FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

TR AT 4

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Apr 30 1998 8:00am
Secretary of State

DOCUMENT # PQ7000033239 (9)

VENDING ASSOCIATES, INC.

Mailing §ddress

Principal %;e of Buginess
102 NE 2ND~§P7 SUITE 190

AR

102 NE. 2 " SUITE 190
BOCA RAT 33432 BOCA RAT 33432
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
Principal P f B M Add 4. FEi N1 1Ibl 997
2. Principal Placesp! Business 2a. Mailing Address . umber Applied For

ELO‘ ﬁ-.E. 5“3 I\QQ,E 20\ TQ-E:“S& J\\!@_\ 5?’3“/‘1"’533 Nat Applicahle

Sulte. ApL. 4. sic. Suite, Apt. #. etc. 5. Certificate of Status Desited L1 $8.75 addiional
;l ;I ; Fee Required

Cla s Stato \ |y 8 Sate R \ 6. Elsction Campaign Financing $5.00 May Bo
El oC_On oajom FL— 7 218]7 HOC O, Y O F ]_ Trust Fund Contribution Added to Fees

Country

AEaH32 O%N =3z

Country *
& OSA

B. This corporation owes or has paid the cyfrapt vear Intangible
Personal Proparty Tax due June 30 Yes Cne

9. Nama and Address of Current Reglsterec Agent

10. Name and Address of New Reglstered Agbnt

SoMQ

Strast Address (P.O. Box Number is Not Acceptable}

SMITH, GLEN R B1] Name
201 NE. 5TH AVE. 52
BOCA RATON FL 334324056 -

B4 City

85| Zip Code

FL

agent. | am familiar with, and accept Lhe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o tha provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agenl, or both, in the Slale of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

Sigrdlre. lypod oo prinlest namo o rogrelured agerl and lille # epplcatle (NOTE Registered Ageni signature required wien remstaling) DATE =
12, OFFICERS AND DIRECTORS 13. —~ ADDITI%.’CHAN@ES TO OFFICERS AND DIRECTORS, IN 12 _ g
TLE [T DELETE 11 TiILE Craes VBt X | T Change Addition | 2
NAME 12 NAME Gl\en . S’“'\\\‘\I\
STREET ADDAESS 13SIREET AoDRESs | @aO N PN e .5 ‘\i- A~e . ,_%
CITY- S7-2P 14 DITY-5T- 2P Ceco @\a\- P FL 3AHIZ. &
TITLE [T DeLETE 21TIMLE v [T change  T_T Addition |
NAME 22 RAME :
STREET ADDRESS 23 STAEET ADDRESS
CITY- ST-2P 2,40y -5T- 7P .
TILE I pecere 3TLE [Jchange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cry-§1-2F 3.4 CITY-5T-2IP
TLE |mEGE 417NLE 3 Change ] Addiition
NAME 4.2 HANE
STREET ADDRESS 4.3 STREET ADDRESS
CIY-§1-2P 4ACITY-5T-2P
MLE | EE 51THTLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-§T-2P 5.4 CITY-ST- 2P
TLE ] DeEfe 6.1 THLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2P 6.4 CITY-ST-2IP

14. | hareby certi

1 address

Block 12 or Block 13 jf chfndpd. @an ﬂ@mcnl wil
‘-\ \

3 that the information supplied with this fing does not qualify for the exemption staled in Seclion 119.07{3)(i), Florida Statutes. | further cerlify thai the information
Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corgoration or the receiver of truslee empowered o execule this roporl as required by Chapter 607, Flarida Slatules; and thal my Zame ap?qgrs in

v <

56

202 Jiar)

R\

Ll _onu ad¢



