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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 20 1998 8:00am
Secretary of State

DOCUMENT # P95000042243 (2

VERMACOL & ASSOCIATES, INC.

N O

Mailing Address

220 NW. 126TH STREET
MIAMI FL 33168

Principat Place of Business

220 NW. 126TH STREET

MIAMI FL 33168
DO NOT WRITE IN THIS SPACE

3. Dale Incorperated or Qualified

05/31/1995
2. Principal Place of Business | 2a. Mailing Addross 4. FEI Number Appliod For
121] 28] 650589622 Not Applicablo
Suite, Apl. #, elc. Suite, Apt. #, etg. :
—-I ulte, AP n P 6. Certificale of Slalus Desired [ $8'75 Additionat
22 2—1'] Fee Raqulred
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
EI 28] Trust Fund Contribution Added 10 Feos
Zip Country | 7ip Counlry 8. This corporalion owes or has paid the current year Itﬁlﬂllgib!o
24 EI 291 ;ﬂ Pergonal Properly Tax due June 30. Yes No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
KUKER, HOWARD L 81| Namo
9200 S. DADELAND BLVD. 62| Stroot Address (P-O. Box Number is Nol Acceptable)
SUITE 508
MIAMI FL 33156 83
84| City 85] 7ip Codo

FL

1. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing its registered
office or 1egisterad agent, of both, in the Stale of Fiorida Such change wag authorized by the corparation’s board of directors. | horeby aceopt the appointment as registerod
agent | am famitiar with, and accept tho obligations of, Section 607.0505, Florida Stalules.

SIGNATURE __ . - — I
Signaturs. typed or printed name of registered agnnl and lills it apploatic (HOTE Hegislored Agenl signalure requirod when reinstating) DATE

12, OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

T D T T onee +11TLE [T change [ Addition

HAME COUT2, CARMEN H 1.2 NAME

sreeraconess | 5708 LYONS VIEW DRIVE #3204 1.3 STREET ADDRESS

Y- §Y-2F KNOXVILLE TN 37919 140Y-5T-21

THLE D [T DELEIE 21141LE [ change [ Addition

NAME COLITZ, CLARA 22 NAME

sweeTaporess | 220 NW. 126TH STREET 23 §TREET ADDRESS

£TY-5T-2IP MIAMI FL 2.4 ITY-§T-21P

e L Joriete 31TIME [ change [ addition

NAME 32 NAME

STRELT ADDRESS 3.2 STREET ADDRESS

Y-St 2P 34, GITY-5T-20p

TILE T okLeTe L1101 [T changs ~ [J Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREFT ADDAESS

CITY-§1- 219 _ 44GITY-S1-71P

TILE O piLere 51 YLE [ crange 1 Addition

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

LTy -5T- 2P 54 CIYV-§1-2IP

MLE - [T oreTE 6.1 TITLE [Jthange L Aadition

NAME 6.2 NAME

STREFT ADDRESS J 63 STREET ADDRESS

CITY-5T- 2P 6.4 CA1Y-51- ZiP

CR2E034 (10/97)

14. | heraby cerlii% thal the information supplied with his filing doos not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual pﬂﬂ of supplementﬂl annual report is lrue and accurale and that my signature shall have the same legal effect as il made under oath; thal ! am an
officor or director of thg, ILCBIVGF oriyslv cmpowered 10 execute this report as roquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if & lachmaont 8
0‘% c_//iﬂ ) ?‘/7(? _an,f/dg?-Wﬂ/

CINMNATIIDE,



