIGNING OF £FICER OF DIRECFOR

Dale Daytime Prone # MACER I8

CR2E034 (10/97)



