SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT LA FLORIDA DEPARTMENT OF S1ATE
CORPORATIION 71 4 Sandra B. Mortham
ANNUAL REPORT -

Secrelary of Stale . e
DIVISION OF CORFPORATIONS

1996
DOCUMENT # PQ5000071638 (7)
VITAL INC.

TR

Principal Place of Basiness Mailing Address
POST OFFICE BOX 530942 POST OFFICE BOX 530942
MIAME FL 33153 MIAMI FL 33153
3. Date Incerporated or Quabfied 3a. Date of Last Hopon
2. Princpal Place of Busingss 2a. Maling Address 4, FEI Number Af{pl.od For |
21 EI 65“' 061 34 38 Mot Anplcane
ite, Apt #, et Sute, Apl #, elc iti
Suite, Apl ¥ etc T i §. Certlicate of Status Desned [_—J $8.75 Additional
22 27 - Fee Requirad
Cily & State Coty & State 6. Election Gampaign Financing ] $5.00 may Be
23 28] Trust Fund Cantribution L Added o Fees
aip | Coaniry Zp | Country 8. This corparabion has liabialy for intangible fax under s 192 032
';4—[ 25-] 29 36] Flordia Statutes Ll Yt!f-ﬂ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerdd Agent
! g - ent__ ——
81| Name
GOBITAS, PAUL .
939 Nw 81 STREET E512 82| Street Address (PO Box Number is Not Acceptable)
MIAMI FL 33150 & : |
84| Ciy FL |35l Z2ip Code

11, Pursuant to the pravisions of Sections 6070502 and B07.1508, Fiorida Statutes, the above named corporal.on subms tnis staternent for the purpose of changing its registered
office of regstered agent, o bolh, in the Slate of Florida. Such change was autharized ty the corporation's board of duectors Phoroby a000p? INg ARGOININIEL a5 feQislenen
agenl | am familia” with, and accept the obhgations of, Sectan 607.0505. Fiorida Siatutes.

SIGNATURE . L. e . i . . . . B
Signgoe fypesd 0r ettt O B gnakered agonl g Bl b appaahic (DI A AN G Atk 1Esued whienoe ratalng Laly ]
12, . OFFICERS AND DIRECTORS I R ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN12 |
TITLE DELETE 11 TITLE Change Addilien
NAME D 2 NAME P/T/C /‘S' LJ hJ
12 NA .

STREET ADORESS 1.3 STREET ADDRESS P Pa UI GO b 4 ta 8
CITY -ST-2IP 14 CITY-5T- 1P 939 N¥ 81 St. E512
Tne [T ohiere 21TMILE #iami;, FL 383150 [T crenge [ ] Additor |
NAME 22N
STREET ADDRESS 23 STRELT ADDRESS
CITY-ST-27 N 2 A0y -ST-2IP
TITLE [ ] peete 31THLE U1 change [L] Adit
NAME 32 NAME
STAEET ADDRESS 33STREETALORESS
LITY-S1-29 14 CITY-§1-2P o
TILE ] OkLere 4T TIILE [T chage [ Addtien
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ANDRESS
CiTY-ST-2IP 4400y -ST-0p- [t - o
TITLE T ] oeeere 51TITLE [T Chenge [] Additon
NAME 52 NAME
STAEET ADDRESS 573 STREET ADDRESS
CITY-57-2IF 540117 -51-21P N
TImE L] oriere 61 TITE [T Change [ ] Addwon
NAME 2 NAME
SIREET ADDRESS. 63 STREET ADDRESS
CTY-ST-2P . __Qeaonv-si-ze B ) -
14. 1 do hereby cerlty that the informaton supplod with this filing 1s voiuntarily firnished and daes nat quatify for the exernplon stated n Section 119 07(3)(k), Fiorida Statutes |

further centify that the informaton indcated on this annual reporl of supplomaental annual report is true and accdrale and that my sigraly shall have the same legal eftect as ¥

made under aaly, that | an an afficer o drector of the gprporal.on or
that my name appears in Block 12 or Block 13 it

SIGNATURE:

rustee empowered 10 execute this repart as reguered by Chapter 617, Flonda Statutes, and

the receiver ar
; i adchress

“EIGNATURE ANDTYPED @H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B ) S Tigin Plear

CR2E034 (3/96)




