FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

' r PRCFIT FLORIDA DEPARTMENT OF STATE
| CORPORATION Sandra B. Mo-tham
| ANNUAL REPORT Secretary of State
‘: 1996 ot DIVISION OF CORPORATIONS
. | DOCUMENT # P95000030106 (5)
1 1. Corporation Narre
; VON INTERNATIONAL INC. “ Il | I
E Principal Place of Businass Mai'ing Address
; 2269 50. UNIVERSITY DRIVE STE 250 2269 SO. UNIVERSITY DRIVE STE 250
| DAVIE FL 33324 DAVIE FL 33324
| 3. Date Incorporated or Qualified | 3a. Date of Last Repont
04/16/1005
| 2. Principal Piace of Business | 28. Mailing Address 4, FEINumber Appliad For
5 2] £5 0577 y) 90 Not Appicabie
; Suite, Apt. . et | Sults, Apt. 4, ete. 5. Cerlficate of Status Desied [ $8.75 Additional
\ —éﬂ 27Ai Fee Required
X City & State | __ Oty & Stale 6. Election Campaign Financing $5.00 May Be
. m 28-] Trust Fund Gontribution 0O Added to Fees
‘ Zip Country | Zip Country 8, This corporation has liability for imangible tax under s 192.032,
;ﬂ 25 z§| m Fiorida Statutes [ ves [ONo

i 9. Name and Address of Cutrent Registerad Agent 10. Name and Address of New Registered Agent
: 81| Name

NGU, VIVIENNE C -

82| Street Address (P.O. Box Number is Not Acceptable)
2269 S0. UNIVERSITY DRIVE STE 250
DAVIE FL 33324 &3
84| City FL IBSI Zip Code

11, Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

1 SIGNATURE ___ __ — : L
Stgria we, typed or printed nante of regislersd agent ard Wlu i 8apicable [NOTE: Rogistered Agent signaluré recuirad whon reirstatineg! DATE 6

12. OFFISERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TImE D ] DELETE 1TITLE 0 Change ] Addiion |y
KAME NGU, VIVIENNE C 12 NAME g
STREET ADDRESS 2269 SO. UNIVERSITY DRIVE STE 250 1.3 STREET ADDRESS 8
CITY-ST-2IP DAVIE FL 33324 14 CITY-§T-2IF E
e [J DELETE 2 1TME [J Change [ Addon |©
HA4ME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 24LHY-ST-2P ‘
TILE [ DELETE 31TILE [ Change  [[] Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDAESS

| cny-gr-ze 34 CITY-51-2IP
TITLE [ DELETE 4.1 TINE [ Change [ Aadition
NAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-51-2IP 44TTY-ST-2F
TILE ] OELETE 5 1TIMLE [ Change [ Addition
NAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S$1-2P 540IY-51-2IP
TITLE ] DELETE 6.1 THLE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-7iP §4CITY-51-2P

14. 1do hiereby cortify that the information supplied with this fing is voluntarily furnished and does not quality for the exemnption stated in Section 119.07(3)(k}, Florida Statutes. | furthe-
certity that the: information indicated on this annua report or supplermental annual report is true and accurate and that my signature shall have the samo legal effect as il made undar
oath: that | am an officer or director of ihe corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

.
sIGNATURE: ___/" | U\ 4 o o
BIGNATURE AND TYPED OR PRIl HAME SIGNING OFFICER OR DIRECTOR Date Dastrrc Frcne &




