FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Slale S e Cretary Of State

DIVISION OF CORPORATIONS

b e e

L

[P

g e SR Rl e ot S Sra)

B L

TR - st T -

DOCUMENT #  P93000066790 (5)

1. Corporation Name

VERTEX ENTERPRIZE & INVESTMENT, INC.

Principal Place of Business Maiiing Addross
3590 BOUTH STATE RD 7 P.0. BOX 552540

O

BTE 202
MIRAMAR FL 33023 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified

06/20/1693

2. Principal Place ol Business 2a. Maiing Address 4, FEI Number Appliad For
21| SAME i B z(ﬂ SAME 650440082 Not Applicable
Sulte, Apt. 4, etc. Suite, Apl. #, elc. i
o wie AL E, ele 5. Certificate of Stalus Desired b $8.75 addtonai
22 7 —EI Fee Requlred
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Bo
23 = 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Tnis corparation owaes or has paid the current year Intangible
24 E o ”ﬁ . m Personal Property Tax due June 30. [l ves [N
9. Name and Address of Current Registered Agent 1. Name and Address of New Registerad Agent
HEWAN, HENSLY H 81| Nem yEp NLY - HEWAN
113 SW 9TH ST ' 2] Suesl A<iess (PO, Box Number is Not Accepiable)
APT 1 €420 S.W, 19 street
PEMBROKE PINES FL 33008 83 : S
B4l city 85| Zip Code
Miramar FL | 33023

11. Pursuant to the provisions of Sechons GO7 0507 and GO7 1508, Florida Stalules, the above-named oo poration submits (his statement for the purposa of changing s registered
office or reglstered agent, or bath, in the State of Horida Such change was authonized by the corporation s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accepl the obhgalions of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . __ . e

Signaluro, lyped 0 pienlind parne of seze=dened agent aac tle f appicatile (NGIT: Aagistared Agent signalu'e requirad when reinslaling) DATE
12, OF F ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12
TME DPT I 0 T T RN D/ P/ T/S R crange ™ [ Addition
HAME HEWAN, KEVIN 12 NAME HENLY HEWAN
smweeraporess | 6541 SW 3BTH ST 1asimeranoiess | 6420 S.W. 19 street
OITY- §T- 2P PEMBROKE PINES FL ) 14 CITY-5T- 27 Miramar FL 33023
TLE DV K becete 2ATMME , . [T change ] Addition
NAME HEWAN, LASCELLES 2.2 NAME
STREET ADORESS 20530 NW 23RD AVE. 2.3 STREET ADDRESS
oY -51-2P MIAMI FL 2 4CITY-ST1-7P
TIME bvs ] CELETE 31TME v oo e H Change ] Addilion
Nt HEWAN, HENSLY 2 KEY IN_ __ HEWAN
STREET ADDRESS 113 SW 8TH ST 13 STREET ADDRESS El { S.W. EG STREET
CITY-S1-21p HALLANDALEFL ) 34.CITY- §1-21P PEMBROKE .PK ,HOLLYWQOD,FL 33023
TLE [Jotiete 41T0LE [J Change L] Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
Cmy-ST-21P 44 CITY-ST- 29
T J OELETE 51TMMLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
eIy-S1- 2P 5.4 CITY-S7-2P
TINLE [ 1 pELETE 61 THLE [T Change LT Addition
NAVE 52 NAME
STREET ADDRESS 63 STREET ADDRESS
tiTY-51-21P 6.4 CITY- ST- 2IP

PROFIT ‘ .. . FLOMIDA DEPARTMENT OF STATE May 04 1998 8 Ooam

CR2E034 (10/37)

14. | hereby certifg thal the information supplicd with this Ting does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Stalutes. 1 furthar certify that the informalion
indicated on this annual repor of supplemental anmual repor is trug and accurate and that my signature shall have the samae legal effect as if made under oath; thal | am an
officer or director of the corporation or the: receiver or rusloe empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on g pltachmant with an adgenes.

’ : 954-981-9567
CIAMATIIDE. o day A AR~ SECT ,\0./1!57/5134 { "




