SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON QR BEFORE 08/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VINDOR PARTNERS, INC.

Principal Place of Buslniaésmyr o

6422 VIA ROSA
BOCA RATON FL 33433

Mailing Address

6422 VIA ROSA
BOCA RATON FL 33433

-

FILED

Sep 17 1998 8:00am

Secretary of State

TN A

DO NOT WRITE IN THIS SPACE

office or re d agent, or,

Jtslored mgent end litle ¥ apphcable,

3. Date Incorporated or Qualified
2. Principal Place of Business " [ 2a. Mailing Address 4. FE! Number Applied Far
21] R - 1 650420724 Not Applicable
Suite, Apt. ¥, elc, Suite, Apt. #, etc. iti
-l A F— d §. Certificate of Status Desired [:] $8'75 Addfltuonal
22 27] Fee Required
City & State | Cily & State 8. Election Campalgn Financing $5.00 May Be
23 o e 28_] e _ Trust Fund Coniribution [:] , Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgt year Intangible
24 2ﬂ o 7@ 30 Parsonal Properly Tax due Jung 30, Yes [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
MAZZEO, VINCENT P 81] Name -
6422 VIA ROSA 82| Strest Address (7.0, Box Numbar is Not Acceptable)
BOCA RATON FL 33433

83

84| City

as| Zip Code

FL

ROk

1. Pursuant to the prd-\;i-si_br;; of ;éEuEﬁéEb?ﬁéb?ﬁﬁdTpT.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
th, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
cept the obligations of, secyion 607.0505, Floriga Statutes,

oo SRS

&l (o |a®

[NOTE: Reglstered Agent signelurs required when relnstaling)

DATE

12, OPFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ Jpeere LITITLE L] change [] additon
NAME MAZZEQ, VINCENT P 1.2 NAME

swecTanoress | 6422 VIA ROSA 1.3 STREET ADGRESS

crvsrze | BOCA RATON FL 33433 o 14 GITYST-2I

TInE [ Joeiere RATLE T change [ addiion
NAME 22 NAME

STREET ADDRESS 23STREET ADDRESS

cmvstae | ] N 24 CITYST.2ZIP

TITE [ ] pecete 35TILE T change [J Additon
NAME 32 NAME

STREETADDRESS 33 5TREET ADDRESS

cnvsize | o 34 CITYSTZP

TITLE D DELETE 41 TIMLE D Change D Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREETADDRESS

CITYST.ZIP 44 CITY-ST-ZP

e [ ] oeLETe 5.1 TILE [T chaage [ Acditon
NAME 5.2 NAME

STREE! ADDRESS 6.3 STREET ADDRESS

GITYST-ZIP o o 5.4 CIV-ST-ZP

TIME [ ] bELETE 8.4 TITLE L) change [] Addition
NAME 6.2 NAME

STREETADDRESS I 4.3 STREET ADDRESS

CiTvsTZP 64 CIYSTZP

44. | hareby certi
indicated on 1his @nnual repod or suppl

rFr. ar._ 1.  JryY .Y -

emantal any

an officer or diregtor of the rgtion of {he
in Block 12 or Block 13 il cltT%Aj o Op-4
s n(l ﬂh

1 with an address.

: N \hwuw/ma')‘)%

that tha Information suprliad with this filing does not qualify for the exemption stated in section 119.07{3){i), Florida Statutes. | further certify that the information
al reporl is true and accurate and that my signature shall have the same legal efiecl as if made under path; that { am
r ar frustes empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears

) )(n Iﬂ(\'\ oy Do VA5G

CR2E034 (5/98)



