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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION GF CORPORATIONS

1. Corporation Name

VINCON INVESTMENTS, INC.

DOCUMENT # P95000041910

Principal Place of Business

*TSTEPALMETTO PARK RD.

Mailing Address

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90234 039 ***158.75

1

AN RRAE

office or registered ag
agent. | am familiar

efola a3
¢ obligations of, $ection 60

2ol

SUITE 48— SUETTT
BOCA RATON-FL-333T7 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/24/1995
2. Ppycipgl Placsyof Busines; 2a. Mailjgg Addre 4. FEI Number Applied For
ol PO POy 409709 B oo, Box 402707~ 650589292 Not Appicabie
E‘ Suite, Apt. #, etc. ;{] Suite, Apt. #, etc. 5. Centfcate of Status Desired x 52;5; ::jl:::irl;znal
City i Stafe Ci ‘& State 6. Election Campaign Financing $5.00 Mmay B
23] 1 %@h F{I 28] rYTlam 1 'ECQCP), ﬁ_ Trust Fund Gontripution O Acktod to Fass.
Zip 4 Country - Zip Country 8. This corporation owes the current year intangible
;l 3540’(”0?‘@ D% m %‘LIO“MOW SA Personal Property Tax. [ves %o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name N 1
SCRIVER, C . De( Lemn, Bk, D : Esa.
treet Address (P. 0% Nui ris Mot eptable

153 E PALMETTO PK RD 7 SR 2l Lo

STE 177 83 4

BOCA RATON FL 33432 Sufe, 16

8a| City N . 85| Zi
4/ . Nliamc , F FL

and 07,1508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing its registered
Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
0505, Florida Statutes.

SIGNATURE
Signature, tfped or printad name of relyklecedaqeml and tide if applicable. (NOTE: Registared Agent signatura required when reinstating) éf POATE
12. OFfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPT ] DELETE 1ATITLE DA NS DiChange i Addition
NAME SCRIVER, CONSTANCE 1.2 NAME SCQWER, CoNGTANE N
STREET ADDRESS | +ASF-E-PALMETTOPARK HU. #177 13sTReeT anoRess | HA 25 ol s fuevuat ) Se e HPRE
CITY-ST-2IP BOGA-RATON-FL33432— 14CITY-ST-ZP Yuami Eead,, . 33140
TTLE VOS WCELETE Z1TME []Crange L)} Addition
NAME SAGNELLA, VINCENT 2ZNAME
streeTsooress| 420 SW 18TH AVE. 23 STREET ADDRESS
GITY-ST-ZP FT. LAUDERDALE FL 33311 2.4 CITY-ST- 2P
TIMLE (O DELETE 3ATME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZIP 34. GITY-5T-2P
TITLE 3 DELETE 41TME [IChange  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TME [J DELETE 51TIME {JChange [ Addion
NAVE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-5T-11P 54 CITY-§T-218
TITLE [ DELETE 6.1TITLE [JChange  [_]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZIP 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Biock 13 if changed, of on an attachment with an address, witfyail other like empowered.

SIGNATURE: (‘_

L, A etk RN\ N
O TYPED OR PRINTED NAME OF SIGNINg

IACEDLRE

R o Ada L

0561779

CR2E034 (11/98)




