SECOND NOTICE: CORPORATION WiLL BE D\SSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT “‘v-’?"r-% FLORIDA DEPARTMENT OF STATE.
CORPORATION E L : Sandra B Martham
ANNUAL REPORT Secretary of Siate

1996 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000074448 (8)
VREMAN INTERNATIONAL PROPERTIES, INCORPORATED

DA MM

Principal Place of Business . Mail ng Adldress
20105 U.S. HWY. 19 NORTH 29105 U.S. HWY. 19 NORTH
SERENDIPITY PLAZA SERENDIPITY PLAZA
CLEARWATER FL 34621 CLEARWATER FL 34621 3. Date Incorporated or Galif ed 3a. Datc of Last Report
2. Principai Place of Business 2a. Mailng Address 4, FE! Number Appiied Far
[21] [26] . 59-3345259 Nat Apphieane |
te, Apt ¥, elc Suite, Apt #, etc . i
Suite, Apt #, elc uite, Apt #, ete 6. Cortlcate of Stalus Desirec ] $8.75 Additionat
22 ;t Fee Required
City & Stale - Ciyé&State 6. Election Campaign Financing N $5.00 May Be
r;s—l 23] o Trust Fund Contritsution B __Added to Fees
Zip | Country i Country 8. This corporation has liat ity for intangbie tax under s 199 032,
24 25 29] N ;I Florida Statutes D Yes D Mo
9. Name and Address of Current Registerad Agent ~ 10. Name and Address ol New Registered Agent
81 Name
VREMAN, MARTIN
29105 U.S. HWY. 19 NORTH 82| Street Address (P.O. Box Number is Not Acce ptable)
SERENDIPITY PLAZA 5
CLEARWATER FL 34621
84 Cuy FL 85] Zip Code

11. Pursuant ta the provisians of Sectans 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement far the purpose of changing its registere
office ar registerad agent, or bott, in the Stale of Florida_Such change was adthorized by the corporation’s board of directors | hereby arcept the appointment as registered
agent |am famihar with, and accept the cbligabons of. Seciion 607.0505, Florida Statutes

SIGNATURE

anatere byt of b : T i e Tapptearie 0 TIRDTE Bt d Ayl SGrALIe ted W et ) o T Toey
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
THLE President ] Deeere 11T VP/D ” LT crange T T Addition
NAME Martin Vreman VENAME Salley Bennett
sieeraneiss | 2020 Wellen Road 13 STREET ADDRESS 2020 Wellen Rd
Giy-§1-2P Parrish, FL 34219 145Y-S1- 7P Parrish, FL 34219
TITLE (] oeeere 2VTITLE S/T ] Cuange | X Addition
NAME 22 NaME Denise B. Vreman
STREET ADORESS 2 3STREET ADDRESS 2020 Wellen Rd
CITY-51-2P 2 4CITY-ST-2IF Parrish, FL 34219
e [T ot At [T Coange [ ] Atdtion
NAME J2NAME
STREET ADDRESS 53 STREET ADDRESS
CIVY-SF-2P 34.000V-57- 00
TTE [T pewere a11mt T Crange [ ] Adaition
NAME 4 ZHAME
STREET ADDRESS 43 SIAFET ADDAESS
CITY-S1- 2P 440ITY-51-20
TILE [] oeene 51HILE [T crange [ ] Additior
NAME 52 NAME
STREET ADDRESS 53 STAEET ADBRFSS
oY -§T-21F ) 54DV SR ]
TIE [T betere B TITLE [ Cnangs [_] Agdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-5T-2P GaCITY-5T- P

14. | do hereby cerwdy that the informatien sapplied with th s filng is voluntanly furnished and does not gualfy for the exemption stated n Section 119 07(34k) Flonda Statwtes |
further certity that the information inccated on thes awnual repart o supplomental annual reportis true and accurate and that my signature shall have the same legal effect as it
made under gath. hat | am an officer or drectar of the carparation r the receiver or trustec empowerad 10 execule s report as required by Chapter 617, Flonda Stalutes and

-

that my name appears in Biack 12 or Block 1311 changed, or an an attachment with an address
. . — r
Prowie B

SIGNATURE: 4//47/2 —

GHATUAE ANDTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRE Ly Lyt

T E L
% PP BN L};‘QMan.Qrcs;cfeﬂ

CR2E034 (3/96}




