FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT Sy Fe,
CORPORATION % 3
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Mam:

P95000065440 (6)
VASILE & MISCHELLE ENTERPRISES, INC.

Principal Piace of Business

10300 SOUTHSIDE BLVD.. STE. 306
JACKSONVILLE FL 32256

Mailing Address

10300 SOUTHSIDE BLVD.. STE. 306
JACKSONVILLE FL 322560746

FILED

Jan 30 1997 8:00am

Secretary of State

O A

3. Date Incorparated or Qualified | 3. Date of Last Report

08/23/1995 06/17/1996

1]

2. Principal Fiace of Basinuss

26]

2a. Mailing Address

8. FEI Number Applied For

. 59'33@757 Not Applicable

Saite Apr

# ol Suite, Apt #, ete.

B. Cerlificate of Status Desirag [] $8'75 Adcitional

2 . ;ﬂ Fee Required
City & Stalo __ Cily & State 6. Election Campaign Financing $5.00 mMay Be
2] o] Trust Fund Contribution O Added to Fees
Zp | Courlry I Country 8. This corporalion has liability for iptangible tax under s. 199.032,
24 25] 29_[ ?ﬂ Fiorida Statutes ves [ No
.. 8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
DAVID, VASILE 81( Nams
10300 SOUTHSIDE BLVD., STE. 306 82| Street Address (P.0). Bax Number s Not Acceptabie}
JACKSONVILLE FL 32256

83

84; City

85| Zip Code
FL

. Burcuant to e srovisions, of Seohons G07 0502 ard 607 1506, Florida Stalutes, the above-named corporation submits this statement for the parpose of changing its registered
oflico or reg stoered agant. o bott, in the State ol Flovida. Such change was authorized by

the corporation's board of directors, | hereby accept the appointment as registerad
agent | am farm ar wath, and accepl the obligabons of, Section 607.05058, Florida Statutes. .

SIGNATURE ‘ o .
Slgrart e Ty or ponted nanrae of neg, v s Ul b appiiL A (NOTE Ragistered Agent signature raguired whon reinstating) DATE

12. OFFIC ) DIRCCYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T B [T orLete 11 TLE [ Change T[] Addition

NakE DAVID, VASLE 12 NAME

st sooness | 10300 SOUTHSIDE BLVD., STE. 308 1.9 STAEE? ADDRESS

Y- s1- 2 JACKSONVILLE FL 322568 14 CITY-§1-2F

e D [ eceTe 21 TIILE [ Change L] Addition

NEME DAVID, MISCHELLE 22 HAME

seeraposess | 10300 SOUTHSIDE BLVD., STE. 308 23 STREET ADDRESS

CITy-57- 2 JACKSONVILLE FL 32256 2.4CITY-5T- 2P

L [Toeere 31 TILE [Tthangs L] Addlfion

Nt 32 HAME

STREET AGDHE 3G 33 STREET ADDRESS

LTr-§7 2 34 CITY-5T-2P

O [T orere 41TILE {J Change™ [J Addition

NAME 4.2 NAME

STHILT ADDRE LS 43 STREET ADDRESS

CITy-81-4IF

G4 CITY-§T-2IP

ILSILRE L S 4431TY-ST-2IP
TITLE [T oree 5. TITLE L] change  [_J Addition
NAME 5.2 MAME
STREET AT 3 5.3 STREET ADDRESS
Lr-51-72F _ &4 CITY-5T-7IP
Lt [Jotiet £1TI1LE I Change L] Addition
NN 6.2 NAM,
STREEN ADDRz%S 6.3 STREET ADDRESS

14, 1 do hereby cerbly that the infurmaton supphed with this filng does net gualify

SIGNATURE AND TYPED DR PRINTED NAME OF SGNING OFFICER OR DIRECT

ith an address,

or the exemnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
in‘orenation indscated on this annua repart or supplemantal annual report is true and accurate and that my signature shall have the sare legal effect as if made under path; that
Lam an officer or drccior of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears 11 Block 12 or Binck 1300 changed, or on an attachmen

GSIGNATURE:  Nealh Do

of. 3D 0y ao4d-363- 15®

Tike Daytime Frione #

en e e

CR2E034 (9/96)




