[ p—

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

o

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 28 1998 8:00am
Secretary of State

1998
DOCUMENT #

1. Corporalion Name

VELOMS MANAGEMENT CORPORATION

AR

*. { Princlpal Place of Business Mailing Address
350 CAMING GARDENS BOULEVARD 350 CAMING GARDENS BOULEVARD
SUITE 200

SUIFE 200
BOCA RATON FL 33432 BOCA RATON FL 33432

B L e

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

11/13/1997
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied Far
i 26] (05- 03500 Not Applicable
Suite, Apt. #, stc. Suite, Apt. 4, etg. i
3 P e, Ap e 5. Certificate of Status Desired D $3'75 Adltional
. gﬂ ;ﬂ Fee Required
i City & State Cily & Slale 6. Election Campaign Financing $5.00 Moy Be
i j23 —2;] Trust Fund Contribution Added to Fees
i Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
i m 25 ?o—l 30 Parsonal Properly Tax due June 30, Oves [Odno
: $. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
?:7
* SMOLEY, IRA 81| Name
¥ 350 CAMINO GARDENS BOULEVARD B2| Streot Address (P.O. Box Number is Not Acceptable)
3 SUITE 200
) BOCA RATON FL 33432 83
B4| City FL 85| Zip Code

#1. Pursuant Lo the provisions of Soclions 607 0502 and 607.1508, Florida Staiules, the above-named corporation submits this statement or the purpose of changing its repistered
office or regigtered agont, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famitiar with, and accepl the obligahons of, Scclion 807 .0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE [
Sighature, typed of printed name ol rogstenad agont and tille d applicabie (NGTE" Registarad Agent signature requited when reinslating) DATE
12. OFFICERS AND DIRECTORS '_13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ neCETE 1A TITLE [T Change 1] Addition
NAME SMOLEY, IRA 12 NAME
smeeTaocmess | 350 CAMINO GARDENS BOULEVARD, #200 13 STRTFT ADDRESS
CITY-ST-2Ip BOCA RATON FL 33432 14 CITY-$1- 7P
TME [ peLERE 2170 [J Changs ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| CITY-ST-2P o 2 4 CITY-S1- TP
o] TmE L neere 3.1TILE [T Change 7 Addition
o e 32 NAME
o | smeer apoess 3.3 STREET ADDRESS
- | omy-st-ze 44.CITy-5T-2P
=] Tme L] beeeTe 417mLE [J Cnange [ Addition
L HAME 42 NAME
; STREET ADDRESS 43 STREET ADDRESS
B CIY-51-2I 44 CITY-5T-2iP
e [ ] GeLeTe 5ATME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-2IP
OLE 1 DELETE 81 T7LE Ll change T TAa.
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-ST-71P 1N ” 64 CITY 7T

stated in Section 118.07(3)i), Florida Statutes. | further certify that the informs
my signature shal have the same legal effect as if made under oath; that | am:
repont as required by Chapter 607, Florida Statutes; and that my name appears i

P T SN ety |

14, | hereby certify thal the information supplied Wilth thisfilifg does nol qualify for the ax
indicated on this annual reporl or supplemebidanngalAeport is lrue and accurate agld t
officer or diractor of the corporahan or the rgcel rustee empowered to executg i
Block 12 or Block 13 if changed., or or an ajlachmityll with an address.

CICMATIIDE.



