SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINYMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT <& E:"i,\ FLORIDA DEPARTMENT OF STATE |
CORPOHATION N ‘-% Sandra B Mortham

ANNUAL REPORT

1996

DOCUMENT #  P93000066790 (5)
VERTEX ENTERPRIZE & INVESTMENT, INC.

Principa! Place of Business Mailing Address ”|||II|| ||I ||||I m" ||m III" |Il|| I|||I ||||I I““ |I||| m“ ““ |I||

Secretary of State
DIVISION OF CORPORATIONS

2530 NW 23 AVE P.O. BOX 552540
MIAMI FL 33056 MIAMI FL 33055
3. Date Incorporated or Qualified 3=2. Dale of Last Aepoart
2. Principal Place of Bug ness 2a. Mailing Address 4. FLEF Number ] Apphed For
=
-;l S{{ he @ ;a Cex e @ 650440082 Nat Applicable
Suite, Apt #, elc Suite, Apt ¥, elc.
wile. Apt #. L, e ne el 5. Certificate of Stalus Desired E/ $8.75 Adcfmunal
22 27] Fee Required
Cily & State | Ciyé :S.ralc 6. Election Campaign Financing 0] $5.00 MmayBe
2 Al 28]  Sowe o Trust Fund Contribution 1 Addedto Fees
Zp % Country 4p | ... Country 8. This carporation has liability for intangible tax urider s 199.032,
24] G @ g5 23] Seenee . a0l Do o [ Florida Statutes [] ves ] Mo
9. Name and Address of Current Registered Agent N 10. Name end Address of New Registered Agent -
81| Name
HEWAN, HENSLY H Neo e
20530 NW 23RD AVE. B2| Street Addiess (PO Box Number 15 Not Acceplable)
MIAM FL 33056 - R
84| City FL [85 Zip Code B

11, Pursuant to the pravisions of Sectons 607 0502 and 6071608, Flonda Starales, the above named corporation subm s this stalemant for the purpose of ahangur@"wuts registerod
office or registered agent, or oth, 10 e State of Florida_Such change was autharized by the corporation’s board of directars | horehy azoept Ino appointment as fedistares
agent | am familiar wiln, and aceept the obhgations of, Seclon 607 0505, Flanda Statules

CR2E034 (3/96)

SIGNATURE e e e i e e

Shgnar 1t typr of prriend 1 AR T e P A At (UITE Rutpirmrnd Bugire, S 1dh 17 1 e § when afia-ah g} Fiafy
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TITE DPTS ] oeere 11 TILE [J change [_] Adaron
NAME HEWAN, HENSLY H. 12 NAME
sireet aoontss | 20530 NW 23 AVE 1.3 STREEY ADDRESS }\ro e p\ . .
Tiry-51-2i MIAMI FL 1 4CHTY-5T- 2P / e rme, Sance
HILE v [T o PRI ! LT change [ Addiion
NAME HEWAN, LASCELLES 2 2NAME
STREET ADDRESS | 20530 NW 23RD AVE. 2 3STREE] ADURESS M O Vo / p\ . .
CITY-S1-2¢ MIAMI FL 2 4CITY-$T-7P A Sevtae
TIILE (] oeuere 31T ! [ ] change [ ] Adticn
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
Iy -ST-2IP o 34CAY-SE-20 B ]
TILE ] DeieTe 41TITLE LT crarge [T addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST- 7P 240NY-51-P ) o
TILE [ 1 prere 51 TiILE [] change [] Adwtion
NAME 52 NAME
STREET AGDRESS 53 STREET ADDRESS
CITy-5T-2IP 54 CIFY-ST-2IP
TITLE L] oo 61TILE - [V chasge ] adtion
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CHY-S1- 8¢ B4 CITY-5T- 7P

14. (do hereby certfy that the mformation suppied wits this filng s voiuntarily urnished and does not quality for tne exemption slatad in Secton 119 07(3)(k}, Flonda Statutes |
further certify that the information Indicated on this annual reporl o supplemental annaal repart is true and accurate and that my s-gnature sha'i have the same logal eftect ag if
rmade undger oath; that -am officer or d rector of the corporahon or the recever or lrustee empowered 1o execute this reporl as requaired by Chapter 617 Florida Statutes. and
that my name app In Black 12 or Block 13 1f changod, or on an atachment with an address

Wy » ,
SIGNATURE: _ sk /7454#?/_\’ b B 196 3ug byy-4q

BIGNING OFFICER O DIRECTOR ~ T Cop s Pl n

SIGNATURE AND TYPED OR PRINTED NAME (

[




