e ————,———— ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # M41844 (5)

1. Corporation Name

VIDAL TAN SOON, INC.

5 FLORIDA DEPARTMENT OF STATE
A8 Sandra B. Mortham

¥ Secrotary of State

DIVISION OF CORPORATIONS

LA T

Principal Place of Business Mailing Adidress
9601 § DINIE HWY 2ND FLOOR 12186 SW. 120 ST
MIAMI FL 33156 MIAMI FL 33188
us 3. Date Incorporated or Qualified da. Date of Last Report
11/18/1986 03/24/1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26] 50-2749177 Not Appiicable
Suite, Apt. #, alo Stite, Apt. ¥, eto §. Certificate of Status Desired [} $8.75 Additional
22 EI Fee Required
City & State | _ City 2 State 6. Election Campaign Financing $5.00 May Bo
El 231 Trust Fund Contribution Added to Faes
Zip Country 21 Country 8. This corparation has liability for intangibie tax under s 199,032,
|24] 25 |29 0] Florda Statutes L7 ves ﬁqo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
V'DAL, MICHAEL 82 Streat Address {P.O. Box Number is Not Acceptabie)
8601 8 DIXIE HWY 5
MIAMI FL 33158
84| City FL ssl Zip Cods

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Forida Statutes, the above-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 corporalion's board of directors. | heraby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ) e ) o
Slgnalure, typed or printed name of segistered agent ane e J appl Gk (N Ragistered Agent signature requirsd whien ronstatag: DATE a

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 UN’

TILE PSD {7 DELETE 1 1HILE [] Changz [} Addition =

NAME VIDAL, MICHAEL 1.2 NAME p: S

SIRELT ADDRESS 9801 S DIXIE HWY 1.3 STREET ADDRESS 8

ClTY- 812 _ MIAMIFL 1407y ST 27 &

TILE {_J OELETE 2 1TiMF [] Ghange [ Addition | O

fiAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-21P 24 CITY-ST- 2P

TILE [] DELETE 3 1TILE {7 Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTy-ST-7p 34CHY-§1-2I8

TITE [ DELETE LATITLE {0 Change [ Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CIlY-51-2F 4.4 LITY-ST-2IP

TILE [ DELETE 5 1TIE [ Cnange [ Addition

NAME 52 NAME

STHEET ADDAESS 5.3 STREET ADDRESS

CITY-§1-217 5.4 LITY-ST-7IP

TINLE 7] DELETE 6 1TILE {7 Change [ Addilion

NAME 2 NAME

STREE! ADDRESS &3 STREET ARDRESS

CITy-51- 20 €4 CITY-51-2IP

14. | do hereby certify that 1he information supplied with this fiing is volurtarily furnished and does not qualify for tho exemption stated in Sacticn 119.07(3)(k), Florida Statiles. | further
certify that the information indicated on this annual repor or sy mental annual repart is true and accurate and 1hat my signature shall have the same legal effect as # mada under
oath; that [ am an officer or directopf the corporation or th ver or frustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block meg with an address.
SIG NATURE: NAME OF SIGNING OF FICER QK mn!:};:k’E“VLDé'LL“ ) J//é 'qb LEQ{J Zb?qzo()

Daytgaf Prone #




