" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
comoranon  EAs A May 12 1997 8:00am
s O

ANNUAL REPORT Secretary of State

1 997 NG - DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P96000024122 (9)

1. Corporation Narne

ASTROVEND CORP.

Principal Placo of Business Mailing Address ||I|"||‘ |‘| ||“| I”"II"I ||||| IIl" |I‘|| |||’| IIlI”II‘I I|||| |||”||i

855t W. SUNRISE BLVD. 8551 W, SUNRISE BLVD.
SUITE 100-A SUITE 100-A
FORT LAUDERDALE FL 33322 FORT LAUDERDALE FL 333224022
3. Date Incorporated or Qualfied | 3a. Date of Last Report
_,?L Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
_zﬂ E] Not Applicable
Suite, Apt #, elc Suite, Apl #, etc. i
L e A E e uie. e ¢ §. Certificale of Status Desired ] $8'75 Additionsl
22] ;r] - Fee Required
ity & Stat | City & State &. Election Campaign Financing $5.00 May Be
23] ‘ 28 Trust Fund Contribution Added to Feos
| _&n | Gounlry Zip Country 8. This corporation has liability for intangiblg 1gx under 5. 199.032,
24-l 25] _2—91 ;ﬂ Florida Statutes __E] Yes No
o 9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglsterad Agsnt
BLOOMGARDEN, PAUL M B1] Neme
8554 W, SUNRISE BLVD. : 82] Stect Addiess (B0, Box Number 1s Noi Acceptablay
SUITE 100-A |
FORT LAUDERDALE FL 33322 63
84| City FL 85) Zip Code

1. Fursuant 10 the provisions of Seclians 607, 0502 and G07. 1508, Fionida Statutes, the above-named corparation submits this statemant for the purpose of changing its registared
office o registered agent, or botn, in tha State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as repistered
agenl | arn Familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATUHL e TE
Sopatne i on printéd naee of regrstenea agenrd ano ttle I applicable (NOTE- Regisleres Agenl signalure required whan reinstaling) DATE

12, ) OFFICERS AND DIRECTORS T3 ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me | D T oELETE TATILE [T Crange 13 Addiion | G5
e ECO, ORO 1.2 NAME 3
s aoneess | 3121 NW. 107 DRIVE 1.3 STREET ADDRESS 3
v ST SUNRISE FL 33351 14 CITY-ST- 2 &

BT T DeLETe 21 TILE [Jthange [T Addiion &2
KA 22 NAME
SIRELT ADIALSS 2.3 STREET ADDRESS
Y- §i-7 2.4 CITY-5T- 2P . o
Tie [J pecete 3.1 TITLE TTchange [ ] Addtion
NAME 2.2 NAME
SIREET ADDHLSS 3.3 STREET ADDRESS
GIFY-ST-2I 4, CITY-5T- 2P
P [ oeLete 41 TILE [Jchange [T Additicn
NAKE 42 NAME
SHAEE T ALDRESS 4.3 STREET ABDRESS
CITy-51-2% 44 CITY-ST-2p
T [] DeteTe 51TTLE [JChange [ Addition
HAME 52 NAME
SIHEE T ATIDHESS 5.3 STREET ADDRESS
Y -S1- 210 54 CITV-81-2IP
Lk o T orLETE B.1TTLE [T change  LJ Addition
HANE 7 6.2 NAME
STHEL ] ADDRESS, s 6.3 STREET ADDRESS
Cily-§1- 2% / 6.4 CITY-5T-2P

14. 1 do horeby cetlify that the information supljedl with this Tiing does not gualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that 1he
imormation inchcated on this annual geflort gl supplemental annual report is true and accuwrate and that my signature shall have the same legal eflect as If made under oath; that
| am an offier o d ractor of the @efparapin ar the receiver or trusiae empawered to execute this report a3 required by Chapter 607, Florida Statutes; and that my name
appears in Bluck 12 or Black 13 Weharged, or on an atlachment with an address. Jﬂ

SIGNATURE: R LT oRo dBAO G LT ERTE LS 4728797 g—[‘]J 0827

RE ANG TYPED OF PRINTED NAME OF SIGHING OF FIGER OR DIREGTOR Date Daylime Fhone A

SIGNA]



