FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Searelary of State
DIVISION OF CORPORATIONS

w

1996
DOCUMENT #

1. Corporation Name

VANBO, INC.

IR

Principal Place of Business Mailing Address
9301 JOHNSON ST 9301 JOHNSON ST
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
" 3. Date: Incoporaled or Qualified | 3a. Dale of Last Repart
e 14011990 | 04/10/1995
2. Principal Place of Business | 2a. Mailng Addross 4, FEI Nombwer Applied For
21] 28] ... 650236603 I [NotAppicabic
Suite, Apt. #, etc. . Suite, Apt #, elc 5. Certificate of Status Desired 0 $8.75 Adq&ﬁonal
22 B 27] Foo Required |
| City & State City & State: 6 Eloction Carmpaign Financing D $5 00 may Be
23] EI o o | Trasl Fund Gontributon Added 1o Fees
2in Country 7ip Cc}untry 8. This carporation has bability 1or |n'l n I)Ie tax under s 199.032,
éTl El 29| 301 Fioricla Stututes D Yes  No
g. Name and Address of Current Registered Agent | 10. Name and Address of New Refistered Agemt |
81] Nanme
VANDERLIP, JACALYN 82| Sueot Address (F.0. Box Number s Not Acceplable)
9301 JOHNSON ST e
PEMBROKE PINES FL 33024 83
‘8a| city o B FL las 2ip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statules, (e above-named (urpomwm subimits this statement for the purpose of changing ts ragisterad office
or registered agent, ar both, in the State of Flonda Such changs was authorized by the carparation’s board of directors | hereby accept the appontment as registered agent. am
famifiar with, and accept the obligations of, Saction 607.0505, Floriga Statutes.

CR2E034 (12/95)

SIGNATURE [ . A -
Slyneture, typed o privted name of segisterel apnnt anc tite Faogieabls INTHE - Regpnbrae] Agge s || e |||| A AR I IV E
12. ornceRs AND DIRECTORE 7 7 T, T ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD I DELETE yOImE O Change [ Additon
NAME VANDERLIP, JACALYN 19 NAME
STREE] ADORESS 9301 JOHNSON ST 13EIREET ANDRESS
CITy-5T- 2P PEMBROKE PINES FL  Racwsee | S o
TITLE vsD [JPELETE 21T [ Chaage  [] Addition
NAME BODZIAK, ANN 27 NAME
STREET ADDRESS 9301 JOHNSON ST 23 STREE | RDORESS
CATY-ST-21P PEMBROKE PINESFL R aaony-siw o S
TILE [ DELETE 3 1T0LE [ Crange  {T] Addition
NAME 327 hAME
STREET ADDRESS 33 SIR:E] ADDRESS
et | L ]
TITLE ] DELETE 4.1 T1ILE [ Change [} Addition
HAME 47 HAME
STREFT ADDRESS L3GIREET ADDKISS
CITY-$1-2IP R 44Cimy-St-2¢ 1 e e
TIME [ DELETE 5 0 WILE [} Change [ Addition
NAME A eremt
STREE] ADORESS ) 53 STHEE] AZDRESS
cny-si-zib - __Rhaonestar | . o .
TTLE [] DELEIE 6 1TINE [J Change [ Adddtion
NANE b2 AR
STREE] ADDRZSS B3 STREE] ADRESS
CITy-87-2P 64COY-S1-2F

14. | do hereby cerlify that the information supplied with this filng is voluntarily furnished and dogs not qualwly for the exemphion stated in Section 119.07(3)k), Fiorida Statutes. | further
cartify that the information indicated on this annual repo- or suppl@mem'al annual repart is true and accarate and 1hal my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustee enpowered 10 exocule this ropod as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: _(Zyc” A 3//&/?é 7525 Fsda
%T TEL OR F::N}}(NAME‘O‘F‘SGNINGOFFIJ JRECTOH Lozt ~ Dz A Poce #




