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

PROFIT 3L FLORIDA DEPARTMENT OF STATE 99 8 8 . O O
CORPORATION (ART 1 o Sandra B, Mortham Mar 2 5 1 . am
ANNUAL REPORT - Secrelary of State S f S
1998 - DIVISION QF CORPORATIONS e Cretal y O tate
DOCUMENT # ( )
1. Corporation Name P94000093364 5
VIN CORPORATION
UM A
1200 CLINT MOORE RD. 1200 CLINT MOORE RD.
BAY 15 BAY 15
BOCA RATON FL 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/26/1994
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2 ;] 65-055%67 Mot Apphcable
P Sutlo, Apt. #. £tc 27 Butte. AL 4. otc. 5. Certificate of Status Desired O 53':;15':‘2:51':;%%!
City & State | City&State 8. Election Campaign Financing $5.00 May Be
EJ 231 Trust Fund Contribution O Added to Fees
Zip Country 7p Country 8. This corporation owes or has paid the current year Intangible
m m 2_9| m Personal Property Tax due June 30. Oyes [One
©, Nsme and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
POPKIN SHURPIN & MACCARI, P.A, B1] MName
2499 GLADES RD. B2{ Streel Address (P.O. Box Numbet is Nat Acceptable)
SUITE 114
BOCA RATON FL 33431 8
B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of T lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agoeni | am familiar with, and accept the obligaliong af, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ e - I P
[ Ty of gonnte Farus O rogeelited Agent and Tile d appie atile {NOTE Regstered Agant signature required when rainstating) DATE

12, OFFICEFRS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE D [T oeLETe 11 TILE [Jchange [ Addition

RAME FRANKEL, VICTOR 12 NAME

sweerappress | 1200 CLINT MOORE RD., BAY 15 13 STREET ADDRESS

CITY-5T- 2iP BOCA RATON FL 33487 14 CIFY-ST-ZIP

TImE 7 oewete 21 TMLE [Tchange [ Addition

NAME 2.2 NAME

STREET ADORESS I 2.3 SIREET ADDRESS

CIY-ST-20P _ 2.4 CITY-5T1-2IP

TME [T DELETE 3.1 TITLE [T change T Addition

NAME 32 NAME

STAEET ADDRESS 33 STREET ADDRESS

CHY-S1- 2P 34 ONY-S1-2P

TLE [T beLeTe £1TNMLE [J Change ] Agdition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2IP ) 44CiTY-ST-2IP

TITE [Joeete S 1TMLE [TcChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF 54 GITY-ST-2IP

TIHE | GATG 61TITLE T Change ] Addilion

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CAY-S1- 7P P 6.4 CITY-ST- 2P

1alifyfor she exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
my signature shall have the same legal effect as if made under oath: that 1 arn an
ort as reguired by Chapter 607, Florida Statutes; and that my name appears in

14. ) hereby certify that the information supplied with
indicated on this annual report or supplomenta)
officer or directar of tha corporation of 1he re
Block 12 or Block 13 it changad. or an ary

CICNATIIRE: ] Vo ne Cotrdet 200 Sop



