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

[ PROFIT ? o FLORIDA DEPARTMENT OF STATE Apr 2 5 1 9 9 7 8 O O am

ANUAL EPORT a8 Mortnam Secretary of State

1997 DIVISION OF CORPORATIONS
DOCUMENT # (5)
VIDAL TAN SQON, INC.

1. Corporation Name:
Principal Place of Business. Mailing Address I "I’"“ "l IIIII “m um III“I

MM BN

9601 § DIXIE HWY 2ND FLOOR 12168 §.W. 128 8T,
MIAM! FL 33156 MIAMI FL 331985231
us
3. Date Incorporated or Qualified | 3, Date of Last Report
B 11/18/1986 04/23/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;EI 59"2749177 Not Applicable
ite, Apl. #, el Suite, Apt. #, elc. q iti
I Sule, Aipl. %, elc . . &e 6. Cartificate of Status Desired 1 5'8‘75 Additional
il,,_.___,,,-.._..,_..____. 77 Fae Required
__ Cny 8 Stale | Ciry & State 8. Etection Campaign Financing $5.00 May Be
23| 28 Trust Fund Contribution ] Added to Fees
_p Country ip Country 8. This corparation has liability far intangible tax under 8. 199.032,
.y "
o] 25 [20] [30] Florida Statutes Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agani
WDM., MICHAEL 81| Name
8601 S DIXIE HWY 62| Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33156
83
84 City FL Iass Zip Code

|91, Pursuant o 1he: provisions of Seclions 607.0502 and 6071508, Florida Stalules, the above-namad corporation submils this statament for the pUrpOse of changing its registered
office or registored agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agent | any familiar with, and accept the obligationsg of, Section 607.0505, Florida Statutas.

SIGNATURE e
figoadtun Bypesd 1 o name ol regstared agent and ditle it apphicatle. {NOTE: Regislarad Ajart signalure raguired whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
wie ] P8D CJ BELETE T TITLE [T crange L] Agdtion
NAMg VIDAL, MICHAEL 1.2 NAME
sieramass | 9601 S DIXIE HWY 1.3 STREET ADDRESS
| bS] M_M_FL 140I1y-51-2P
TILE [T otLETE 24 TILE . [ change LI Addition
NAME 22 NAME
181E] ADDRESS 2.3 STREET ADDRESS
ClIY-§1-21p 2.4CITY-81-21P
we T TbeLerE 31 TTLE [J Change [T Addition
NAME 3.2 HAME
SIREET ADORESE. 23 STREET ADDRESS
CITy-$1- 34_DITY-S1-2p
e ) LT oeLEE 41 THLE [JCrange ] Addition
HAME 4, 2 NAME
STREFT ADIDRESS 4.3 STREET ADDRESS
CiTY-S1- 2P A4 CITY-ST- 29
T T[] DFLETE 51 LE J Change [ 7 Addition
NAME 5.2 NAME
SIRLET ADDALSS ‘ 53 STAEET ADDAESS
lovstow | S40NTY-ST-20
TITeE { [1oeLete 51TME [Jcrange [ Addition
NAME 5.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
RELE L 6.4 GITY-5T- 2
14. | do hereby certify that the information supphed with this filing doss nerquality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

information indhcated on this annual report

port is true and accurate and that my signature shall have the same legal effect as if madle under oath; that
I am an oflcer or director of the corpar

or the receiver gr trp€lee smpowered 10 execute this report gs required by Chapter 607, Florida Statutes; and that my narme
fht with an address.

04/17/97 _ (305)253-9200

Date Daytime Phane #

g

SHMATURE AND TVEED ORt PRINTY

CR2E(034 (9/96)



