_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

S56017
VANS UNLIMITED INC.

(4)

Principal Place

of Business

13331 DOUBLETREE CIR
WEST PALM BCH FL 334141012

Mailng Address

1333 DOUBLETREE CIR
WEST PALM BCH FL 33414-1012

21

2. Principal Place of Business

2a. Mailng Acldross
|2l

=]

Suite, Apl. ¢, elc

]

Suite, Aptvv#, el

.l

KA AR

| 3. Date Incorporated or Ouallied

05/30/1991

3a. Date of Last Report

04/19/1995

4 FITRumber™

65'0238285 - 7 Net Applicable

Applied For

. $8.75 aaditional

§. Certificate of Status Deasirecl O For Required
e Require

&. Elechon Camipaign Financing
Frust Fund Contribsution

$5.00 May Be
Added to Fees

Cily & State | Gy & State
. _ L) .
- Zip | Country o op . Country
l2a] [zl B ) 30, )
L 9. Name and Address of Current Reglstered Agent
81| Name
SIMARD, KENYON A. 82] Stecl
1331 DOUBLETREE CIR .
WEST PALM BEACH FL 33414-1012 83
7871‘ JEﬂy

8. This Corporatuon.has hatiilty for intangible tax under s 199.032,
Florida Stalutes Yes [[IMNo

_ 10 Name and Address of New Registered Agent

Add“t:%:fp 0. Box Nunibir is Not Acceplable)

85! Zip Code

FL

or regislered agent, or both, in the State of Florida. Such change was authorized by
famiiar with, and accept the obligations of, Section &07.0505, Tlorida Statutes.

1. Pursliant o the provisions of Sectons 6070502 and 607,150, Flanda Stalutes, the above nanied corporation submils s slatermant for 1o purposs of chan

the corporation's board of directors. | heretyy accept the appoiitment as registerad agent. | am

ging its registered office

SIGNATURE. _ o — . o e
Stgnature Tyred or pritod nae of regilered agen ard wwe | apnl catic (HITE Fegrstorod Agrnt sigatise ragpind whe s reiml oy DATE

R OFFICLRS AND DIRECTORS o 1 ADDITICNS/CHANGES 10 OFOEAS AND DIREGTORS N 12|
TITLE PSD (1 DELETE IRRIY: [J Change [ Addition
HAME SIMARD, KENYON A. 1.2 hanE
sweeraonress | 13331 DOUBLETREE CIR 1 3STREL ADIRESS

| arvsize | WEST PALM BEACH FL e Rueomisae | e
TITLE [ DELETE 2 T [[] Change  [] Addition
NAME 22 NaME
SPReE ADDRESS 2 I STRERT ADDRESS
CIH’-S_I- - _ B B L 24GIYY—§T:€|"LWV” o ; e . R ]
ik [JneLere 3 TTILE nange [ Add tion
MNRE 32 NAME
STREET ADDRESS 33 STHEET ADDRESS

| Cy-s1 e 34017 81278 - - ——
TILF [C1 DELER 41Tk [7 Change [ Addition
N&ME 4.2 NAM:
STREET ADDRESS 4.3 STHEED ADDRESS

| Cv-§T-2p N - Asgav-s1aw B
TLE {J DELETE 5 1TILE [] Changz [} Addition
KAME 52 NAME
STREET ADDRESS 53 STHIE] ADDRESS

L CIY-SI- 2 —— . e SACTYSEAR B _
TITLE [] DELETE 6 1THLE [] Cnange [ Adddien
NAME £2 NAME
STHEFT ADDRESS 63 SIREET ALDRESS
CHY -ST-2IP H4CTY-SI--F

(‘.;1

2z

-

nged, os.gn an g

-

=

achment with an address.

>
LA S 2 P

BIGNATURE AND TYPED OR PRINTED RAWE OF SISNING OFFICER OR DIRECTOR

14. | do hereby cerlily thal the information suppiied with this filing is voluntarily furnished and does nol qualify for the exemption slated in Section 119.0/(31(k), Flonda Statutes. | further
certify that the information indicated on this annJal reporl or supplementat annual report is true
cath; that t am an officer or director of the corporalion or the receiver or trustec empowered Lo exen
appears in Block 12 or Block 13 if cha

SIGNATURE:-

and accurate and that my signature shat: have the same lega' effect as if made under
ute this report as required by Chapter 607, Flonida Stalutes: and that my name

Sen%

Ohatee

Ge7 78 F LY

Cay me Fhone &

CR2E034 {12/95)




