FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL HE PORT Secretary of State

1997 M ovsouorcoromions Secretary of State
DOCUMENT # P96000100673 (8)

1. Corproralizn Name

VIVMAR, INC.

[ Foacipal Placc of Rosiness o Mailing Address “ll"lll ||I lllll |m|||||| |||” I|l|||l||| |Im Iml I"“ ||II| Im 'l“

comonmon (18R "L ™ Mar 03 1997 8:00am

10745 EMPEROR STREET 10745 EMPEROR STREET
BOCA RATON FL 33427 BOCA RATON FL 334284158
3. Dato Incorporated or Qualified | 3a. Date of Last Report
| e 12/12/1996
| 2 Poacipal Place ol Business _2a, Maling Address 4. FEI Numbar ] Applied Fot
o] Vivmor Twe 2w, 65 . 0T BUAY Not Applicato
Sulte, ARt 7, el 0 $8.75 Additional

Suite, Apl. 4, elc. - ]
| 5, Certificate of Status Desired

[22] 205 W Carino Renl w20 V&

Fee Reguired

Cly & Stene City & State 8. Election Campaign Financing $5.00 ma
‘ - . ' y Be
Eﬂ .B-oc.b llrs \'ON = L?::?»“lZ:l zsl Trust Fund Contribution O Added to Fees
@ | Country _Zip Country 8. This corporalion has liability for intangible lax under s. 199.032,
24} 25| 29 [30] Florida Statules Oves Cno
| Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NOVAK, MARIA P 81| Name
10745 EMEROR STREET 82| Strest Address (P.0. Box Number is Not Acceplable)
BOCA RATON FL 33427
a3
84| Cily FL 85| Zip Code
43, Pursuart 1o Ihe provisons of Seclions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

office or regslered agenl, or both, i 1he State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am lamilian with, and accept the ohligalions of, Section 607.0505, Florida Stalutes.

SIGNATURE

A ateren agent s Htle 1t 2pphoabie TROTE. Feegrstered Agent signatura reaulrad whan reinstating) DATE

CR2E034 (9/96)

Bl atne gL o
12, S OFFICERS AND DIRECTORS I 15 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mr D [T DELETE 14 TTLE T T Change L Addtion
HAME NOVAK, MARIA P 1.2 NAME
smeen aaoness | 10745 EMPEROR ST, + 3STREET ADDRESS
orva-o | BOGA RATON FL 33428 § A QITY-ST-2P
TINLE )] U oFLete 21 THLE [} change ] Addition
HAME SARQUIS, VIVIANA 22 NAME
e otz | 10745 EMPEROR ST. 2.4 STREEY ADDRESS
erv-sze | BOCA RATON FL 33428 2 4CITY-ST- 2P
T T DeLETe 31 TITLE [ change L Acdition
NAME 32 NAME
STREET ADORTLS 3.3 STREET ADDAFSS
Cite -8 A 34 CITY-ST-1P
-T—\ﬂf__- - e o - D DELETE A1TILE D Chﬂnﬂe D Addstion
N&ME 4. 2 NAME
STREET ALORE 55 4.3 STREET ADDRESS
CHy-S1-AF 4.4 CITY- 51 2IP
i T C T DELETE Imms S [JChange 1] Addilicn
Nt 5.2 NAME
STRELT ATDHE G 53 STREET ADDRESS
SIY-EL- 20 . 54 C0Y-$1-2P ‘
e ' L] DELETE 61TITLE [Jchange L] Addition
KAk 6.2 NAME
STREE ] ALDRESS §.3 STREET ADDRESS
RN 6.4 CITY- §T-2P

14, 1 do heraby certily thal the information supplec with this fling does not gquality for the exemption stated in Section 118.07(3)(i), Florida Slatutes. | further certify that the
informalion indicaled on his annual report of supplemenlal annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
§annan oficer or director of ing corporation or the receiver or trustee empowared 1o exgcute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 o changud, or on an atiachment with an address.

SIGNATURE: . %%g’§JAVu VIAN SSAT@ULS ?l\ aS!Cl‘l S61 HI6-1058

‘OF SIGHING OFFIGER OR DIRECTOR Garte Daytma Fhane # OOQG08



