FILE N%Z\AE l[ﬂ.iNt?F?E AFTI[E% ’MAlYtg I?s)sgsu.ouNC/ FILED

ANNUAL REPORT Secretary of Slate

1997 DIVISION OF CORPORATIONS S eCI'etal'y Of State
DOCUMENT # P94000077739 (8)

1. Corparation Name

VERTICALLY YOURS PLUS, INC.

) r
R f'ff:

L

Principal Place of Business Mailing Address
1453-G LAKE CRYSTAL 14530 LAKE CRYSTAL DAIVE
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411-2015
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/21/1994 04/17/1996
2. Principa! Place of Business 2a. Mailing Address &, FEI Number Applied For
21 26] 65-0531512 " [Not Appicable
Saite, Aps B eto. Suile, Apl. #, elc.
e, A o - e Ap sl 5. Cenificate of Status Desired O 33'75 Additional
22 271 ' Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
El ) E\ Trusl Fund Contribution [ Added o Fees
op | Country ap Country 8. This corporation has liabllity for intangible tax under s. 199.032,
m 2;] ;9—' ;‘ Florida Statutes dves [N
g, Name and Address of Current Registered Agent 10. Name sand Address of New Registerad Agent
COFFMAN, GERALD F 81] Name
1453-G LAKE CRYSTAL DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33411
83
84| City FL 85| 2ip Cods

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemeni for the purpose of changing its repisterad
office or registerad agent, or bolh, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. { am familiar wilh, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e .
Sy T O pinnedd e s ol agent and litle i appl cable (NOTE: Registeran Agent signature requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE LITITLE [ Change L] Addition
NAVE COFFMAN, GERALD F 1.2 NAME
saeer ooress | 1453-G LAKE CRYSTAL DR 1.3 STREET ADDRESS
CITy-81-2IP WEST PALM BEACH FL 14 CATY-5T-2IP
TinE L] DELETE 21 THLE [JChange  LJ Additian
NAVE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - $T- 2P 2 ALITY-5T-20
ILE 7 oecere 3ATITLE LI Change ] Addition
NAME 3.2 RAME
STREET ADDRESS 3 STREET ADDRESS
CITY - 57-7IP 34, GITY-5T-2IP -
Tt [J DELETE armie [T Change ~ [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTy-S1- 2P 4.4 CITY-51-2IP
T ] DELETE 51 7MLE [J Crange ™ [T addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-§1-2P 5.4 CITY- 87 - 2IP
TITLE 7 DELETE 6170 [T Change™ [J Aadition
NAME 6.2 HAME
STREET ADDRESS, 6.3 STREET ADDRESS
CTy-51-2P 54 CIYY-ST- 2P

14, | go hereby certify that the inforniation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforrmation indicaled on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that
r artnastes ampowered (0 execute this report as required by Chapter 60F, Florica Statwles; and that my name
appears in Black 12 or Black 1 anged, ™ with an address.

SIGNATURE: 7P Z| U877 st1-7191-5094

ME OF SIGNING OFFICER DR DIRECTOR Dala Dayiime Phoné # T

SIGNATURE AND TYPED OR PRINTIFG N

corromaTion AR, TN Feb 10 1997 8:00am

CR2E034 (9/96)



