FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

B ~ PROFIT L. FLORIDA DEPARTMENT OF STATE .
CORPORATION LA sandra B. Mortham May 15 1997 8:00am
ANNUAL REPORT % Secretary of State
1997 DIVISION OF CORPORATIONS S ecretar Y Of State
DOCUMENT # P95000083531 (0)
VTM ENTERPRISES, INC.
S A
2051 SMMS STREET 2051 SIMMS STREET
I'KS)LLYWOO'D 33 33024 HgI.LYWOOD 33 330201510
u U
3. Date inscorporated or Qualified 3a. Dale of Last Report
10/01/1995 06/05/1896
‘2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
[211 . E| 650611259 Not Applicable
_ Sute, Apl# elc Suite, Apt. ¥, pic. N $3.75 Additional
r22[ o ;] 6. Certificate of Status Desired O Fes Required
- City & & City & State 8. Election Campaign Financing ss.oo May Be
ZE‘J S ;5] Trust Fund Contribution Added to Fees
A __ Country ap Counlry 8. This corporation has liability for intangible tax under s. 199.032,
21| . 25] 28] 30] Florida Statutes Dves [No
L o . Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstersd Agent
D'AGOSTINO, LUCIA 81] Name
2051 SIMMS STREET B2; Streel Address (P.C. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
B3
B84 City 85| Zip Code
FL

11, Pursuant 1o e provisions of Scotions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office ar registergdagent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appojniment as registered

agent. | am !amii!i wilthand accept the obligateg . Seclion 607.0505, Florida Statutes, q
SIGNATURE G AJAAN - __ g{ —)
Lo .f‘:lf!fff.““m e Of pited nane of registor ot eg (NCTE: Regisiered Agant signalure required when reinstating! firy. o )
12, OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iIN 12
e DS [T DELETE 11 TITLE [ crenge L] Addition
HAME D'AGOSTINO, LUCIA 12 HAME
e onnss | 2089 SIMMS STREET 1.3 STREET ADDRESS
CHY-SL.2p HOU.YWQOD FL 33021 1.4 CITY-ST- 219
L [ TDeLete 21 TIILE L) Change [ Addition
NAkAE 2.2 NAME
STRLET AL S5 2.3 STREEY ADDRESS
l 2 4 CIFY-81-2P
(-] peeere 31MILE L] Change ™[] Additien
AN 3.2 HAME
SIREEY ADDEESS, ' 33 $TREET ADDRESS
CITi-81- 2 = 44.CY-8T-2F
T T DELETE ATME [T Change [ Addition
HAME 4.2 NAME
STREET AOORFSS B 43 STREET ADCRESS
| Cily-s1-7 _ 440iTY-5Y- 2P -
T CJ DELETE 51TITE [JChange ] Aadition
Hastt 572 NAME .
SIREE T ADDRE 55 ) .3 STREET ADDRESS
Y-S o 5.4 6iTY-SF-2P
L [T oeLETE €1 VILE (I Change L] Addiion
HAME B.2 NAME
SIRFET ARORESS 5.3 SYREET ADDRESS
v sean B4 CJTY-ST- 2P
14. | do hereby certdy thal the information supplied with this iing does not qualify for the examplion stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the

information indicated on Ihis annual report of supplementat annual report s true and accurate and that my signature shall have the same legal effect as il made under oath; that
tarn an officer o director of the corporation of the receiver or trustes ampowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name

appoars 1 Block 12 or Blog if changed. or on an attachment with an address.
Al 91833

SIGNATURE: y e Ol ’ :
ATURE AND TYPED OF PRINTED NAME OF SIGHING O ER DR DIRECTOR Date Daytime Phono #

e A

CR2E034 (9/96)




