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

PROFIT FLORIDA DEPARTMENT CF STATE
Lomomon ot - prmar Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P97000060197 (5)

1. Corporation Name

VERTICALS BY JOHN, INC.

VAR ACE IR

Principal Place of Business Mailing Address

1676 SE PT. ST, LUGIE BLVD. 1676 SE PT. ST. LUCIE BLYD.

PT, ST. LUCIE FL 34952 PT. ST. LUCIE FL 34952

DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
07/09/1997
2. Principal Place of Business 2a. Mailing Address B 4. FE| Number Applied For
|21] LS- O76¥36Yy Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc. o - $8.75 Additional

5. Ceritficate of Status Desired )
Fee Ragquired

[22]

B [8] (8]

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Zl _2;| E —3?' Personal Property Tax due June 30. O Yes Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PILAT, JOHN 81} Name
1676 SE PT. ST. LUCIE BLVD. 82| Steet Address (F.O. Box Number is Not Acceptable)
PT. ST. LUCIE FL 34952 .
83
84| City FL |as| Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Flarida Statutes, the above-named cargoration submils this statement for the purpose of changing its registered
oifice ar registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. § am familiar with, and accept the obligations of, Section 607.0508, Florlda Statutes.

SIGNATURE

Signaturs. typed or printad nama of rapistared agent and title if applicahble. [NQTE. Registerad Agent signature required when rainstaiing) DATE
12, OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE TATTE [T change L7 Addition
NAME PILAT, JOHN 12 NAME
streer apoRess | 2400 S. QCEAN DRIVE, APT 6126 13 STREEY ADDRESS
CITY-ST- 2P FT. PIERCE FL 34949 1.4 GITY-ST-2IP ]
TILE D ] DELETE 21 TITLE I change [ Addition
HAME PILAT, DOREEN 22 NAME '
srreet acoress | 2400 S. OCEAN DRIVE, APT 6126 2.3 STREET ADDAESS
CiTY-ST-2P FT. PIERCE FL 34949 2,4 CITY-§T- 219
TILE [T oELETE 2.1 TOLE [ Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-2IP a4, CIty-§1-2p
TITLE [T CeLeTE 4.1 TITLE [T Change [ Addition
NAME 4,2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY- §7-209 44 CITY-51-2P
TITLE [ DELETE 59 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-ST-ZP 54 CTY-§3- 21
THLE 1 DELETE £17TMLE [ JChange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STHEEY ADDAESS
CITY-S7-2P 64 CITY-ST-ZIP

14. | hereby cert;lrz that the Infarmation supplled wih this filing daes not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
Indicated on this annual report or supplemernygl annual report is tru d accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the rgtgiver or trustee am ecuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an chment with an a /

QICMNATIIRE:

CR2E034 (10/97)



