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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # P95000084874

1. Corporation Name

VINTAGE ASSOCIATES, INC.

Principal Place of Business
601 ELKCAM CIRCLE PLAZA

Mailing Addrass
424 PANAY AVENLE

FILED
Mar 25, 1999 8:00 am
Secretary of State

(03-25-1999 90020 024 ***150.00

(R

27]

5, Certifcate of Status Desired (] Fes Required

2]
|
M

[2]

20]

City & State City & State 8. Election Campaign Financing 0O $5.00 may Be
E‘ Trust Fund Contribution Added to Fees  /
Zip Country Zip Country 8. This corporation owes the current year Intangible

e

Personal Property Tax. Oves

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

RUDOLPH, MARK
424 PANAY AVENUE
ISLE OF CAPRI
NAPLES FL 34113

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authoriz
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

above-rramed corporation submits this statement for the purpose of changing its registered
ed by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Sigrature, typed or printed name of regi agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP [ DELETE 1.1 TITLE [CJcChange  [] Addition
NAME RUDOLPH, MARK 1ZNAME
sTreerAnoress| 424 PANAY AVE. 13 STREET ADDRESS
CITY-ST-2IP NAPLES FL 33962 14 CITY-ST-2ZIF
e [] DELETE 24 TMLE [JChange [ Acdition
NAME T - Tt = = 22NAME -
STREET ADDRESS| 2,3 STREET ADDRESS
CTY-ST-2P 2.4 CITY-ST-ZiP
TME [J DELETE 31 TILE [Change [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
GiTY-ST-2P 34. CITY-ST-ZP
TME () bELETE 4ATITLE [JcCrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TE i b [ DELETE 51 TIMLE [ClChange [ Addition
NAME | T 5.2 NAME
STREET ADDRESS - - - 5.3 STREET ADDRESS
CmY-ST-2IP : . - ‘ . -_-)/_.) 7 54 CITY-ST-ZP o
TTLE ] DELETE 61TITLE Cchange C°
NAME TR ——]
STREET ADDRESS 53 55
CITY-ST-2P ~=fpecrv-sr-zp ) G/ -G YL oo
14, | hereby certify that tife jnfesfatior-Sup ot qualify for 1he exemption stated in Section 119.%3)(0, lorida Statutes. | further ertify that @7 * ~
indicated on el seDop & P true and accurate and that my signatura shall W legal effact as if made under oath; that ! 2m

officer or directp

2 other like empowerad.

teg erggowered to-éxecute this report as required by , Florida Sta;utﬁ: ani that my !
[ A Mae K [Rudo L/
(o e

SUITE B8 NAPLES FL 34113
MARCO ISLAND FL 34145 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
11/02/1995
Principat Place-of Business == —c|=2a--Mailing ASAreSs = —em oocoe oo 4._FE|Number ] | | Applied For
121] 126] ‘ 91-1607803 [~ o Ampteas| =
Suite, Apt. #, etc. Suite, Apt. #, etc. $8_75 Additional

-
o
g
=
=
2
o
L
o
x
(.IJ




