EE IS $61.25-

=~ FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of Stale
DIVISION OF CORPORATIONS

NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # Na30coocco 4037

1. Corporation Name

. Vernon £ leMentory PTY%) Ine.

FILE NOW: FI!._ING F

Principal Place of Business Mailing Address
Hod?, 13 RN Sawe
at PeersSoutay “H

337 ! 3 3. Date incorporated or Qualified 3a. Date of Last Report
Oct. |, (193 5- 5985
2. Principal Place of Business 2a. Maiing Address 4. FEI Number 'i Applied For
3] 49 |3tk pve N s ShMe 237109343 [Tt Aopicane
Suite, Apt. #, elc. Suite, Apt. #, elc. Co $8.75 additional
E-l —27| 5. Certificate of Status Desired 1 Fea Required
City & Stat Gity & State 6. Election Campalgn Financing $5.00 May Be
E\ S{ .pe;\;([‘ S\o_n-q F{ . ?a-\ Trust Fund Contribution O Added to Fees
2 sdgtry 2p Counitry 8. This corporation has liability for intangin! under s. 199.032
b b PO ability K QX .
A 33113 usk  n ] Fiion Gt 0 ves Bino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerec Agent

Tl 5. Cory T Kbl Loskes
g B

M Gt pﬂkabum FL lss ﬁgﬁﬂ

11, Pursuant 10 the provisions of Sactions 61 7.0607 and 617.1508, Florida Statutes, the above-named cormoration submits 1his skatkment for the purpose of changing its registerec office
or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s poard of drectars. | hereby accepl the appointment as registered agent. 1 am

farmiar with, and accept the obligations of. Secticn 617.0503, Florb}ﬁTSi_alutes.
S-/3.9

SIGNATURE ) b!f‘h-i N a5k A _Tpu‘s.,ﬂ!r .

Sigratule, typed o prnted an

S rigeanad ngert and e 1 B ain NOTE Registarad Agant sonalure réqured wher reinstaling) T DATE

12. OFFICERS AND DIRECTORS 13. ADDN IGNS/CHANGE S 10 OF FIGERS AND DIFLCTUHS N T2 §
e QD ViCk; MEtmonn LIELETE qu 7P D Pre, sidentt [Whange [ Addlion |
NAME 1 2NAME LiSA walker b5
STREET ADDRESS 1.3 STAEET ADDRESS 3 fb\ic . o
Oy -S1- 2P 14CITY-51-2 <701 | St Ruc 33U &
me €0 L(nUCL Tant PIDELETE e\ PO Robﬂf‘f&- 0@415 BfCrangz | L] Addition [ ©
NAME 2 name 5019 /et Aue »-

STREET ADDRESS ZISTREET ADORESS | - e U }31 13

CITY-ST-2F 2 4 CITY-5T-4IP

TILE c RObbl't o d\'t [C]DELETE 1 T ViAn Lo5p_a1 Lo Change M‘Addmon
o (Shme) 4L2A toth wx W
STREET ADDRESS TpfeT ADDRESS Sdres .
CTY-$1- 79 - IE'B/ CiTY-S1-2P rob')m\ ?’( 5&37’3 :
TIE -0 ELETE L IQE & -D o < el [ochange [ Addition
NAME T OQOH? C‘,orq £2)me = /P(}M Jﬁi‘:ﬁ N

(Snone) (193 3 Ar

STREET ADDRESS 4 3'5TREET ADDRESS

& e M 33710

GITY-51-2IP 44 CITY-5T-21P . P

TTLE LiSo walker CIDELETE SUME (. TCLﬂICC i (Jt(:ﬁh,}ﬂ" | Thange W] Addition
NAME 52 AME e ﬂ .

STREET ADDRESS (Sﬂmb) SEREET ADORESS 4534 | 3 S

CITY-ST-2P 54CITY-57-2P S.f pe-"f— 3. 33—? i

TITLE [CIDELETE 61TITLE BDDDD 191 BE%C&WE [ Addilion
NAME 62 NAME - -

STREET ADDRESS £ STREET ADDRESS ;28"‘ % "-{,'_/ gs——ﬂ 1003--004

GITY-ST-2i7 64 CITY -57-2IP Gl c

14, | do hereby certify that tha information supplied with this filing is voluntarily furnishea and does not quailty for the exemption stated in Saction 1 19.07{3)%), Florida Statutes. | further

certify that the informatian indicated on this annual report or supplemental annual report is trua and accurate and that my signaturg shall hawe the same legal effect as if made under

path: that | am an cfficer or director of the corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 517, Flcrida Statutes; and that my name
h

appears in Block 12 or Biock 13 i anged, or on an attachment with agy address ()_, QO [,Na
s - Hmbrely lenl:{%q/.éﬁ  B133U-B

SIGNATURE: _ a

“TSIGNATURE AND TYPED O

TED NAME OF

G OFFICER O

SIGNING




