FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT e FLOTHDA DFPARTMENT OF STATE
CORPORAT':ON ﬁé Sandra B Mortham
ANNUAL REPORT d . _9 Secretary of State
1996 NI DIVISION OF CORIPORATIONS

DOCUMENT # P93000076204 (5)

[ —

VCP, INC.

Principal Place of Busnass 7 h‘-ll'nl‘ng ;t\;;i-j-qezzas
7280 WEST PALMETTO PARK ROAD FRANKLIN ENTERPRISES
SUITE 310 520 LAKE COOK ROAD. SUITE 380
w RATON FL 33433 DEERFIELD 1i. 60015 [ a3 Da';.“_lww«gcxiugura'tja_('_n Calif el 3a. Date of Last Report B
I oo mjosfrees | 05011995
2. Principal Place of Business 4. FEI Nurmter Applied For

N l‘ADL‘Il\

38.757 Additianat

[~
-

65-0416608

§. Certficate of Status Desired 0O

Sute. Apl. #, ‘otc

E‘ e 2_7[777”77_ e ‘ o ) Fee Required B
Crty & State - Cily & Stae &. Eiecton Campaign Financing $5.00 May Be
—E] 28_1 o Trust Fund Gontribution (o Added to Fees
- 21p - Coun'ry - 2 _ Country 8. s corporation has liabiity for ittangible tax under s 109.032,
24| ‘ 25] o 2] 30| } __ Ponaa stantes [ Yos [1No -
g. Name and Address of Current Registered Agent B 10, Name and Address of New Registered Agent
81| MName
MARKS, GREGORY M 82 Slreet'Address (F.6). Box Number is Mot Acceptabic) T

C/0 AKERMAN, SENTERFITT & EIDSON, PA
801 BRICKELL AVE., 24TH FLOOR &
MIAM FL 33131 sl s —

FL asl 7Zip Code
11. Pursuant t0 the provisians of Sections 80700027 and 6071508 Frorida Statutes. the abave: named corporetion aibmits this statement far the purpose of changing its registored office
or registered agent, or Lath, in the State of Flonaa, Such change was adthorized by the carporation’s poasd of Arevlors. § hareby accept the appointinent as regstered agent. L am

familar weith, and accepl the oblgat:ons af, Sechon 607.0505, Horda Statutes

SIGNATURE _ . ..o .. I - [

g re Byt or e e O sk Py TR T e " o ) [SLAT fn-
Py SFrceks aNO DFECToRs e - ADDI IONSCHANGES 10 OFFICERS AND DRECTORS N 12\ &
TITLE DP [ DELETE 1T [1 Crangs [ Acditioi —
NANE VALASSIS, DOUG T 1286HE 3
STREET ADDRESS 520 LAKE COOK RD 5325 " STREE | ADCHESS ]

(]
CiTe-S3 -2 DEERFIELD IL I Y0 (i &
TILE DS [] Q€LETE 2 Y ILF [ Crange: [ Additon O
NAME VALASS!S, D. C 27 NANE
swerraooness | 1400 N WOODWARD $270 F3GHE T ADURESS
ey 8- 2 BLOOMFIELD HLLS ML Reatin siae e s e |
TITLE ] DeELE'E KRR [} Chanare
NaME a7 At
SIREET ADDRESS 33 SIHEET ADURUSS
CITY - ST-2¢F . [ (T LC T O ———
THLE ] DELETE 4100 [ Change [ Addtor
NAME 42 NaMTY
STREED ADCRESS 4 LSTREE AZDRESS
CY-§1- 20 i . Wacouy-siF R L ) |
TI7LE [ DELETE 5 1 TTLF [] Change  [C] Adadinn
NANE 52 HAME
STREET ADDRESS 53 SIREE] ADDRESS
CiTy-st-2¢ o o o P E4 LIy -§1-2IP
TLE [] DELETE E 1TLE [ Changz [ Additien
NAME B 2 NAME
STREET ADDRESS £ ASTREFL ADDRESS
Iy ST 2P o i M sscysree o B
14, | do hereby cerlify that the infonnation supphocd with Fas fand s voluntarily fur Tehed and does not Gua & for he exemplon slated in Secton 119.07(3i(k), florida Statutes. | further
certity that the informatan ingcated on the arnaal repart o supplemental annaal report s true ard accurats ancl hat my signature shall have the saire tega eftet as if riade under
cath, that | am an officer or dgfor of the caaralion or the relieier of Lasles ernpowered 10 exacate tis report as rexpir 2 by Gtiaater 607, Flunda Statates, and that my name
appears i Block 12 or Blocl if chai a ¥ Aachinont weth an address

SIGNATURE: __

f HATURE ANB TYPES OR PRINTED RAME OF SIGNING OFFICER DR DIRECTOR -

Dt e B




