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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

VERNONSHIRE, INC.

(3)

Mailing Address
C/O KUPFER, KUPFER & SKOLMICK. P.A,

Principal Place of Business
G/O KUPFER. KUPFER & SKOLMICK, P.A,

FILED
Feb 05 1998 8:00am
Secretary of State

AR MR A

FL

1%0 UMVERSITY DR. 1700 UNIVERSITY DR.
CORAL SPRINGS FL 330716089 CORAL SPRINGS FL 33071-6089 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
08/24/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 980082868 Nat Applicable
Suite, Apt. 4, elc. Suilg, Apl. #, elc. iti
P i 6. Cerlficate of Status Desired ! $B.75 Aqditional
;ﬂ Fee Raquired
City & State | City & State 6. Elsction Campaign Finanging $5.00 may Be
231 Trust Fund Contribulion Added to Fees
Zip Counlry 2ip Counlry 8. This corporation owes or has paid the current year Inlangible
;5—! |20] 30 Parsonal Properly Tax due June 30, [J¥es [ Mo
9. Nome and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KUPFER, PAUL H., ESQ. B1} Name
WN UNNERS‘TY DR 82| Streot Address (P.O. Box Nurnber is Not Acceptable)
CORAL SPRINGS FL 33071
a3
84| Ciy 85| Zip Code

11. Pursuant to the provisions of Sections 6070607 and 607.1508, Florida $tatutes, the above-named corporalion submils this staternent for the purpose of changing ils registered
office or registered agent, or both, in 1he State of florida. Such change was authorized by the Gorporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept tho abligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE . e . o
Eignature, tyrid o pnated e of regisiered agent and e | appical 1o HETTE: Rogstored Agerd signalre ranured when comstating] DATE

i, OFFICERS AND DIRLGTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME DP ] DELETE LITIIE [J change L] Addition

NAME DIAZ LAVIE, BEATRIZ E 1.2 NAME

STREET ADDRESS 5100 ZONA POSTAL 1050 1.3 STREET ADDRESS

CITY-5T-21P CARCAS VE 14 GITY-5T- 2P

LE VTSD T DELETE 201ME [T change [ Additian

HAME DE BREY, ANA MARIA 22 NAME

STREET ADDRESS 5100 ZONA POSTAL 1050 23 STREET ADDRESS

CIrY-§1-2P CARACAS, VENEZUELA 2 4 CITY-51-2P

TWLE v T DELETE 21 TILE [ change [ Addition

NAME MONSEFF, CELESTINO D 32 NAME

secTaporess | 5100 ZONA POSTAL 1050 2.3 SIREE] ADDRESS

GITY-§Y-7IP CARCAS VE 34 CITY-ST-2IF

TLE [T DELEE 41TTE [ change [T addition

NAME 4 2 NAME

STREET ADORESS 43 STREET ADLRESS

CTY-ST-2IP L4 0IY-51-2P

TITLE ] DELETE 51TILE [T change ] Addition

NAME .2 NAMF

STREEY ADDRESS 5.3 STREFT ADDAESS

CATY-ST- 2P 5.4.CITY-51- 2P

TIE I bkeeie £17ITLE [ change T Addilion

NAME 5.2 NAME

STREET ADORESS £3 STREFT ADDRESS

CITY-§T- 2IP 6.4 CITY-ST- 1P

14, | hereby certify that the information supphed with this filing does not qualify for the exernplion slated in Section 119.07¢3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemenlal annual report is irue and aceurate and lhat my signalure shall have the same legal effecl as if made under path: that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and thal my name appears in

Block 12 or Block 13 1 Wn atlachmoent with an address.
SICMATIIDE: )

/?,zf\,.%jﬁ%”) A T 4 e ks focp)resion

CR2E034 (10/97)



