- FILE NOW: FILING FEE AFTER MAY 1ST I% $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF SORPORATIONS

1. Corporation

DOCUMENT #

P95000071317

Name

V.P. GROUP, INC.

Principal Pliice

101 SUMNER RD

BROOKLINE WA 02148

Maiting Address

101 SUMNER RD
BROOKLINE MA 02146

of Business

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90037 008 ***150.00

O

DO NOT WRITE IN TH 5 SPACE

us us
3. Date Incorporated or Qualifed
09/12/1995
Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
26 65-06 10956 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

27]

5. Cerlifcate of Status Desired [

$8.75 Acditional

Fee Required

o
2]
5l
m

FL ™

City & S ate City & State 6. Election Campaign Financing O $5.00 niay Be
;’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year |natangible
!El EI 30 Personal Property Tax. O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KHUTORSKY, GARY
82| Street Address (P.O. Box Number is Not Acceptable
4150 POINCIANA AVE ( ptable)
COCONUT GROVE FL 33133 83
84| City

. Zip Code

SIGNATURE

1. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named cerporation submils this statement for the purpose of changing its registered
office cr registered agent, or boh, in the State cf Florida. Such change was .wuthorized by the corporz tion's board of cirectdrsTI'RereBy accept the apr olntment as reg.stered —
agent. ! am familiar with, and ac cept the obligatizns of, Section 607.0505, Florida Statutes.

Sigrature, typed or printad na ne of registered agent and ttte f applicable. (NOT :: Regstered Agent signature required when rainstating) DATE
12. OFFICERS ANID) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 11 TILE (JChange  [] Addition
NAME KHUTORSKY, GARY 12 NAME
streeT A0DRESS| 4150 POINCIANA AVE 1.3 STREET ADDRESS
CITY-5T-2P COCONUT GROVE FL 33133 14 GITY- ST-21P
TME SD ] DELETE 21TME [1Change  [] Addtion
NAME ISTCHENKQ, EVGENI 22 NAME
sreeT aporess| 101 SUMNER RD 2.3 STREET ADDRESS
CITY-ST-ZIP BROOKLINE MA 02146 2.4 CITY-ST-2P
TITLE [ DELETE 31TITLE [ Change 7] Addition
NAME 32 NAME
STREET ADDRE 5$ 33 STREET ADDRESS
CITY-ST-ZiP 34.CITY-51-2P
TILE [ DELETE 4.1 TILE [dChange ] Addition
NAME 4 2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZIP
TIME [ DELETE 51TITLE [OJChange [ Addition
NAME 5.2 NAME
STREET ADDRI 55 5.3 STREET ADDRESS
CITY-ST-Z1P 54CITY-ST-2IP
TITLE [J DELETE 61TIMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-ZIP §4 CITY-ST-ZP

14| heret y certify that the information supptied wit 1 this fiting does not qualify far the exemption stated i1 Section 119.0/(3)(i), Florida Statutes. | further r.erlify that the information

indicatzd on this annual report »r supple

officer or d

Biock 12 or Block 13 if changed, or,

SIGNATURE:

irector of the corporetion or

URE AND TYPED OR

tal annual report is true and acc urate and that my signatare shall have tt e same legal effect as if made under oath; that | am an
recei /er or trustee empowered to exacute this report as re juired by Chaptur 607, Florida Statutes; and that my name appe ars in
n attachment with an address, with ail other like empowered.

o4 20.99 [E/7/738EISE

CR2E(Q34 (11/98)

. - ..
[&Zm .-’-S'ZCAZA é-a
PRINTED ME OF SIGNING OFFICE R OR DIRECTOR

Date

Daytffve Phena #




