FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Sacretary of State

1997 Bt DIVISION GF CORPORATIONS SGCI’GtaI'y Of State
DOCUMENT # S$57464 (7)

1. Corporation Name

VOMLE ENTERPRISES INC.

A A

Principa! Place of Business Mailing Address
C/O WILLIAM WOLFSON C/O WILLIAM WOLFSON
225 W. MTH STREET 225 W. 34TH STREET
NEW YORK NY 10122 HEW YORK NY 101220045
3. Date incotporated or Qualified | 3a. Dalo of Last Raport
G603/1091 0430/1
2. Principal Plage of Busingss 2a. Mailing Address 4. FEI Nurmber Applied For
;ﬂ 261 Not Applicable
Suile, ApL. #, elc. - Suite, Apt. #, el N ] $B8.75 addiilonal
El r2-7-| 6. Certificate of Status Desired 0 Fee Required
Cily & Stale | Ciy8 State 6. Election Campalgn Financing $5.00 may Be
?:ﬂ 2§| Trust Fund Contribution Added to Fees
Zp Country | p Country 8. This corporation has liabflity for Intangible lax under s. 199.082,
24} ;gl zEl £ Florida Statutes Oves [
o 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglslered Agent
WUEFSUNTWLUM 81} Name

4524 W-COPANS ROAD 5

ot Address (P.O. Number Is Not eptable)
. B L) B iF Contmanate ored |
ADpecss B3 7

| Vst Lrrzp FL [°| %529

11, Fursuant 1o the provisions of Seclons 607.0502 and 607. 1508, Flonda Slalutes, the abave-named corporatian submits this statement lor the purposa of changing its registerad
larida, Such change was authorized by the corporation’s board of tirectors. | hereby accept the appointmen! as registered

oltice or reg-steregd agen] o both, in the Siate
agent. I amfamigr wihfland accept the olYigafle of, Seclion 607.0508, Florida Statutes.
s Seb AN
SIGNATURE __~  ~ 6 (A A
Signatra, lyoed of printed namo o' rogiclancg ansel arkd Brie F aoplcatla. (NOTE: Registered Agent signalure réguired when reinglating) DATE '
12 N OFFICERS AND ONECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P [T oELETE +1TITLE [Terange [T Addition
NAME LE'BOWlTL CHAHLOT[E 1.2 NAME
STREET ADDRESS 100 POST OFFICE ROAD 1.2 STREET ADORESS
CITY-51- 219 FMGCABUC NY 1.4 CITY-ST-2)P
e VPS5 T DELETE 2ATITLE [T Change ] Addition
Nt UDELL, EVELYN 22 NAME
STREET ADDRESS 151 BAYSIDE DRIVE 2.3 STREET ADDRESS
CIly-§1-21P ATLANTIC BEACHrFL ? 4 CIFY-51-21p :
e [T DELETE 21TIRE T changs [T addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-81- 219 34.CITY-ST-21P
e [T DELETE 417LE [T change [ Addition
NAME 4 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 710 4.4 CATY-8T-21P
i [ orLere 517MLE [Ttnenge [ Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 71 5.4 CITY-ST-2P
e (] DECETE 6.1 THLE ‘ [change L] Addition
HAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GrY-S1-ae b.4 CITY - 8T- 2P

14, | do herghy certify that 1ne informalion supphed with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further centify that the
Jnfarmiatibo ind cated on the annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1am an affcer o director ol g agrporalion or thgreceiver or trustes empowered 1o execute this reporl as required by Chapler 807, Florida Statutes; and that my name

appears in BIooH?qr n atffichmegd with atn dress. . ﬁl/' 9. 2
Uy ot Lo bt ™ FT7

SIGNATURE: |

ER OR DIREGTOR Doyl Fhone #

conmmon  gE0&, Uiz | Feb 11 1997 8:00am

CR2ED34 (9/96)



