FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

: PROFIT FLORIDA DEPARTMENT OF STATE Ma O 6 1 99 8 8 * O O am
i CORPORATION Sandra B. Mortham y )
[ | ANNUAL REPORT Sty o i Secretary of State
§ 1998 . DIVISION OF CORPORATIONS
‘; NT # (7)
DOCUMENT # P94000061201 (7
E VLG ASSOCIATES, INC.
¢
E‘
I | Principal Piace of Business failing Address
i i‘;‘n SHERIDAN ST. 9000 SHERIDAN $T.
; 1
H PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
] us us 3. Date Incorporaied or Qualified
08/10/1994
; 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
T 26 65-0515821 Not Applicablo
Sulte, Apt. #, etc. Suite, Apt. #, ete. o ) $8.75 Additionat
22 ﬁ' I ﬁa ;l :#'f 6& 5. Cortficale of Stalus Desired O Fee Required
City & Sate Crty & Stete 8. Eleclion Campaign Financing $5.00 May Bs
: @ ,,“___JE_‘_ Trust Fund Contribution Ol Added to Feas
5 Zip Country 7ip Country 8. This corporalion owes or has paid the current year Intangible
Z_LL 25] 28 30 Personal Property Tax due June 30. [ 1Yes [ Ne
§. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
CUMMINS, B J 81| Name
400 SE BTH STREET 82| Street Address (P.O, Box Number is Not Acce
0. plabta)
: FT LAUDERDALE FL 33318
p 83
: 84| City 86| Zip Code
| FL |

11, Pursuant to the pravisions of Soctions 6070507 and 6071508, Flarida Slalutes, the above-named corporation submits this statement for the purposa of changing its regisiered
office or reglstered agont, or bolh, in the State ol Florida Such change was aulharized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and accepl the ouligations of, Section 607.0505, Florida Slalutes,

CR2E034 (10/97)

SIGNATURE _ e
Signaturs, lyped or prated name of regaternd agant and Wt if applicable {NOTE" Ragisterad Agant signaturs requizad whon reinslating) DATE

12, OFFICERS AND DiH‘E,CH ORS 13. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oeene VUTILE T Change ] Addition
NANE GRIMES, VICTORIA L 12 NAME
smeeranoress | 3980 FERN FOREST ROAD 1.3 STREET ADDRESS
CATY-5T-2P COOPER CITY FL 14 CITY-5T-2IF
TITLE T DecEte 21NMTE TTcnange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-5T-2IP - 2 40iTY-$1-21P

Lo [ me L DECETE 31T L change T Addiion

v NAME 3.2 NAME

: STREET ADDRESS 33 STREE] ABDRESS
Cily-ST-2IP 34.CITY-ST-2IP
TITEE [.] DELETE 41TITLE [T Change ~ L] Addition
HANE 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-ST-2P 44 CITY-51-21P
M 1 pELETE 5.1 TITLE “[Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

% | cy-sT-zp 54 011Y-5T-2IP :

' TLE L] DELETE 6.1 TITLE “[Jthange ] Addition

i NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiTy-ST-2P 6.4 CITY-§T-2IP
14, | hereby cerify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

ingicated on this annual teporl or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
the receiver o rustee pripowagked 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

sy AL ) et LT GE sy winssed

officer or director of the corporation
Block 12 or Block 13 if chango

QIGNATIIRE-




