FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000008303 (6)

1. Corporation Narre

VIDA OR, INC.

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

AT

Frincipal Place of Business Mailing Addrass
757 SE. 17TH ST, 167 SE. 17TH ST.
SUME 381 SUITE 381
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 3. Date Incorporated or Qualified 3a. Date of Last Report
01/31/1985
—.?.' Principal Place of Business _ga. Mailing Address 4. FEI Numbar Apried For
31 a3 Toedvees Lo [ 2437 towtoeas Lo | (G-08TeN 2 Not Appicanic
Suite, Apt. #, etc. | Suite, Apt. #, alc. 5. Certilicate of Status Desires [ $8.75 Additional
221 271 ’ Fes Required
City & State | City & State 6. Elaction Campaign Finanging $5.00 May Bo
23] &1 Lavderdalc =% 2| FT Laudredaie. &.- Trust Fund Contribution - Added 1o Fees
| Jp | Country | Zip Country B. This corporation has liability for intangible tax under s 199.032,
2] 33 | 9~ 5] Y-S B, 20 2BA LD (0] OSSR Florida Statutes [ ves [INo
) 6. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name ¢
MAASS. ROBB R Paot M- Pt
’ 82| Streetl Addrass [P.O. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA 2437 ortuEaSs LAY
PALM BEACH FL 33480 83
84| Ci ssJ Zip Cado
BT Lovdieda\s. FL ®[3321 5

11. Pursuant Lo the: provisions of Sections BO7.0502 and 607,1508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing its registered office

or registared agegieor both, in the Sta'e rida. Such changs was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
famikar wilh, ang’gfcept thg obligations, ection 607,0506, Florida Statutes
SIGNATURE %{éﬁj 3 Zfz( 7 S el . A -2 "R
Elgriat o, typed or praled name of registered agar and ks f e phcable. NOTE Registered Agont Signatire ragind whon reinssatng) DaTE
12, QFFKCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [] DELETE LATILE [ Change ] Addition
NAME PETTIT, PAUL M 1.2 NAME
srikes anonrss | 48033 MCKENZE HWY. 1.3 STREET ADDRESS
| ev-st-zr VIDA OR 97488 14007V S1-2P
TINE D ] DELETE 2 1TILE [ Change  [] Addition
NAME PETTIT, MARITZA B 27 NeME
sieenaooress | 46033 MCKENZIE HWY. 23 STREET ADDFESS
aiTy 51 2P VIDA OR 97488 24 CITY-51-2F
TIE [ DELETE 31 TITLE [ Change [ Adddion
Az 3ZNAME '
STREE ADDAESS 3.3 STREET ADDRESS
CITY-§1-7IP 34CTY-8T-2F
TILE [] DELETE 4.1 TILE [ Change  [] Addition
NAME 42 NAME
STREET ADORESS 4 3 STREES ADDRESS
CIY-51-71P 44 CITY-S1-29
013 [] DELETE 5 1TITLE () Change [ Addition
RAME 5.2 NAME
STREFT ALDRESS 53 STREEY ADDRESS
| CITy-gr-zp 54CTY-51-2F
TLE [T CALETE 6 1TITLE [(] Change {7} Addition
NEME 6.2 NANE
STREET ADDRESS 63 STREET ADDRZSS
CIY-51-2IF £4CITY-SI-7IP

14. 1 do herabyy certify that the infermation supplied with this filing is voluntarily fumished and does nat qualfy for the examption slated in Section $19.07(3)Xk), Florida Statutes. | further
cerlity that the information indicated o this annuat report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director af Jhe carparation or the repepiver o trustee empowerecd to execule this report as required by Chapter 807, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if ged, or on ar: attacl t with an address.

SIGNATURE: _Z2d/ (011 2. M-Po-  95Y-SB3-SHI8.

NTED NAME OF SIGNING OFFICER OR DIRECTOR Dele Dayiie Frone #

CR2E034 (12/95)




