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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI ;Ct;er:a&gp%i::noms S C Cretal'y 0 f State

DOCUMENT # P95000021201 (5)

3. Corporation Name

VADAR PRODUCTION, INC.

AU

Principal Place of Business Mailing Address
1300-C W MCNAB RD 1300-C W MCNAS RD
FT LAUDERDALE FL 33309 F1 LAUDERDALE FL 33309
DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
03/15/1995
2. Fiincipal Place of Business 20, Mailing Address 4. FEI Number Applied For
21 28] 650572883 Not Applicable
Suite. Apt #, etc Suite, Apl. ¥, etc. i
[—l P P 5. Certificate of Status Desired 0O $“'75 Adc!ntlonal
22 m Fee Reguired
City & State City & State 6, Elaction Campaign Financing $5.00 May Bo
;;l m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the culr:?ﬂ year Intangible
24 m ;l ;;l Personal Property Tax due June 30, ves [ ]No
©. Name and Address of Current Raglstered Agent 10. Heme and Address of New Registerad Agent
KAYE, MICHAEL 61} Name
1300-C W MCNAB RD 82| Street Address (P.O. Box Numbear is Not Acceplable)
FT LAUDERDALE FL 33308
83
84| City Jssl Zip Code

11. Pursuant to the provi jote

CR2EQ34 (10/97)

oflice or registerad i glgrof Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiaffifrd gations of, Section 607.0505, Florida Statutss.
SIGNATURE ///; / 4‘/0/ (7 =
o, ygid 9 g ol reg-slefiyl agent and titie if applicable (HOTE Registerad Agent signature required whan reinstating) WL
12. T rd _~ OFFiCERJ AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D s 7 DeLETE 11 TITLE T Change LT Addition
NAME KAYE, MICHAEL 1.2 NAME
strerrsoontss | 1300-C W MCNAB RD 1.3 STREET ADDRESS
CITY-ST-2IF FY LAUDERDALE FL 33309 1.4 CITY-$T- 2P
TILE I pecete 24TLE [T change [ Addition
NAME 22 NAME )
STREET ADDRESS 23 STREET ADDRESS
CiTY-S1- 2P 2 4CITY-5T-2IP
TITLE [ oELeTE 34 TIMLE [Jchange [ Adaition
KAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIfy-51-2IP 34 CITY-ST-2IP
TITLE L] Deceve 41TILE [L) Change  [_I Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY - 5T- 7P
TITLE [T OELeTe S1TITLE . [JChange [ Addition
KAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIY-S1-2IF 5.4 LITY-ST- 210
TITLE [T oEceTe 6.4 TILE [Jchange T Adaition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 4P 6.4 CITY - 5T- 2P
14. | hereby certdy that the information supphied with this filing does not quality for the exemption stated in Seclion 11R.07(3)(i). Florida Statutes. | further certify that the information

he same legal effect as if made under path; that | am an
pter GO7, Florida Statutes; and that my narme appears in

G5 4 7 - P42

indicated on this annual report or supplemental annual report is true and accurate and that my sign
officer or direcior of the corporation or the recaiver or trustee empowered to exscute this report
Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: Micibnrl- Khve

e shall




