5 §550.00 FILED

- FILE NOW: FILING FEE AFTER MAY 11

CPROFIT
CORPORATION
ANNUAL REPORT

1997

(UL S5

FLORIDA DE|

Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Apr 25 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Narme

VONE ENTERPRISES, INC.

P96000091623 (4)

WA AN A R

_i;r‘nmﬁ";'d—ﬁ.l'é-r—:e_ of Business Mailing Address

3900 COUNTY LINE ROAD. SUITE 138
TEQUESTA FL 33469

3900 COUNTY LINE ROAD. SUMTE 138
TEQUESTA FL 33469-2217

3. Dale Incorporatad or Qualified | 9m. Date of Last Report

e 11/07/1996 WA
2. Principal Place of Basiness _2!. Mailing Address 4, FEI Number Appliad For
Ellé’?ﬂa ,,{v"{'yﬁd’ LR ﬁ].” y Lo coenz s’ LN/ o L5~ & TOEFB Not Applicable
_ Sule, Apt # sle Suite, Apl. #, elc. o ) $B.75 Additional
L gg} o {f f o —5;] /BB 5. Centificate of Status Dasired W Fes Roquired
| Cily & Stalo |__ Oy & State 6. Elsction Campaign Financing $5.00 May Be
n| FEpriessd , FA 28] TeEp T4 A~ Trust Fund Contribution Added 1o Fees
LA . Countey in Country 8. This corporation has liabllity for intangible 1ax under s. 199.032,
@J F24¢ 2 e ‘éﬂ !_fff’ﬁ_ 2| 8 B4£9-227 30 L/SA Florica Stalutes 0 ves No
| . __..8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED M e srorras L. Lo
343 ALMERIA AVENUE 824 Stieet Address {P.O, Box Number is Not Acceptable)
CORAL GABLES FL 33134 BFoD Cotiry’ Liales KodD

Bl sorm # sz 8

84 Zip Cotia

32¢69 |

ke rit- FL[®

agent. + ant farrliar

SIGNATURL

| 1. Fuesuant 10 1he provisions of Sections B07.0502 and 6071508, Flonda Stalutes, thg above-hamed corporation submits this statement fof the purpose of changing its feqistered
office or regpsterad agond, or oth, in the State of Florida. Such change was autharized by the cotporation's baard of directors. | hereby accept the appointment as registared
ith, and accept the obligations of, Section 607.0505, Fiorida Statutes.

2t L aders - THorms L ZVENE

ARk 1P 12T T

p\.\h‘m\ r,-pﬁ‘:‘i”(‘);"f}rl'--c ramg of registenad agent and tiie | applicabile

{NOTE: Registersd Agent sipnature required when renstating} DATE

T OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
[T DELETE 1ATITLE rPre P / TiFThange [ Addition
heM: IVONE, THOMAS L 12 NaME ONIEE, SN L
sieer avoitss | 3900 60UNTY LINE ROAD, SUITE 13B 1.3 STREET ADDRESS LI‘;D dﬁcjw LA fowp, EVTE [T i
| env-z-ar ) TEQUESTA FL 33489 oy -sep | TEOCESTA, F L Bee7
R STD [T oeETe 21TILE s [ Trange ] Adgtion
NAME IVONE, JEAN L 2.2 NAME VONES, TROIWRSE L. i
sonee) spokess | 3900 COUNTY LINE ROAD, SUITE 138 23 STREET ADDRESS :g;’e:w Fopadre Liie foond, Swre /5 &
| o | TEQUESTA F1L 33469 cumvsie | FEPrESTL, Fl, 37967
T ' TToaee I TLE [T Change ™ [ Adcition
Nt 12 NAME
SIHEET ALDRESS 3.3 5TREET ADDRESS
| Cre-st-owe R 34.CHY-§1-7P
g 1 OFLETE 41 L [T Change  [_] Acdition
R 4.2 NAME
STREET ADDiESS 43 STREET ADDRESS
oIy 12 44T -ST-2IP
f"i'|}li'"'""’" T T oEcFiE 5.1 FILE "] Change [ Addilon
HAME 52 NAME
STHEET ADDRESS 5.2 STREET ADDRESS
ol ST 7Ip 540ITY-51- 1P
M T DELETE 51THLE [T Change ] Addition
HAML 6.2 NAME
SIREET ADURESS 6.3 STREET ADDRESS
EAV-SIDE 64 CY-S1-21P

M4, 1 do herehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3), Florida Statutes. | further certify that the
intormalion indicated on this annual roport or supplemantal annual report is tfue and accurate and that my signature shall have the same legal efiect as it made under oath, that
| am anofhcer or dirgctor of the: corporation or the 1eceiver ar trustee empowared 10 exeacute this report as required by Chapter 607, Florida Statutes; and 1hat my name

appoears in Block 12 or Blogk 13 it changed, or on an attachment with an addrass.

SIGNATURE: oty 1o

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OF FICER OR IHREGTOR

|\ HLS Ty = fany 49

Date

7 (B ) mg-0l56

Oaytima Phane #

0331923

CR2E034 (9/96})



