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

CORPORATION -E}l " ganen B, orthar Apr 28 1997 8:00am
ANNUAL REPORT ' Secretary of State

1997 5_._”_ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000061201 (7)

1, Corporaton Name

VLG ASSOCIATES, INC.

_E-’-r.ir'wmpm Place of BUSINGss Mailing Adciress |||I||||| |l| |I||| M"lﬁ“ |||"I|||| ||||| ||||| EI" IIIII |I|I‘ |||| E"

8000 SHERIDAN ST, 8000 SHERIDAN §T.
11 1
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-8801 )
us us 3. Dale Incorporaled or Qualfied | 3a. Dale of Last Report
08/10/1994 12/16/1996
2. Pincipa’ Piace of Busness _2n. Mailing Address 4, FEI Number Applied For
21} _ 26 85-0515821 Not Applicable
Suite, Apl. #. el Suite, Apt. #. elc, ;
. e A E R - e 5. Certificate of Status Desired O 58.75 Ad{%monal
22] g;l Fee Required
. City & Stare __ City & State - 6. Election Campalgn Financing $5.00 May Ba
ﬁl- e 25] Trust Fund Contribution O Added to Fees
ap ___ Countey | Zip Country B. This carporation has liabitity for intangible tax under s. 199.032,
24 25| 20| [30] Florida Statules [Tves ONo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CUMMINS, B J 81| Name
400 SE 8TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FI 33318

83

4| City FL B5

1, Pursunnt 19 the provisions of Sections 6070602 and 607, 1508, Florida Slatutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florda Such change was authorized by the corporation's board of direciors. | hareby accept tha appointment as registored
ageat. |am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURF e e —

Lo At Iypid of [ rlog rame of registered agant and tile | applicable, {NOTE" Registered Agent signalure required when rainstating) DATE —
12. QOFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12 $
TIRLE b [ orLede 11 TITLE [ change [T Addtion | &5
NAME GRIMES, VICTORIA L 1.2 HAME : 3
st anoress, | 3980 FERN FOREST ROAD 1.3 STREET ADDRESS &
arvsr.e | COOPER CITY FL 14 G1Y-51-2P &
TILE o ] DELETE 21TMLE I change [ Addition [
HaM: 2.2 NAME
STRFET ADDRISS 2.3 STREET ADDRESS
CITY - 81 71F 2 4 CITY-51-1P
me ) [T oeLbe ITILE [T change 1] Addilion
NeME 32 HAME
SIREET ALDRESS 33 STREET ADDRESS
LI -5 2p , 34, CITY-ST- TP
e N (3 DELETE 41 TILE [Jthange ] Additan
Nt 4ZNAME
STHFEL ALIORESS I 4.3 STREET ADDRESS
anv-stae | 440y -5T-2F
T [ neLete 59 THLE [T change ] Addition
MOk 52 NAME
STRZE | ADORESS 5.3 STREET ADDRESS
gy s1-2 54 CITY- ST-2P
me LT oeLete B4 L [Jchange ] Addition
NAMi 5.2 NAME
S19EE] ADDHESS £.3 STREET ADDAESS
CiEY 51 21 £.4 CITY-5T- 217

14, Tdo hereby cerlly thal the information supplied with this fling does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
informalion indicaled on (his annual report or supplemental annual report is true and accurate and that my signature shalt have the sama legal effect as If made under oath; that
+am an officer ar director of the corporation or 1he receiver or trgstee empowsred to execite this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bigck *hangad, or on an gitachmeft with an addrass.
Fo). Ah)e7  st-420334
) - Foate” S e ¥ 1899

SIGNATURE: - e Daima Phar

B

#) NAME OF SIGNING OFFIGER OF: DI




