FILE NOW: FILING FEE AFTER MAY 1ST 'S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P96000102444

4. Corpor.ation Mame

VIBRATIONS, INC.

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre-ary of State
DIVISION OFF CORPORATIONS

Mailing Address

X1 ATP-TOUR BLVD
SUNE 162
PONTE VEDRA BEACH FI. 32082

Principal Flace of Business

201 ATP-TOUR BLVD
SUNTE 182
PONTE VEDRA BEACH FL 32082

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90059 041 ***150.00

R A AR

DO NOT WRITE IN THIS SPACE
3. Date Icorporated or Qualifed

12/20/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[ ] P.o-HoX J3C 50-3416362 No Appicabi
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ ] $8.75 additional
rz?l ’;ﬂ 5. Certifcate of Status Desired 1 Fee Reuired
City & S tate City & State 6. Electicn Campaign Financing $5.00 vay Be
- - - 28| ForvTE—VEDef-d€gcy——Fz 1~ ~Trwstiund Contribution - Added t Féds’
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] rgl ;;i RELY A m Ve Personal Property Tax. [ Yes “INo
9, Name and Aderass of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81} Name
BOETTCHER, JUERGEN 82| Street Add P.0. Box. Number is Not Acceptabl
ddr 0. Box. Number i coe
201 ATP-TOUR BLVD SUITE 162 roet Address (P.O- Box Rlumoer is fot Acceptable) |
PONTE VEDRA BEACH FL 32082 83
84| City FL 85| Zip Code

11, Pursuznt lo the provisions of Sections 607.060z and 607.1508, Florida StalLtes, the above-named corporation submi s this statement for the purpose of changing its iegistered

office or registered agent, or both, in the State cf Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf ointment as registered

agent. | am familiar with, and ac.cept the obligations of, Section §07.0505, Flynda Stalutes.

SIGNATUFE

Sigraturs, typad of printad na e Of registerad agent and fitle i applicable (NOT =, Registered Agent signature reqL ec when reinstaung} TATE
12. OFFIGERS AND) DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE PT [J OFELETE 11 TILE 1‘4‘1 Thange [ Addition
NAME SCHMITZ, WERNER 12 NAME
streeranoress| DEGER STR 28 13 STREET ADDRESS
cmv-size | PONTE VEDRA BEACH FL 32082 womese | Y0230 JUELTELIORF (LE€ngny ]
TME ) RIDECETE 21 TE Bo £ TT CHER JVERGEN  gp&ff [Change  [RMAddiion
nE SCHMITZ, EDITH 22nane ) ‘ S TE 2
sreevanoress| DEGER STR 29 ryseeranoress| 201 BTP ~ToVR 8LVD., -
CTY-5T-2F PONTE VEDRA BEACH FL 32082 2.4 CITY-ST-29 fonTE VEIRG Kekf , R J2ok2-
TITLE ] DELETE 31TITLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33ISTREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TITLE [] DELETE 44 TITLE [JChange [ Addition
NAME 4.2 NAME
STREETADDRE: S 43 STREET ADDRESS
CITY.ST-2IP 44 CITY-8T-2IP
TME [] DELETE 5.1 7ITLE [JChange  [JAddition
NAME 5.2 NAME
STREETADDRES & 53 STREET ADDRESS
CITY.ST-2P 54 CITY-5T-ZIP
TME ] OELETE BITME []Change [ Addition
NAME 6.2 NAME
STREET ADDRES § 63 STREET ADDRESS
CY-ST-ZIP 64 CTY-ST-ZIP

14. 1 hereby cerlify that the informatian supplied with this filing does not qualify fo - the exemption stated i

indicated on this annual report o- supplemental annual report is true and acct rate and that my signatue shall have the same leg

officer ¢ r director of the corporat on or the receiver or trustee empowered to execute this report as re

Biock 1;? or Block 13 if changed, or on an attachinent with an address, with all other like empowered.
W Kot e e e

n Section 119.07(3)(i), Florida Statutes. | further certify that the information
al effect as if made un ler oath; that | em an
q lired by Chapter 807, Florida Siatutes; and that :ny name appea s in

0% (19 foyt~223-070p

SIGNATURE: .
SIGNATU IE AND TYPED OR P INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Saytime Phone #

Q01673

CR2E034 (11/98)




