RLIEEN

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DIVISION OF CORPORATIONS
DOCUMENT # P92000009486 (1)

VS ENTERPRISES, INC. OF JAGKSONVILLE

Principal Place of Business Mailing Addrass

FILED
Feb 19 1998 8:00am
Secretary of State

OO G A

4134 ALHAMBRA DR W P O BOX 5088
SUITE 102 SUITE 102
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
11/24/1992
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
W7 7 26 59-3154508 Not Applicable
Suite, Apt. #, elc. . . Suite, Apt, #, stc. N . ] $8.75 adaitional
EJ»()E{A’W V/Z/f , f/ﬁﬁ"/},ﬂ ;l 5. Certificate of Status Desired O Fee Requirsd
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
m E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EJ 321 f J 2_5| // f ﬁ 2_91 3_0| Pargonal Property Tax dug Jung 30. ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STEFFEY, FRED H 81] Name
6620 SOU'IHPONT DR S 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 300
JACKSONVILLE FL 32218 83
84( City FL 85| Zip Code

office or registered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept t

agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the pur;r)‘ose of changing its registergd
e eppointment as registeren

SIGNATURE

indicated on this annual report or supple att isfiue and accurate and t
officer or diractor of the corporation o

Block 12 or Block 13 if changed, o n'an aft

/’panaddress
//._ * grh e ,/‘.L.l Fr . An

P

o o

Signature, typad of printad nama of tegistered agent and tille Il applicabls. {NOTE: Regiclered Agent signature required when rainstating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PST [_] DELETE 11 TIILE L I Change T Addition c
NAME SAENZ, VICTOR M. MD. 1.2 NAME
swezraooss | 4134 ALAHAMBRA DR W wsmsones | 3E09 HSHWOETH C7, 2
CITY-51-2¢ JACKSONVILLE FL 14 CITY-ST-21P JHCRINIULE . 7Y, ZZ225€ o
TITLE ] L] DELETE 21TME [change L] Addition | O
NAME SAENZ, CLAUDIA J 22NAME
staeeTaooress | 4934 AiJ’lAMEHA DRW 23sTReETADDRESS | B2 0F ASHWONT Y C7:
CITY-51- 2P JACKSONVILLE FL cacmv-ste | JRCRSEAPILLE, Ff,  Z2ESE
TILE T DELETE 39 TILE L} Change I Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-20 34.CITY-ST-2IP
TLE [ oEeTe 41TIMLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 445ITY-ST- 2P
TITEE [T DELETE 53 THILE [T Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY- 5T-21P 5.40HTY-5T-2P
me T DELETE 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2 64 CITY- §T-ZiP
14. | heraby certify that the information supplied with this filin

ot quality for the axemﬁlion stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an
ee empowered to execute this report as required by Chapter 807, Florida Sialutes; and that my name appears in

/f‘ 4 AT



