’ I

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996 2% acs
DOCUMENT # \"ASCCCD 687163

1. Corporation MName

Vital Vigion lntemationzd  Uncerpersted

Principal Place of Business 7 Maiing Ari:lréss
3. Date Incorporated or Quatified Ja, Date of Last Report
a-\-4;5 n 2
2. Principal Place of Business T 2a. Malling Address | & FENomber Applied For
. L
21 1 bo \ B ?'I..I‘\L h'( o 2j e 5" }3‘] lf o Z-QA Not Applicatie ~
Suite, Apt. #, etc Suite, Apl. #, etc, ) $8.75 Adaditional
A L 5. Centificate of Status Desirecl -
22 \NTer -PU‘AL, zyJ ™ Y e O Fee Aequired
City & State | City & State 8. Election Campaign Financing $5'0° May Be
2—3l FL - 2§| o _______;:_...._..._... _ Trust Fund Contribution Added to Faes
2p Country _p ~ Country B. This corporation has liability for intangitle tax under s 199.032,
24 3 1'1’AF°\ "2*5‘\ Us \ L 3_91 3 ] o Fionda %itutes [ ves aNq.
3. Name and Address of Current Registered Agent ___10. Name and Address of New Reglstered Agent
81 Name
Susan Q. Schiebler , ¥ ur,s5, T I
l 'IO ) \—V\C &'% 82| Street Address (P.O. Box Number is Not Acceptable)
Yer 83 -
Wwiin PovdL \ .F L 32%8q
84| Cuy FL 35{ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and €57.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its regstered office
or registered agent, or bolh, in the State of Flonda Such change was aatharized by tha corporation’s board of directors | hereby accept the appointment as registered agent. | am
£ ol with, and accept the obligations of, Sectian 607.0505, Florida Statutes.
G

SIGNATURE 5&43 L | kS‘u';r:-\“H& Schiehlar) Pas, ’,-TJM _ - r’*p'\’ il 1324

it aggent acel a4 @ e al (N eogrnteron Adent sepne e i gl Dt oee Lty ML
17 .__ OFFICERS AND DIRECTORS s T ADDITIONS/CHANGES TC OFTICERS AND DIREGTORS (N 12
TIiLE [C1 DELETE 1TILE ‘pr.“ s dant [ Change [ Additan
NAME 12 NAME Sosan A.Schiebly
STREET ADDRESS 1.3 STHEET ADDAESS lae P]'anL FIWE Y VY
CY-S1- 2P veorvsrze | e poade fo 3 ipg
TITLE (] DELETE 21TLE Vfuf?' b'*d‘M [] Crangz R Addition
NAME 22 NAME SM = de'e,bbf
STREET ADDRESS 23 STHEET ADDRESS Vet «P\w
OITY-5T- 2 ) o 2407y 51-2F Wik p AL 3Lt
TITLE 1 DELETE KRRIEY: S [} Change  [3d Addiion
NAME I2NAME - 5'1).5 P a" 50‘_\ IC—LW
STREE| ADDRESS 33 STREET ADURESS s e Zune
CITY-ST-71 340051 2F w ponde, £, 324049
TILE ] DELETE 417 - ' 3 Change [ Addifion
NAME 42 WM Ny o3 Cchaakblor

Sus 2 °

STREET ADDRESS 43 STREET ADTRESS e e 2
CITY-S1-21P L 44LNY-S1-2P wwah(? Pode, PL 32FBL
TTLE DELETE 5 1 TILE [] Change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STHEF T ADDRESS
CiTv-S1. 2P 54 LTy -51- 21 TOOO0O1 Yasaay
i [J DRETE § 1 TITLE -U04/26/796--0]027--[3Fwe: O addition
NAME 62 NAME *x¥200. 00 )‘V 3_(
SIREET ADDRESS £3 STHEE T ADDRESS o
CITY-S1-2P 64 CIT¥-57-2IP

14. | do hereby certify thal the information supphed wiln this filng is voluntacly fumished and does nat qualify for the exermption stated in Secton 118.07{3)k), Florida Statutes | fudner
certify that the information ndicated on this annual repart or supplemental anraal report i true and accurale and that my sgnature shall have the same legal effect as if made under
oathy; that I am an ctficer or director of the corparation ar the receiver or Trustee enipowered 10 execule nis report as requirea by Chapter 607, Fiorda Statutes; and that my name
appears in Block 12 or Brock 13 if changad, or an an altachment with an address

SIGNATURE:  Siusz. 2 Schobly  Panidet 18 An Ak do} Lts2z
I Siﬁgl':l:; A-V- D?ﬁi’ N EAéI:EEfEG.NerO“E’C" OR DIRECTOR Dt 2y tnie Fhene i

CR2E034 (12/95)




