FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Sceretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VOGUE [TALIA 2 INCORPORATED

Principal Piace of Business

3195 N. FEDERAL HIGHWAY
BOCA RATON FL 33431

66 (2)

Mailing Address

1018 E LAS OLAS BLVD
FORT LAUD FL 33 33301

FILED

May 23 1996 8:00 am
Secretary of State

AL O A

us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business h _2aMa|hngAddress e 4. FEI Number Applied For
e 26] i} 65-0408975 Not Appicadis
—, Sulle, At #. elc. L Sute Apl . etc. 5. Certificate of Status Desired O $8.76 Additional
@] ) - 7”772]1 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Bo
2 281 L o Trust Fund Contribution Added 1o Fops
Zip | Country | o __ Caountry 8. This corporation has liability for intangible tax under s 183.032,
24} 25| 29] 30} Florida Statutes O ves CIto
9. Name and 88 of Current Registered Agent ____"_ B o ) 10. Name and Address of New Registered Agent
Bt! Name
GERALD S SCHNITZER 82| Streool Addross (PO, Box Fomiber 1 Not Acceptabie]
2455 E SUNRISE BLYD
502 83
FORT LAUD FL 33304 84| City FL lasl Zip Code

laricda Statutes

11, Pursiant 1o the provisions of Sections 667.0502 and 6071508, Florida Statutes, the above named corporation submits this slatement Tor 1he purpose of changing its registered office
or registerad agont, or beth, in the State of Florida. Such cha-‘lgéc was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligalions of, Section 607.0505,

SIGNATURE _ i i . . . . e [ . e
Sigature, ypod o prated name: b agesit and bl f appl b DR Feg e Ages ature e e whan rg nstabirgh DATE
12, e OFFICERS AND DiRECTORS T s, ADDITIONS/CHANGES TO OFFICERS AND DIRFGTORS IN 12
TTLE DP (AL 1 1TI0E [] Ghange [ Addition
NAME SOLA, JOHNNY 1.7 HAME
streeranaress | 1018 E LAS OLAS BLVD 1 3STHEET AIDRESS
crestze | FORTLAUDFL B IRESCLE I
TILE DVP ") DELETE 2 1TUNE [ Ghangs  [] Addition
NAME MERV BRODY 2 7 MO
streeranoress | 1018 E LAS OLAS BLVD 23 STREL) ADDRESS
CITY-5T-2IP FORT LAUD FL _ e
11LE [[] Change [} Addition
KAME AN
STREET ADDRESS IBEET ADDRESS
LAy -ST-2F e e s
TITLE [] DELETE W [C] Change  [] Addition
NAME ME
STREET ADDRESS HEES ADDRESS
GITY-51-2IP ) e (e
TITLE [] DELETE LE [[] Change [} Addition
NAME ME
STREET ADDAESS REET ADDRESS
CiY-81- 2P - R o
TILE [J DELETE 1LE [J Crange [ Addilion
NAME NAME
STHEET ALIDRESS STHEH! ADDRESS
| CITY-ST-2F 1GHY-51-712

AME OF SIGNIN@ETFICER OR DIRECTOR

T e

Daytma

14. | do hereby cerlity that the information supplied with this filing is voluntarily furnished dnd doos nol qualify for the exernpbion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicatod on this annual report o supplomental annual repod is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an ofhcer or director of the corparation or the receiver or trustae ermpowered to exocute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachiment with an ackiress.

SIGNATURE: %@f |

Prone ®

CR2E034 (12/95)




