ILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

A

PROFIT i(‘%k « L ORIDA DEPARTMENT OF STATE F b 27 1 997 8 . O O
CORPORATION % ME :.;;"\’] Sandra B. Morthgn e . aIIl
ANNUAL REPORT *‘ g Secretary of State *
e ry of S
1997 YeBB  owsonor comorarions Secretary of State
1. Corporabon Namie P96000025240 (8)
VPG DEVELOPMENT, INC.
Breipal Flace of Fusiness T “Mailing Address ”"“m III ||||| I‘m "m"""lm II"I “"'IH" Ill” Iml |||| |II‘
8551 W. SUNRISE BLVD.. #100-A 855¢ W. SUNRISE BLVD.. #100-A
FT. LAUDERDALE FL 33322 FT. LAUDERDALE FL 33322-4022
3. Date Incorporated or Qualified | 3. Date of Last Report
e 03/20/1896
2, Principal Place ¢f Basness ____1'_a. Mailling Address 4. FEI Number Applied For
B 2| 65-0658296 Nal Applicable
Saite, Apt . el Suite, Apt. #, alc. iti
[-— e A o L v A 6. Certificate of Status Desirad [ $8'75 Additiona
231 o L zﬂ Fee Required
Oty & St Gty & State 8. Elaclion Campaign Financing $5.00 May Be
L2__:_;] o o gg] B Trusl Fund Contribution Added to Feas
4L ... Courtry . ap Country 8. This corporation has liability for intangiblo 1ax under 5. 199.032,
24 - 28 29] [30] Florida $tatutes ves [ No
F_ AAAAAA 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
BLOOMGARDEN, PAUL M 81} Name
8551 W. SUNRISE BLVU-- #100-A B2| Street Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33322
+ &3
84| City 85] Zip Code
1. Porsaant 1o the provisions of Sechans 607.0607 and 607.1508, Floriaa Stalutes, 1ho above-named corporation submits this statement for the purposs of changing its registered

office or regpistered agent. or both, in the Stale of Flonda Such chan
agenl 1 am farmhar wilh and accept the obhgations of, Section 607

B

o was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE o e
Sagatiae Typl o8 pried) B Ol sigsiced et and w0 appd cabis [NQTE: Regislered Agent slgnature required when reinstaling} DATE
2. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D | ] 11 TTeE [JCrange [ Additian
HEMI PASSMORE, C.E. 1.2 NANE
et ancss | 7053 NW. 3 AVENUE 1.3 STREET ALDRESS
CIEY- 8T 21 BOCA RATON FL 33487 14 CITY-ST-2IF
."-T-I:I-ifmgﬂu R _D commm o l:] DELET[ 21TITLE [:] Change D Add"loﬂ
NemE PASSMORE, JAIME 2.9 NAE
SIREE] ADDRESS 7053 N-w- 3 AWNUE 2.3 STREFT ADDRESS !
G BOCA FL 33487 2 4CITY-S1-2P
Y I T T oafi FRETS [Tthange L] Addihon
NeE VECCHIA, JOSEPH W JR. 32 NAME
e aoneess | $100 N. FEDERAL HIGHWAY 33 STREET ADDRESS
cie-si-oe | BOCA RATON FL 33432 34, CITY-§T- 2P
. [T vetere 4.1 TITLE L3 Change [ Addifion
NV 4.2 NAME
STREET Al kPSS 4.3 STREET AUDRESS
-1 - 44CITY-ST- 7P
e T [T DELETE 5.1 HILE £ change ] Addilion
NAME 5.2 NAME
STREF] ADDRIES 5.3 STREET ADDRESS
CITY 51 2 5.4 CITY-5T- 1P
BT | CJorre 51 TMLE [Tchange [ Addilion
HAME 6.7 NAME
STHEET ADDIRNSS 6.3 STREET ADDRESS
| onvesaw 6.4 5ITY-ST- 2P

18, | do hore I)y el Iy thal the information. pr') hed with this f
information indicaled on this annual reporl or supplern
1 am an officer or director of the carpora
appears in Block 12 or Block 13akst

X

SIGNATURE

g does not quality for the exemptian stated In Seclion 119.07(3)(i), Florida Statutes. | further certify that the
1l annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
ar of lrustee empowered 0 exacute this repert as required by Chapter 607, Florida Statutes; and that my name

TMATURE AND TYPED DR FRINTED NAME OF SiGNING OFFICER OR DlHECTOH

U Prshal -z-22 (580822924

Laytinig Fione ¢



