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

PROFIT g _ FLORIDA DEPARTMENT OF STATE
CORPORATION & ¥ “ Sandra B. Martham
5 |

ANNUAL REPORT Secretary of State

1996 j/ ’Q(j "’é,!.*“é‘iéf & (ST o conpomnc@/
DOCUMENT # P94000020362 (7)

1. Corporation Name

VICTORY SALES, INC.

1T O A

Principal Place of Business Mailing Address
7458 VICTORY LANE 7458 VICTORY LANE
UNIT 10101 UNIT 10101
DELRAY BEAGH FL DELRAY BEACH FL 3. Date Incorporated or Qualified 3a. Date of Last Heport
03/16/1994 04/25/1995
_2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21| |26 650476065 Not Applicaie
., Suite. Apl 4, etc. Suite, Apl. 4, etc. 5. Certificale of Status Desred [ $8.75 Additional
zﬂ EI Fee Required
City & State City & State 6. Elaction Campaign Financing $5_()0 May Be
2;;] . El Trust Fund Contribution O Addad 1o Fees
Fdls} | Country Zp | __ Country B. This corporation has liability for intangible tax under s 199.032,
@ . 25] E| 3ﬂ Florida Statutes [ ves [@No
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
811 Narme
LAW FIRM OF LAWRENCE J. SP|EGEL CHAHTERED 82| Street Address [P.O. Box Number is Not Acceptlable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84 City FL 85| zip Code

"1, Purstant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for 1he purpose of changing its registered office
or regislerad agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 arn
fariliar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE e el e e .
Segnature, lyped o printed nacie of registerod agent and tite if apoicable {NOTE - Ragictared Agenl signaluro revired whon reinslat ng: DATE

12, OFFICERS AND DIRECTORS 13, ADDTIONSACHANGES TO OFFICERS AND DIRECTORS IN 12

NE P [ DELETE 11TILE [ Change [ Addition

KAME NEWMAN, HAROLD $ 1.2 NAME

sazeraporess | 7458 VICTORY LANE, UNIT 10101 13 STREET ADDRESS

OtV ST 7P DELRAY BEACH FL 33448 14y -§7- 2P

% [] DELETE 2 1TTLE {3 Change  [J Addition

NAMIE 22 NAME

STHEE T ADDAESS 2.3 STREET ADDRESS

CITY-51-7/7 24CITY-ST-2P

TITLE [] CELETE 31TLE [] Change ] Addilion

NAME 3.2 NAME

STREET ADDRESS 33 STREEY ADDRESS

CiTy-S1-2P 34CaY-5T-2P

THLE ] DELETE 4.1 TTLE [ Change [ Addition

NAME 43 NAME

SIREEE ADDRESS 43 STAEET ADDRESS

CiY-8T-2IP 44 CITY-ST-2Ip

TLE [ DELETE 5 1TILE [ Change  [] Addition

KAME 52 NAME

SIREET ADDRESS 53 STRELT ADDRESS

CiTY-ST-2P 54 CITY-S1-2IP

1HE [) DELETE 6. 1TITLE [ Change [ Addition

NAME 6.2 NAME

SIREE} ADDRESS 6.3 STREET ADDRESS

Y- 5721 B4 CITY-5T-2P

14. | clo herety certify that the informatian suppliad with this fiing is voluntarily furnished and does nat qualfy for the exemption stated in Section 119.07(3)(k}, Florida Stat.tes. 1 further
certify that the information indicated an this annual report or supplemental arnual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy that | am an officer or direct of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and 1hat my name

appears in Block 12 ar Block 13 ) changed, or_on agfatiachment with an address.
-
Y / (96 MOT-H9Y 257K
e e o

SIGNATURE: _ bl i

SIGNATURE AND TYPED 6Eﬁiﬁis’6’ﬁjﬁé'dﬁs’iﬂﬁiné OFFICER OR DIRECTOR e Datie Fror e §
. — r3 L 0 o P

CR2E034 (12/95)



