FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

______ 1997

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namp

REDVAN INC.

Principal Place of Business Mailing Address

FILED
- May 08 1997 8:00am
Secretary of State

IR B

155 E BOCA RATON ROAD
BOCA RATON FL 33432

155 E BOCA RATON RQAD
BOCA RATON FL 33432-3811

3. Date Incorporatad or Qualihed

8a, Date of Last Report

02/24/1893 05/01/1996
| 2. Principar Flace of Husinoss 2a. Mailing Address 4, FEINumber | Applied For
21] 26 650301777 Nol Applicable
Suite, Apl B, elc Suite, Apt. #, etc. - $8.75 additional
23] 7] 5. Cortificate of Status Desired [ Foe Fequirad
City & Stale | City & State 8. Elaction Campaign Financing §5.00 may Bo
Eﬂ — 23—' Trust Fund Contribution Added 1o Fees
ap Country Zip Country £. This corporation has Kiability for intangible tax unger s, 199,032,
24| - 25 26] 30] Florida Stalutes Oves ONo
.'j_ ___p. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstersd Agent
VANDER PLOEQG, DEREK B1| Namo
155 E BOCA RATON ROAD 82| Steet Address {P.O. Box Number is Not Accepiable)
BOCA RATON FL 33432
R
84| City FL 85| Zip Code

11, Pursuant fo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corperation submits this statement for the purpose of changing its registerad
office or tegisterad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of. Section 6070509, Florida Statutes.

SIGNATURE _ o
Slgrusture, yped tr prnted name of regisiared agenl and title It applicatile (NOTE: Regislerad Agant signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 g
e D LT CELETE 11TME i [ Change [T Addition | G5
NAME VANDER PLOEQ, DEREK 1.2 NAME §
swertsoceess | 155 E BOCA RATON ROAD 13 STREET ADDRESS o
| corv-stzp BOCA RATON FL 33432 14CI1Y-S1-2 &
""" [ DECERE 21TME Change L] Addition | O
2.2 NAME
2.3 STREET ADDRESS
2.4 CITY- 81219
[T DELETE 31 TILE [T Change  [] Addition
N&ME 3.2 NAME
STRIET ADDKESS 33 STREET ADDRESS
| omy-stpe | 34, CITY-8T- 1P
g 7 DELETE 41TME O change [ Addition
NAME 4.2 NAME
SIHEET ALDRESS 4.3 STREET ADDRESS
| Cory-st-zm 44 CTY-ST-2P
TIILE 7 DELETE 51 THLE [ Change — T_J Addition
NAME 5.2 HAME
STREE? ADDRESS 5.3 STREET ADDRESS
CITY - §1- 211 54 GITY-ST-2IP
i [T DELETE 6.4 TTLE (T Change ~ 7 Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
|_ony-st-ze SACHTY-ST-7P
14. | do hereby certify thal the informalion supplied es nol qualify for the examption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the
information mdicated on thigannual repo or & gl anfflial reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an ofhcer or director of§he corpargdliyn or § or Justes empowered 1o exscute this repont as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or BlocR 13 if chiirigdd, or n an attafhmgnt with en address.

SIGNATURE:

Mk OF SI0MING OFFICRR OR DIRECTOR

e Y2997 w384

ytima Phone #



