[ PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P93000033759 (0)

1. Corporabon Name

VITAVER AND ASSOCIATES, INC.

" Frincipa Prace of Businss Mailing Address | '“HI" III "!Il Ilm II"I "m Ill" lIIIl m" HNI Ilm Iml 'm ||"

 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Sandra B. Mortham

Secretary of State S e Cretary 0 f State

DIVISION OF GORPORATIONS

5302 NW B2ND LANE 5302 NW BOND LANE
CORAL SPGS. FL 33067 GgRAL SPGS. FL 330674810
us u
3. Date Incorporated or Qualified | 3m. Dale of Last Report
[ "2, Frincipal Fiace of Businoss 28, Malling Address 4. FEI Number Appied For
1) 26] 65-0421909 Not Appicabis
Suite, At #, etc Suile, Apt. #, efc . . $8.75 Additional
r—l?:l *2-_’] 6. Cerlificate of Status Desired O Fee Hequired
| Cilr & Stade City & State 6. Election Campaign Financing $5.00 May Be
2£| e e e e e ;lﬂ Trust Fund Contribution Added 1o Fees
o _ Courtry &P Country 8. This corporation has hability for intangible tax under s. 199.032,
Eil" _ zﬂ 22] 0 Flotida Statutes Oves [INo
L. 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
PABLO, VITAVER ‘ 1] Name
5302 NW 92ND LANE 82| Street Address {P.Q. Box Number is Not Acceplable)
CORAL SPGS. FL 33067
83
84( City FL B5| Zip Code
4. Parsuant 10 th provisions of Sections 607 0509 and 6071508, Florida Staiutes, the above-named corporation submits this statement for the pUIPGSs of changing fls registered
ofte or registered agent. o hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent 1 am farnihar with, and accept the obligations of, Section 607.0605, Florida Statutes.
SIGNATURE

o TG B bt (e of 1At e aghn And Hie § A aIe TNOTE Feginterad Agent signaiura required when reinataig) TATE
A OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
rﬂ]u D [T orLeTe 1ATALE [C)Change™ L Addition
Hemt VITAVER, PABLO 12 NAME
sweeracoass | 5302 NW 92ND LANE 1.3 SHREET ADDRESS
| covsia "GORAL SPRINGS FL 14 CITY - 5T- 2P
i LI oeere 29T0LE L1 Chage — L] Agdition
HAME 22 NAME
STREE ) ADDIESS 2 3STREET ADDRESS
| orestar ) 2.40TY-S1-20
i [T oeLete 31TMLE Y Change L] Addition
HAME 32 NAME
SIHEE | ADIDRLSS 33STREET ADDRESS |
by s { e 34 CHY-S1-7IP
ILF L Iorere T ame ' _ LI Change [T Addition
hAME 4 2 NAME
STREET AsLIRLGS 4.3 STREET ADDRESS !
[ 44 D)TY-ST-2IP s
e T [T peLeTE STIME , T Change . L1 Adsition
HAKK 52 NAME
SIHER T ADORESS 6.3 STREET ADDRESS
5.4 CITY-ST-2IP
T pecere GATRE ] [JChange ] Addition
NAME 6.2 NAME
SIRELT ALORESS 6.3 STREEY ADDRESS
Joestm L 6.4 LTY-S1- 2P
14, | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. § further certify that the

intormalion indicaled on ltes annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
tam an officer or direcior of the corporation of the rpcerver of trustoe empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 172 or Blnck-13 f changed, or on 41 al ment with an address. )

SIGNATURE: | Polfo Vit W?ﬁMﬂM&i

SIGNATURE AND TYPED O& PRINTED NAME GF SIGNING OFFICER DR DIREGTOR Daytime Prone
BIES4R Y

FLORIDA DEPARTMENT OF STATE May 02 1 9 9 7 8 O O dam

CR2E034 (9/96)



