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

PROFIT FLORIDA CEPARTMENT OF STATE .
CORPORATION A DEPARTMENT O Jan 29, 1999 8:00am
ANNUAL REPORT Secratary of State Secretary of State

DIVISION OF CORPORATIONS

1999 '
DOCUMENT # P95000093040

|
1. Corporation Name 3

01-29-1999 90013 026 **#150.00

VAMCHALE ETWOR SERACED B VAR TG

Principal Place of Business - - . . ». " Mailing Address

1499 WEST PAUIETTO PARK ROAD ) 1499 WEST PALMETTO PARK ROAD
SUITE 406 " ¢ - o SUITE 405 ‘
BOCA RATON FL 334% L . BOCA RATON FL 33496 DO NOT WRITE IN THIS SPACE
‘ 3. Date Incarporated or Qualifed .
. 12/06{1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] - 26] 65-0634543 Not Applicable
Soite, ApL. #, etc. Suite, Apt. #, stc. , ] tional -
uite. Ap e . uite, Ap e 5. Certifcate of Status Desired O , '$8 75 Ac_id.ltlonal'
Z_E_f tmeeEm e T ol _.;f.l T 2L el - o= [ e - .. ,,,,.;,..,fEQ.BBQU!l’e_Q. _ o e
City & Sate -~ - City & State 6. Election Campaign Financing $5.00 May Be
-E] - a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] ,E E} . IEI Personal Property Tax. : Oves Cine
9. Name and Addrass of. 0urrent Registered Agent 1. Name and Address of New Registered Agent

81| Name

R

PA_.

. SHEPARD, LESKAR & LE'viNE
447400 S.ETTH STREET: - 7ot L
FT. LAUDERDALE FL 33301 ‘ 5

82| Street Address (P.O. Box Number is Not Acceptabla) -

84 Ci‘y B ] t . ar ﬁr:uﬁ.[é és I.Zip'ctﬁe‘ E
'11 Pursuant to the prowswns of Sections 607 0502 and 607 1503 Flonda Statutes the above-named corporation submits this statement for the purpose of changing its registered

"office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appmntment as regsstered
X fagent. | 'am familiar wnth -and accept the obligations of; Section 607.0505, Florida Statutes. N

SIGNATURE i L.
. Signatura, typed or printed name of registered agﬁnl and title if applicable. {NOTE: Ragistered Agent signaturs required when reinstating}, " s.it, DATE ] 8
12. ] . OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME D [J DELETE 14 TITLE SOERC AN [OcChange [ Addition E
NAME HILLS, SHELDON 1.2 NAME T ‘ 3
streeTaooress| 1499 W PALMETTO PARK RD. #405 13 STREET ADDRESS g
CMY-STZP BOCA RATON FL 33496 14 CITY-ST-2P &
me [ DELETE 21 TILE ' [JChange  [JAddion | O
NANE HILLS LORNA - 22 NAME
smeeTaporess| 1499 W PALMETTO PARK RD. #405 2 STREET ADDRESS ;
QITY-ST-2ZIP BOCA RATON FL 33496 P - 2.4 CITY-ST-2P !
TLE N S w7 [ DELETE 3ATITLE . [OcChange ] Addition :
NAME -, ko 3.2 NAME : i
STREETADQI!;(‘.E(SS ) . o 3.3 STREET ADDRESS
crvestze | e 34.CITY-ST-21P ; 3
TME o (] DELETE 41TME ey !
NWE L L ' L R PRI
STREETADDRESS e e 43 STREET ADDRESS
BisTzR e [E Y e Tl o 4ACITY-5T-ZP _ : - ;
TITE o ) [ DELETE 5ATITLE : . . - . [Ochange  [JAdditon |
NME . 5.3 NAME RN R ' : |
STREETADDRESS] . . 5.3 STREET ADDRESS . - j
CiTY-ST-2F ) 54 GITY-ST-2IP ST . T
TITLE 1 DELETE 6.1TITLE _ [JChange *_ [1Additon | =
NAME wa B.2 NAME . ‘ . E
STREETADDRESS 6.3 STREET ADORESS :
CITY-ST-ZIP:- BA CITY-ST-ZP

14. | hereby cemfy that the mformatlon supptled with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. 1 further certify that the information
indicated on this.annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or dlrector Jof the corporatlon or the receiver of trusige ernpowered to exacute this report as required by Chapter 607, Florida Statutes and that my name appears in

sat Wi yith all other like empowered.

FE REQUIRED 1L ;qu - swnso-aaqq

Daytima Phone #




