0143793

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

YHE.

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION O ° CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90062 046 ***150.00

1. Corporation Name

VLG ASSOCIATES, INC.

DOCUMENT # PG4000061201

4
!

4

R

Principal Place of Business
900G SHERIDAN ST.

Mailing Address
9000 SHERIDAN ST.

22]

#1312 #132
PEMBROKE PINES FL 33004 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
L 08/10/1994
2. Principil Place of Business 2a. Mailing Address 4., FEI N imber Aplied For
21 26] 650515821 No: Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. $8.75 Additional

[27]

. i f i
5. Cerlifc ate of Status Desired J Fee Re juired

City & Slate

City & State
B

$5.00 vayBe

6. Electicn Campaign Financing 0
Added to Fees

Trust IF'und Contribution

23]
ap Couttry Zip Country 8. This carporation owes the current year intangible
Zl @ 29 m Personal Property Tax. O Yes ONo
9. Mame and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
Bt, Name
CUMMINS, B J ‘
400 SE 8TH STREET 82| Street Acldress (P.O. Boy Number is Not Acceptable)
F1 LAUDERDALE FL 33316 33
84 City Zip C de

FL|®

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508. Florida Statutes, the
office ¢ r registered agent, or both, in the State ¢ f Florida., Such,change was authqriz

above-named cc rporation submi s this statement for the purpose of changing its registered
. as autharized:by the:corporetion's:bomrd.of direclors: | hereby accept the apr ointment as reg stered
agent. ' am familiar with, and ac cept the obligati Shs of " Sestion 607.0505, Flofida Statites: o

SIGNATURE
Signature, typed of printed na na of registered agent and title if applicable, ({NOT iffghslered Agent signature req. ingd when reinslatng) DATE 8

12, OFFICERS AND' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 =]
TE p [ OELETE 11T iglhange Olagdiion | =
NAME GR[MES. VICTORIA L 1.2 NAME g
streeaporess| 3980 FERN FOREST ROAD e anpREss [ESTH S 162 Terraces <
cmv-st-z¢ | COOPER CITY FL 33026 wevstze | Qooper Gty FL 3232 &) o
THLE CJDELETE  J21Tme ! ' [JChange | )Addtion |
"NAME 22 NAME

STREET ADDRE!S 2.3 STREET ADDRESS ’

CITY-ST-218 2. 4CITY-ST-2P

TITLE ] DELETE 31TTLE [JChange [ Addition

AME 32 NAME

STREET ADDRE: S 33 STREETADDRESS

CImY-§7-ZIP 34. CITY-ST-2IP

TINLE ] DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRES $ 43 STREET ADDRESS

CITY-5Y-2P __Qaacimy-sr-zP

ME ] DELETE 61 TIE CChange [ Addition

NAME ——— - . 5.2 NAME

STREET ADDRES 3 - 53 STREETADDRESS | __ .

CITY-ST-2P 54 CITY-ST-ZIP T e R

TITLE {1 DELETE 81TIMLE [JChange [ Addition
NAME 6.2 NAME

STREETADDRES 3 6.3 STREET ADDRESS

omy-st-zP | &4 CITY-ST-2IP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ce rtify that the infc rmation
indicatei! on this annual repart or supplemental a 1nual report is true and accu-ate and that my signatwie shall have the same legal effect as # made under oath; that t am an

officer o director of ihe corporagian or the receiver of trusiee empp
. or on an attachrpent w a /:

Block 12 or Block 13 jf chan

SIGNATURE:

7

IGNATUR-E AND TYPED OR PIUNTED

¥/

wered {0 e recute this report as required by Chapter 807, Florida Statutes; and that ty name appeats in
ess, with alt other like empowered.

WE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

’fég/é@ 75t 2034/



