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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 4 1 997 8 : OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

Secretary of State
DOCUMENT# P95000007189 (0)

S AR R

THE VSZ CO.
Maiting Address

Principal Flaco of Busi

600 WESTON POINTE CT. 600 WESTON POINTE CT.
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-3139
3. Date Incorporated or Qualified | 3. Date of Last Report
e 01/27/1985 03/30/1996
2. Princpal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
P 7 i
’E’Ti __v/.. 25] Aé 650554001 { [Not Applicable
Suite, Apt #, elc Sule. Al #, elpe U it
ne 0 eI 5. Corificao of Status Degred ~ [J  $5:75 Addional
2 . w 27] 6 Fee Required
City & State 7 | Gy & State 8. Election Campaign Financing $5.00 May Be
—2—3—] ] o 28] Trust Fund Contribution il Added 1o Fees
Zip . Couriry m Country 8. This corporation has liabiity for intangible tax under s. 199.032,
. rz»s.l_ _ 28] 0] Florida Statutes B ves [Tno
- 9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CORPORATION INFORMATION SERVICES, INC. 1| Name
1201 HAYS §T. 82| Streel Address (P.O. Bax Number is Not Acceplable}
TALLAHASSEE FL 32301
83
L
84 City FL Zip Code

1. Pursuant to the provisions of Sechans 60 ff[")?ﬁ}'u{c'iﬁdﬁf"1"‘)08 Florida Sialules, the above-named corporation submits this staternent for the purpose of changing its registered
offce or registered agent or both, nthe State of Flarida, Such (.hangc was authorized by the corporation's board of directors, | hereby accept the appointment as registerad
agenl ! am fam lias with, and accepl the bl gabons of, Section 607 0505, Florida Statutes.

SIGNATURE

- Gt e (,‘ It gt s o e e Vi Al '-'Al'dr:':—'"A__—(ﬁﬁﬁméﬁ;a—mu roquired when rainstating} DATE
2, T OITIGES AND DIRECTORS 13. ABDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
Lt PTD [ Toriere 1HITLE [T change [T Adoition
NAME PEPE, JOSPEH R 1.2 e
stee1 anoness | 600 WESTON POINTE CT. 13 STREET ADDRAESS
orv-sr-ze | LONGBOAT KEY FL 34220 14C¥-S1- 2P
TALE vSDh CJoELem 2TTTLE [T crange [ Adaition
NAME PEPE, DAVID 29 NAME
sthee aooeess | 600 WESTON POINTE CT. 23 STREET ADLRESS
orv-star | LONGBOATKEY FL 34228 2 4CITY-S1-2P
T “TTOEETE 31TME [Tcrange [ Adation
NAME 37 NAVE
STREET ATDHESS 33 51REET ADDRESS
BTy S1-7 , ] B 34, CIYV-5T- 2P

e T R W VTS 4TTILE [T change  TJ Adaition
NAME 4.7 NeME
STFEET ABDRESS 4.3 STREET ADDRESS
LY -§T-29 S - 40TV 51-7P
ML [T ofLeTe 61 ITLE [T Change T Adution
NAME 52 HAME
STHEET ADDRESS &3 STREET ADDRESS
CIFY-S1- ) 7 5.4 CIY- ST 71P
TLE e T DeLETE 5.1 TITLE L] Change  [LJ Addition
NAME 62 HAME
SIREET ADDMESS 63 STREET ADORESS
cny-srae | 6.4 CIIY-5T-21

14. | do hereby certify that the infarmaton supphed vah this i ing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
information indicated on this annual reporl or supplormertal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Lam an officec or directy of 1o curporation or the recever o rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 4 changed, or on an atlachment with anpaddress

L — - -t Ol
SIGNATURE: Sasepll Peft Y 7774 ) ALY
hre Daytirne Prione

SIGNATURE AND TYPED OR PRINTE]
Od2280%

CR2E034 (9/96)



