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

PROFIT
CORPORATION

1999

ANNUAL REPORT

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

DOCUMENT #

1. Corporation Name

VHYNN, INC.

P98000097074

Principal Place of Business

5786 WILES RD.
CORAL SPRINGS FL

Mailing Address

5786 WILES RD.
CORAL SPRINGS FL

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90016 050 ***150.00

EAELEARAR AT

DO NOT WRITE IN THIS SPACE

0163649

14. | hereby certify that the information supplied with this filing does not qualify for t
indicated on this annuai report or supple/pefal annual report is true and accural
officer or director of the corporation or
Block 12 or.Blgck 13 if changed, or gfan a

B redeiver or trugtaa
achment y

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tharthe informatidn
te and that my signature shall have the same legal effect as if made under oaiti.that | Baf ah 7
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name &ppeded i
laddress, with all other like empowered. TRt

- 3, Date Incorporated or Qualifed ~
10/05/1998 .
2. Principal Place of Business . 2a. Mailing Address 4, FEI Number Applied For
|21] |26 6S -08T V52 - Not Applicable
Suité, Apt. #, etc. Suita, Apt. #, etc. . i
P b P 5. Certifcate of Status Desired O $8 75 Adqmonal
EI 2—7| Fee Required
_Ciyasate . .~ . . _| ClykSate . . _ __-_\ s Etection Campaign Financing  $5.00 May Be
23 m Trust Fund Contribution " Alded (o Foes
Zip Country Zip Country 8. This corporation owes the current year Intangible -~
;I ‘Z—SI m E\ Personal Property Tax. O Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name L '3 ’) W P/
SCHRIFT, LEONARD B o g‘ ! ' ‘N’ J“N 2ads
4135 NW 60TH CIR. SUTOP) X0 o NEESIs A
BOCA RATON FL 33496 83
: SI§¢ witts RY)
84| city lssl Zip Code
. o Ca SOt FL | 93°067
11. Pursuant to the provisi of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the puspose of changing its registered
office or registere ent, th, in the State of F) 5. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerad
agent. | am familidr with, and Jaccept the obligati f, Section 607.0505, Florida Statutes. . /
SIGNATURE 7 PPN N\ i . . — "{ l \%(
Signatup! typed or prinfeff rame of Mﬁam* afl ofd (. vl}pgurebfe. .~ {NOTE: Registered Agent signalure requirad when reinstating) I oae =
12, 7 OFFICER¥/AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME D ~—" V {J DELETE 1ATITLE Dchange  [JAddiion | =
HAME SCHRIFT, LECNARD 12 NAME 3
smeet anoress| 4135 N.W. 60TH CIR. 1.3 STREET ADDRESS g
CITY-57-2P BOCA RATON FL 33496 14CITY-5T-ZP &
TTLE D [ pELETE 21 TIHE [JChange  []Addiion | ©
NAME BERNSTEIN, BARRY 22 NAME
street sopRess| 4293 N.W. 66ND RD. 23 STREET ADDRESS
CITY-ST- 217 BOCA RATON FL 33496 2.4 CITY-ST-2P -
T R o . L)DELETE 34 TMLE - ] Cichange [} Addition
T . - —— e T L T T - = e et - o T T e’ -l - ] e b -
NAME 3.2 NAME
STREET ADDRESS . 3.3 STREET ADDRESS
CITY-ST-2P . 34, CITY-ST-2 /\
TME [ DELETE 41TME @ JChange [ Addition .
NAME 4. 2NAME 6\ 6} i
STREET ADDRESS . 43 STREET ADDRESS é, QY’
CITY-ST-2P . 44CITY-ST-7P ~Ov Qs
ME [J DELETE 51TME v [JChange [ Addition
NAME 5.2 NAME l Q .
STREET ADDRESS 5 STREET ADDRESS ;
CITY- ST-2P SACITY-ST-ZP
TIME [] DELETE 8ATMLE [ Charmp . + .1 Additien, |-, -
NAME S2NAME
STREET ADDRESS 6.3 STREET ADDRESS : .
CITY-ST-ZIP 6.4 CITY-ST-2IP !

ol it

ER OR DIRECTOR ' Date Daytima Phone #

SIGNATURE:




