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

PROFIT S L FLORIDA DEPARIMENT OF STATE
CORPORATION '

ANNUAL REPORT \ # : Scorctaty of State
1 996 e e DIVISIOR OF CORPORATICNS

DOCUMENT # S57464 (7)

1. Corporalion Name

VOMLE ENTERPRISES INC.

Sardra B Morthan:

O

3. Date Ii\Eorporgnaed or Qualiied 3a. Date of Last Report

06/03/1991 03/27/1995

Frincipal Place of Busness r~41.nmgz;f\ddre:33
GO WILLIAM WOLFSON C/0O WILLIAM WOLFSON
225 W. 4TH STREET 225 W. 34TH STREET
NEW YORK NY 10122 NEW YORK NY 10122

2. Principal Pace of Business T 280 Maing s T T T R e T B Appiiad For
21| 7 26 22-2369525 " [Not Appicabia
t kK, elte. Sute Apt &, etc iti
Suite, Apt 4, et Ly S AnL ket 5. Certificate of Status Dogired 0 $B.75 Additional
22 Fee Required
City & State 6. Election Campaign Financing $5.00 May Be
ZI Trust Fund Cortribution 0 Added to Fees
B S R :
el e T (A Gauntry B. This corparation has liabilty for intangtile tax under s 109 032
;I 25 301 l Flonda Statutes 1 ves [INo
9. Name and Address of Current Registered Agent T _10. Name and Address of New Registered Agent
81| Name
WOLFSON, WILLIAM 82| Street Address (7.0 Box Nur e 15 Nol Acceptabic) -
1521 W. COPANS ROAD “
POMPANO BEACH FL 33064 a3
84| Ciy ' FL 35] Zp Code

il Statutes, the above nmﬂ&ﬁoﬁ WA AHON SUBUELS 11 s slaternent for the purpose of changing its registered office
Arige veas authorized by the corporghion’s hoard of decetors. | herelsy accopt the appaintment as regislered agent am
W00, Floeda Sratutes

11, Pursuant to the provisions of Soctions 607 0602 and 607 1505, FIe
or regrstered agent, or both, in the State of Florida S
fanuhar with, and azeepit the oblgabons of, Section G0

SIGNATURE R _ . i . . - . © e _
St GEEd o i B o O et st g b @ d b gt Pt Bttt e b ra it of s R e GATE 1y
12. OFFHICERS ANT DIRE CTOHS 13. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 12 @&
TITLE P I S 1 TR IR TTT S A [ Chawge [ Additian :-Ei
NANE LElBOWITZ. CHARLOTTE 12 AR ;g
STREET ADDRESS 100 POST OFFICE ROAD |3 STHERT ANDRESS =
CiTy-ST- 2P WACCABUC NY ) 1400 S7.2P ) &J
TILE VPS I T Dnee i - - [ Gharge [ Addiim | O
NAME UDELL, EVELYN 27Nk
STREET ADDRESS 151 BAYSIDE DRIVE 2 3SIREEL ADORS 55
CITY 577 ATLANTIC BEACH FL__ e I B R _ )
TITLE 7] DELETE IATINE [ Chaage [ Adésiorn
NAME 32KAME
STREET ADIRESS 3% SIREE] AZDRISS
CIFY-ST-2iF . S K LEihas 10 o )
T [J0EIETE <1 NILF [] Ghangs [ Addilion
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADURESS
Cly-sI-2p e o 40T 81 )
TITLE [1DELEIL 5 1TILE {] Cnange  [J Aad icn
HAME 52 NAME
STREFT ADDRESS 4 35THEET ADDRESS
CIFY - SF-21P ] _ QP sacnysiaw o -
TITLE [] DELFIE § 1T [} Crarge  [] Addifion
NAME b7 NAME
STHEET ATDRESS 63 SIRFHT ADDRESS
CiTy-§1-2ip ] E4CTY-S1 2P

1 s filng 1s volantanly fanishes and does nol quabfy for the exyyion slated in Section 119.07(3ik!, Flonda Statutes. | further
S 30Nl repart or Suppaniental aanual ropart s true ang accorato aned that my siynature skall have the same legal effect as if made uncler
COP Oration o lie re O bustad ernpovierad Lo exacate this report as required by Chapoter 607, Flordcla Statutes: ane that my name
anan attazhimert with an addross

certity thal the mlormaton indic
cath. that | am an oFicer or dire
appears 1n Block 12 or

ECTOR Caghes v Froie




