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

1

PROFIT
CORPORATION
ANNUAL REPORT

997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
BIVISION OF CORPORATIONS

. Corporation

DOCUMENT #

MNarne:

PO5000042243 (2)
VERMACOL & ASSOCIATES, INC.

20 KW, 126TH
MIAMI FL 33168

Principal Pace of Busmess

STREET

m?\ﬁ;-nhng Address

220 NW. (26TH STREET
MIAMI FL 33168-963

FILED
Feb 11 1997 8:00am
Secretary of State

Ll

IV RN

3. Date Incorporated or Qualified

32a. Date of Last Report

I e - 05/31/1895 03/12/1996
2. Pancipal Flase ol Busionss o | 2a. Maiing Adidress 8. FEINumber Appliad For
21 e e e 25} 35'%89622 Not Applicable
Suitiz, Apt #, cle Suile, Apt. #, &Ic ki
. T o s A 6. Cenificate of Status Desired (] 38.75 Add_lllonal
22 _ . 271 Fes Requirad
“City & Slater | Cy&Sae 6. Election Campaign Financing $5.00 May Be
23] o 28 Trust Fund Contribution Added to Fees
_ép . Gauntry | ip Cauntry 8. This corporation has liabitity for intangiblta& under 5. 199.032,
24] |25 20 30 Flarida Statutas [ ves HNo
‘‘‘‘‘‘ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KUKER, HOWARD L 81| Name
9200 8. DM.AND BLVD. 82( Stroel Address (P.O. Box Number is Not Acceptable)
SUITE 508
MIAMI FL 33158 83
84 City 85] Zip Gode

1. Purs S’ H Iu
olfic:

[ e

i, or both, i [he S0

FL

of Sactions 607 0512 and 607, 1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its tegistered
ate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

appears m Block 12 or B

SIGNATURE:

agert | sm fnnnh‘n with, and accept 1he obhgations of, Sectior 607 0505, Forida Statutes.
SIGNATURE R
Al 00 i angenl ad ot A plicable (HOTE: Aagistered Agen signature required wher renstating} DATE
. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
D P ociere I 11 THLE Ul Change [T Additon | g5,
Ha: MORON, ADELAIDA 12 NAWE 3
setanoss | 1445 BAY ROAD 13 STREET ADDRESS g
onvsr e | MIAMI BEACH FL 33138 14 GITY-ST-2P &
ILE D [T oeLETE 21TIMLE [T Change” T Addition 1G5
NAME COLITZ, CARMEN H 22 NAME
steeer anonss | 5708 LYONS VIEW DRIVE #3204 23 STREET ADDRESS
CiTy-51-21 KNOXVILLE TN 37910 2 4 CIY-S1- 2
T D ] vekre 31 TILE CJ Crange™ [ Addition
NEKE COLITZ, CLARA 3.2 NAME
sterrannaeis | 220 NJW, 126TH STREET 3.3 STREET ADDRESS
LTy ST A MIAMI FL , 38 CITY-ST-2P
IR T [T pEcete 4.1 TITLE {1 Change [T Addition
NEME 4. 2 NAME
STHREET ALK 4 5 STREET ADORESS
oy-sr-ae | a4 CITY-§7- 2P
e o [T ORLETE STTILE [T Crange L] adoition
Natos ! 52 NAME
STRELT ALOIES 59 STREET ADDRESS
CrY S S4LTY-51-29
T I biiere 6.1 TILE [ Change™  [_] Additon
HANH £.2 NAME
STHEET ANURE S 5.3 STREET ADDRESS
| omestae | . B4 CITY - ST-2IP
14, | dov heretsy Gortily Wbl themiohiation s e th thes filmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmanea n el on s .cpar or supplemantal annual report is true and acourate and that my signature shall have the same legal effect as if made under path; that
Lam ar afl ger o chirelor <er<.ralir» or that: rg rSTEe

ed to execule this report as required by Chapler 607, Florida Statutes; and that my name

Eldtts

b 5/97-—(305).769-3043




