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PROFIT FLORIDA DEPARTMENT OF STATE |
CORPORATION Sandra B. Martham
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 '

Secretary of State
DIVISION OF CORPORATIONS

1996

506 e 1P

DOCUMENT # 330;52 (4)

1. Corparation Name

VOCATIONAL MANAGEMENT SERVICES, INC.

MG A

Principal Place of Business Mailing Addross
1967 TIGERTAIL BLYD. 1967 TIGERTAN BLVD.
DANIA FL 33004 DANIA FL 33004
3. Date Incorporated or Qualifies | 3a. Date of Last Report
02/08/1991 04/07/1995
2, Principal Place of Business 2a. Mailng Address 4. FEI Number | Applied For
21 26 650206152 Not Apphcable
= Sulte, Apt. #, ele, 5. Cortficats of Stalus Desred [ $8.75 aadiional
22 ;l Fe: Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 E;J Trust Fund Contribution Added 1o Feas
| Zp Country Zip Country 8. This corparation has liability far intangible tax under s 199032,
24| 25 m [20] Fiorida Statutes B Yes [N
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
KUSHEH- ERIC 82| Street Address (P.O. Box Number is Not Acceptable)
1967 TIGERTAIL BLVD.
DANIA FL 33004 83
84| City FL 85| Jip Code

[ 11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-namad carparation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . - —_— — L
Signature, typed oF proted name of registered agerit and Litle it appicate NOTE: Rogsstorad Agont signature required when reirstatiig) DATE G:;

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 E%)

TLe PSTD [J DELETE 11TME O Crange [ Addition |y

NANE KUSHER, ERIC 1.2 NAME 3

STREET ADDRESS 1967 TIGERTAIL BLVD. 13 STAEET ADDRESS &

CHY-ST 2P DANIA FL 33004 14 CITY-ST-2P &

TILE {J DELETE 2 11ME O Crange  [] Adddtion |©

NAE 22 NAME

STHEE | ADDRESS 23 STREET ADDRESS

CTY-8T-2ip 24 CITY-ST-2IF

TITLE [C) DELETE 3.1 TITLE [] Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-ST-7p 34CITY-S1-2IP

TITLE [ DELETE 4 1TIMLE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-81-2P 4.4 CTY-ST-2P

THLE [[] DELETE 51 TTLE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-§1-2P 54 CITY-ST-21F

TILE [ DELETE 6.1 TITLE [ Change [ Aadition

NAMF 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CITY-$1-71P 6.4 CITY-5T-2IP

14, | do hereby certify that the information supplied with this filng is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. ! further
certify that the information indicated on this annuat report or
oath; that | am an officer or dir »
appears in Block 12 or Bloge

SIGNATURE:

Ipplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
f the corporayen or ‘eceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
1angad, or g iment with an address.

/7). L oo m. fosnion Y7 y-SarGevd

" SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Date Daytme Prone #




