PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EM.D. VERO CORP.

P94000068010 (5)

Principal Place of Business

6851 S.W. 215T COURT

Mailing Address

6851 SW. 21ST COURT

G AW A

BAY #4 BAY #4
DAVIE FL 33347 DAVIE FL 33317 3. Date Incorporated or Quafied | 3a. Date of Last Report
07/27/1995____ |
| 2. Principal Miace of Business 2a. Maling Address 4. FE! Number ’ Applied For
21] 26| 650534308 Not Appicaic
Suite, Apt. #, slc. Sutte, Apt. #. elc. 5. Ceriicale of Slalus Desked [ $8.75 aaditional
22 m Fee Required
City & Slale Gity & State 6. Election Campaign Financing O $5.00 May Be
;ﬂ ;B—| “Trust Fund Contribution Added to Fees
Zip Country L Zip Country 8. This corporation has liability for intangible tax under s 189,032,
24 ?5] 20| [30] Florida Statutes O Yves ko
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1| Name
SHAPIRD, ROBERT LEE 82| Street Address (P.O. Box Number is Not Acceplable)
1645 PALM BEACH LAKES BLVD. 4
SUITE 600
WEST PALM BEACH FL 33401 84| City Zip Gode

FL [*

11. Pursuant to the provisions of Sections 607 .05
or registered agent. or both, in the State of Florida. Such chan
familiar with, and accept the obligations af, Section 607.0505, Fiorida Statutes.

02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
& was authonzed by tha corporation’s board of directors. 1 hereby accept the appaintment as registered agent. | am

SIGNATURE — o .
Signarure, typed of printed name of registered agerl and ttie if applicate. MNOTE Registered Agent s:;gnature required whian re nstatng) DATE
12, OFFICERS AND DIRECTORS ¥ 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1. 1T [ Change [ Addition
NAME SADKIN, S. MARTIN 12 NRE
, O,
THERT 1.3 STREET Al
swer1 00eess | g5y SW. 215T COURT, BAY 4 3 ST ADDRESS
CITY-ST-2IP DAVIEFL 33317 44 CITY-51-2IP
TILE [] DELETE 2 1TME [ Change  [] Addilion
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-51-2IP l 24CIY-S1-2i7
TInLt [) DELETE 3 1TME [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -57-2IF 34 0ITY-51-2IP
THLE (] DELETE 4 1TMLE [ change  [] Addition
NAME 4.2 NAME
STREFT ADORESS 43 STREET ADDRESS
CiTy-S1-2IP 44GITY-ST-7P
TTE [] DELETE 5 1TIILE ) Change [} Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 SIREET ADDRESS
CY-81-7IP sS4 GiTy-§1-2P
TITLE [] DELETE 6.1 THTLE [ Crange ] Addition
NAME : 6.2 NAME
STREFT ADDRESS 63 STAEET ADDRESS
CITy-5T-21P B4CITY-S1-7F

SIGNATURE:

14. | do hereby certify that the information
certify that the information indicated
oath; that | am an officer or directo)

ith an a .

;‘)plwed with this filing is volurggrily furnished and does not qualify for the exemption siated in Section 119.07(3)(K), Florida Statutes. | further
this annual report, or supplergfintal annual report is true and accurate and that my signature shall have the same lagal effect as if made under
i i or trustee empowered ko execute this report as required by Chapter 607, Florida Statutes: and that my name

Apee

s’ie, ATURE AND TYPED OR PHINTED NAME OF BIGNING OFFICER OR DIRECTOR
n . I |

e o

Oul

:{i 96 (‘(S‘b‘(l%&’m

e Daytime Prone: §

CR2E034 (12/95)




