_{ O- : C | |
FlLE‘%mI:: |u%ag FE mAF'I%%&I\%f\DY 1’3\11 IS $550.00 FILED

PROFIT SRR FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 . OO am
CORPORATION MEP Sandra B. Mortham :
ARNUAL REPORT Sesrlry of e Secretary of State
1998 T DIVISION OF CORPORATIONS
D MENT # ( )
DOCUMEN P96000041285 (3
VANTASTIC, INC.
RN AN O
491 5 FEDERAL HWY 4700 SUNRISE HWY
POMPANC BEACH FL 33062 MASSAPEQUA PK NY 11762
us us DO NOT WRITE IN THIS SPACE
3. Date Incorpeorated or Qualified
05/14/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26] 650871341 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. i
o Suite, Apt. ¥, et m ulte, Apt. #. eto 6. Cerificate of Status Desired a $B':if;‘:‘;!::r;c;nal
City & Slale City & State 8. Election Campaign Financing $5.00 May Ba
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E g] m m Personal Proparty Tax due Jung 30. Clves [INo
9. Name and Addrees of Current Regislered Agent 10. Name and Address of New Registered Agent
FILINGS, INC. 811 Name
3732 Nw 1GTH ST- B2| Street Agdress {P.O. Box Number is Not Acceptable)
. FY. LAUDERDALE FL 33311 -
B4 City 85| Zip Code
FL

11. Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, ang accepl he cbligations of, Section 607.0505, Florida Statutes.

CR2E034 {(10/97)

SIGNATURE S
Signatura typed o printad autee ol regstored agent and tile f apgpicabla (NOTE: Registered Agant signature requirad when rainstating} DATE
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T OELETE 11 TITLE [Jchange [ Acdition
NAME WOLFF, PETER § . 12 NAME
sreetAporess | 1759 AVENIDA DEL SOL 1.3 STREET ABDRESS
LTy -ST-21P BOCA RATON FL 33432 14 TITY-ST- 2P
T D [T orLeTE 24 TITLE [J Change ] Adetion
NAME WOLFF, DARLENE S 22 NAME
sreeer apoaess | 1759 AVENIDA DEL SOL 23 STREET ADDRESS
CTY-ST- 2P BOCA RATON FL 33432 2.4 CITY - 5T-2IP
TMLE D T DeLETE 31 TITLE [T Ghange ] Addition
NAME SCHETZEN, WARREN 32 NAME
smeeraooaess | 1769 AVENIDA DEL SOL 2.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33432 34, CITY-ST- 2P
TILE [1] [ okwere 41 TITLE [ hange T Addilion
NAME SCHETZEN, ANITA 4.2 NAME
sweeTaporess | 1759 AVENIDA DEL SOL 4 STREET ADDRESS
CiTY-ST- 1P BOCA RATON FL 33432 44 TITY-5T-7iP
TITLE L] oeLeTe 51 TIILE I Change ] Addition
RAME ' 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| cmy-st-ap 54CITY-ST- 2P
LT (] DeLETe 64 TITLE [ change 3 Addition
| nae 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2P 64 CITY-ST-2P
14. | hereby cerlify thal the information supplied with this filing does not qualify for the exernplion stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information

indicated on this annual report or suppiermental annual report is true and accurale and thal my signalure shall have the same legal effect as if made under path; that | am an
officer or director of the %uon or the receiver or trustea empowerag o execute this report as required by Chapter 607, Florida Statdtes; and that my name appears in
i
)

Block 12 or Block 13 if ch, . Or g an altachmenl with a%ss. .
7£ 4. S-S ‘ r;ﬁ!]“JZ

rFrYr. s SsyL JJrl. =



