FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
CiVISION OF CORPORATIONS

DOCUMENT # P378;9

1. Corparation Name

VEGA PLANNERS LTD & CO.

(7)

Principal Place of Business

Mailing Addrass

A0 00 R G

SUTE 180 SUITE 180
7154 N UNVERSITY DR 154 N UNVERSITY DR
TAMARAG FL 33321 TAMARAG FL 33321 ‘
3. Dat Incorporated or Qualified | 3a. Date of Last Report
I 08/11/1992 01/30/1895
2. Pringipal Place of Business 2a. Mailing Address 4. FE§ Number Apphed For
21 26] 510207048 Not Appicable
Suite, Apt. 4. etc. Suite, Apt. #, etc. 5. Certificate of Status Desirec O $8.75 Additional
2;] E] Feo Required
| _ City & State City & State 6. Elaction Campaign Financing $5.00 May Be
231 ;a—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,

m EI 2_91 m Fiorida Statutes O ves [INo
9. Name &nd Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SKOLN'K, MARTIN B2| Street Address (P-O. Box Nurrber is Not Acceptable)
SUITE 180
7154 N UNIVERSITY DR 83
TAMARAG FL 33321 84| City FL ’35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508
or registered agent, or both, in the State of Flonda. Such chan%e

. Florida Statutes, the above-named corporation submits this statement for the purposae of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. I am

famifiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE o o . o
Slgratwre, typed of prated name of registired agent and titks it apphicable {NOTE- Ragisterad Agent signature requrred when reiristating! DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CP [7 DELETE 1.1 TITLE cr [ Thange  [[] Addition
NAME HARYE, JONN VON 12 NAME o Ho-.n.(e, Jouw
smeeranoress | 5612 ROCK ISLAND RD #140 13 5TREET AoRess |5 180 SABMC Prem BLoD £, # ZZT
oNy-$1-2p TAMARAC FL usv-stze  [TAMARAC, FC 33319
TILE VoV [] DELETE 2 1THLE [OJ Crange [ Addition
NAVE SKOLNIK, MARTIN 22 NAME
smeeraporess | 4950 SABAL PALM BLVD E 23 STREET ADDRESS
CITY-§1-2P TAMARAC FL 24.CITY-51-2P
TTLE DST [J DELETE 3 17M0LE hor-% of [&Change [ ] Addilion
NAME HARYE, MALONIE VON 32 NAME von HARKE, MALOE
smeeraooress | 5612 ROCK ISLAND RD #140 3.2, STREET ADDRESS [T 180> SMA BAT Priam Beob €. ¥22Z
oy-51-2P TAMARAC FL uomv-sie [TAmMmARAC, FE 3DB3G
e [) DELEFE 4 tTITLE [] Change ) Addition
KAME 42 NAME
STREET AUDRESS 43 STREET ADDRESS
CHY-57-2IP 44TITY-57. 7P
TLE [] DELETE 5 1TITLE [ thange ] Addition
NAME 52 NAME
STREFT ATIORESS 5.3 STREET ADDRESS
CHIY-5T-ZF 540IY-ST-2IP
TILE ] DELETE B 1TITLE {1 Change 7] Addilion
HAME §.2 NAME
STHEE T ADCAESS 53 STREET ADDRESS
STV -ST- 7P 64 CITY-ST-217

SIGNATURE: MARTIH SKotul K

SIGNATURE AND TYPED OR PRINTED NAME OF SIUNIN

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and dgoes nat qualify for the exemption stated in Section 112.07{3){k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this repont as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Y256 -G 7Y2!

Date

Daytime Phone #

CR2E034 (12/95)




