FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

7 7 PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of Stale S ecretary Of State

DIVISION OF CORFORATIONS

DOCUMENT # P94000053490 (6)

1. Corporation Name

VILLA VICTORIA H, INC.
R - WOV A
8300 UNIVERSITY DR 3300 UNIVERSITY OR.
SUITE 410 SUITE 410
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330656309
3. Date Incorporaled or Qualified 8a. Dale of Last Reporl
U 07/20/1994 02/19/1996
2. Principat Piace of Businoss T 2a. Maitng Adidross 4. Ftl Number Applied For
] 255 (olcdtes (A, [ldD55 ( Oylades boad|. 65051524 [t Aplicatia
oo Ant- 4. ole. - - 1o/ 6, Cortificale of Status Desirod [ $B'75 Additional
ROk e 2o € 213Ul Tl 3016 ' Feo Requirod
Ciy & State | Ay & State 6. Elgction Campaign Financing $5.00 May Be
23 -wl.e 28] .ﬁa, 4( Trust Fund Contribution Added to Fees
| COJ{W | CO#N 8. This corporation has liability for infangible lax under s, 199.032,
ﬂ{al 25‘| 29 5;%) 3(” Florida Staiutes [dves e
9. Name and Addross o[ piuirirenl Registered Agent 10, Name and Addross of New Reglstered Agent
ISAAC 81] Name ° 5 .
2076 NIVE . 82| Stlget Address (P.OF Box Nu?aper is Not Accema
DAVIE FL 33328 | oY loest Cpless™Creet Boad
"l Ste. 20
it 85
H . am{rdg(c FL |*| % %557

11, Pursuanl to the provisions of Scclions 607 0502 and 6071608, Flonida Statules, the above named carporation submits this statement for the purpose of changing its regisiered
office or registerad agent, or both. in the Slale of Flarida Such changc was authorized by the corparation's board of direclors. | hereby accept the appointment as regislored

agent. | am familiar and ageept ihe Uhhgwuons of, Section G07.05605, Farida Stalules. ; I

SIGNATURE ___ N - e — e

Signatyre typo Toro agent and niie § app cable. (NOTE Fegistered Agenl s.gnature requited when renstating) DATE
12, oFf ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] T donee T e [FChange ~ ] Addition
NAME KODSI, JOSEPH 1.2 NAME
streer aoovess | ‘9OOO-UNIVERSITY-DR, 1.3 STREET ADDPESS %’D &(,ad Mol ctf 2D E
onv-sr-ze | CORAE-GPRINGS-FL-33085 14GITY-S1-2p fal o ’Pm-&t;n ﬁ{
TILE D [ ] ortete 21TNLE [cRange [ Acdition
NAME KODSI, ALBERT 22 NAME _ . .
saeeT Appress | SODO-UNIVERSHY-DR. 2.3 STHEET ADDRESS o) Cn(QCﬂ:'S L OuU -{f. DOLE
cnv-s-ze | CORAL-GRRINGS-FL-83085 2 4CITY-ST-2P ';ﬁ ‘ZC
e [J-oELete 31 TI1LE ange  Addition |
HAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1- 2P L 34.CY-S1-Zp
THLE ) ’ DELETE 1 LE [dchange [ Aadition
NAME 4.7 NAME
STREET ADDRESS 43 5THEET ADDRESS
CHY-ST-2IP B 4401TY-5T- 2P
TITLE [T oeLete 511/1LE [T change [T Addition
‘NAME 5.2 NAME
STREET ADDRESS ' 53 STREET ADDRESS
ITY-S1- 2P 54 CITY-S1-21P
TMLE ] DELETE B1ILE [ change [ Adiition
_MME . 6.2 NAME
STREET ADDRESS 6. STAEFT ADDRESS
CITY-51-2P B4 CITY-ST-2IP
14. | do hereby cerlily that the information supplicd wilh tris Tiling docs not qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further cerlify that the

information indicated o this annual report or supplemental annual report is truo and accurale and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or direclor ol the corporalion or the receiver or truslec eimpowered to execute this report as required by Chapler 807, Frarida Slalutes; and thal my name

appaars in Block 12 or Block 13 |Wt wilh an addross.
F Y. S PLa T - A .-Zl 1> 'q”—(

FLORIDA DEPARTMENT OF STATE Feb 1 9 1 997 8 Ooam

CR2E034 (9/96)



