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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

VIGORMAX, INC.

DOCUMENT # PG7000095632

Principat Place of Business

5405 NW 102ND AVE
SUITE 225
SUNRISE FL 33351

Mailing Address

5405 NW 102ND AVE
SUITE 225
SUNRISE FL 33351

FILED
Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90063 048 ***150.00

VR A LA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/07/1997
2. Principal Ptace of Business a. Mailing Address 4, FEi Number Applied For
;l 3 ’2& N Zq ’*»\ ﬁ\v h 3’ 2‘\ Z q *M ‘P‘ V 65-08%596 Not Applicable
;\ Suite. Apt. # ete. Sulte, Apt. # sie- 5. Certifcate of Status Desired = - sBF'zesReA(:ji::;nal -
City & 5 6. Election Camipaign Financing $5.00 May B
E] ‘jo 7}&\/ WIN a" ? \ ‘\'ﬁ tf\l WDO& ¢| Teust Fund Contribution U Added to ;ie:
Zp, 4 C°”m Count 8. This corporation owes the current year Iintangible
;I g 3 Ul\ 2 % b‘ E[ Z? 02, } f;' r?/ 5 h Personal Property Tax. (1] {INo
g. Name and Address of Current Registered Agent 10. Namg andd\ddress of New Registered Agent
81| Name .
ROSEN, LAWRENCE N Les Gty
2025 AVENTURA BLVD 82| Street Address (P.C. Box Number is Nol Acceptable) :
SUITE 308 53
AVENTURAFL331 330 N 3F Tewsce
84| City 85| Zip Cod
Holl §wod & FL [*| 157

agent. | am familiar with and accept 1h

11. Pursuant to the prov-saor{ of Sections 607.0; 2 arjd 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agentf or both, in the § of Plorida. Such change was authorized by the corporation’s board of directors. | hereby accept
gati

s of, Section 607.0905, Florida Statutes.

e appointmant as registered

2))/%/

SIGNATURE

Signaturs, rypad,lw pﬂnlnd name of regidlered agem anl.'l 1itie if applicabla (NOTE: Registersd Agent signature required when reinstating) JATE
12, / QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P %JELETE 1.1TME [dChange [ ]Addition
NAME STARUSSA, LEON 1.27NAME
sreeracoress; 105 KETCH DR 1.3 STREET ADDRESS -
GITY-ST-2IP SUNRISE FL 33326 14CITY-§1-2P
TIME S ] DELETE 21TME [IChange [ Addition
NAME SRAGOVICH, GABRIEL 22NAME
stree? aoDress| 2280 WEST 77TH ST 23 STREET ADDRESS
CITY-ST-ZP HIALEAH FL 33016 2.4 CITY. $7-2P
TIME {0 DELEFE 31TITLE " et o rm—mww, [OChange ___ [T]Addition.
NAME 3ZNAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TME ] DELETE 4ATME [O¢hange [ Addition
NAME . 4.2 NAVE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZP L I
TME ] DELETE 54 TILE [JcChange [ Addition
NAME 52 NAME
STREETABDRESS 5.3 STREET ADDRESS
cry-§T-2P 54 CITY-ST-ZP
TIME ] DELETE 8.1 TITLE OcChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 63 5TREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2P

14. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual-report or suppiemental annual report is true and accurate and that my signature shall have the same leg

ht with an address, with all other like empowered.

al effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver of trustee empowered to execute this repart as required by Chapter 607, Flonda StatutES/ad that my name appears in

7/)2/7

CR2E034 (11/98)

Dayitma Phone #

Daly



