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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 DIVISI(f:chm(?(’JZ'PS(:;:TIONS Secretary Of State
DOCUMENT # P94000012865 (9)

1. Corporation Name

VERO SQUARE, INC.

L T T

Principal Piace of Business Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRGLE
OTH FLOOR 8TH FLOOR
CORAL GABLES FL 39134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPAGE
3. Dawe Incorporated or Qualified
02/16/1994
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 650483106 Not Applicable
Suite, ApL. #, etc Suite, Apl. #, Bic. N ) $8.75 Additiona
r-a ;;] 8. Certificate of Status Desired 0 Fee Required
City & Statg City & State 8. Election Campaign Financing $5.00 may Be
—z;] ;I Trust Fund Contribution a Added to Fass
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ m ;J E] Personal Property Tax due June 30. CJves no
9. Name and Addresa of Current Registered Agent 10. Name and Addreas of New Registered Agent
TOOD, LESLIE A 81| Nemo
201 ALHAMBRA C|RCLE 82| Street Address (P.O. Box Number is Not Acceptable)
8TH FLOOR
CORAL GABLES FL 33134 a3
B4] City FL 85| Zip Code

11. Pursuant to the provisions of Soclions 8070502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registored agent. or both, 1 the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | em familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatre. typed or panled name of registered agant and like if apphcabla (NOTE' Ragistered Agent signatue required whan reinslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [J oeLETE 11TIE [ Crange L] Addition
NAME KRONGOLD, M. RONALD 1.2 HAME
streer aporess | 201 ALHAMBRA, CIRCLE, 8TH FLOOR 1.3 STREET ADDRESS
CITY- 5120 CORAL GABLES FL 14 CITY -8T-7P
TILE ST T DELETE 21TILE [ thange L] Adaition
HAME KRONGOLD, GLENDA 22 NAME
sreer aporess | 201 ALHAMBRA CIRCLE 8TH FLOOR 23 STREET ADDRESS
CITY- 5120 CORAL GABLES FL 2.4 CITY-51- 2P
nLE [T oecere 31 TILE Tl change LT Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
eiTY-51-2P 34, CITY-ST-2IP
THLE Y orete 41 TIILE [J change ] Addition
KAME 4. 2 NAMIE
STREET ADORESS 4.3 STREET ADDRESS
CiTY . ST-2P 44 CITY-5T-2P
TLE T peLETE 51 TILE L] change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51- 29 5.4 CITY-5T-2IP
mie 1 DELETE 6.1 TILE T Change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P 64 CITY-§1- 2P

14. 1 hareby certify that the information supplied wilh this filing does not qualify for the exemplion statad in Saction 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or diraclor of the corporation pit tho recenver or frustee empowsered ta execule this report as required by Chapter BO7, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghangod, s an attachmont with an address.

| CIGNATIHIRE: o ——— e uf/{a/ﬂ( 305 441, 3034

L,

FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CR2E034 (10/97)



