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

CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Mame

(3)
V.C.A. ENTERPRISES, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

204 BRAZILIAN AVE 204 BRAZILIAN AVE
SUNE 218 SUME 218
PALM BEACH FL 33480 PALM BEACH FL 33480-4676 .
3. Date Incorporated or Qualified | 8. Date of Last Report
N . 07/06/1992 08/09/1896
2. Principal Place of Business 28. Mailing Address 4, FEI Nurnber Applied For
n |26] 650345537 Not Applcable
Suitix, Apt #, el Suite, Apt. #, etc. iti
‘ g 5. Cerlicale of Status Desied ~ []  90:79 Additional
Z—Zl ;l Fas Required
__ Cily & State | City & State 8. Eleciicn Campaign Financing $5.00 may Bo
23] e 28] Trust Fund Contribution | Added to Foes
_____ Zip | Country Zip Country 8. This corporation has liability fof intangible tax under s 199.032,
[14,],_ 25[ 29 30 Florida Statutes Yos [ No
9. Mame and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
1
ROSS, VINCENT C 8| Name
204 BRAZILIAN AVE 82| Streel Address (P.O. Box NUMDOY is Mot AcCeplable)
SUITE 218
PALM BEACH FL 33480 83
84] City FL 85| Zip Code
M7, Pusuant @ ihe provisions of Seclons 607.0507 and 607 1608, Flonida Siatdtas, the above-named Corporation submits This sialement for the purpose of changing s regisierad

afl-ce or regislered agent, or bath, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appaoiniment as regislered
agenl. | am farrilar with, and accept the obligations 0!, Section 607.0505, Florida Statules.

SIGMNATURE _

Shy e, typed o [ les Fame of regetined agant snd Tl § appicabic (NOTE Registored Agent signalure requited whan reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ) ' [J oeLere LT [T Crange [} Addition
NaKE ROSS, VINCENT C 1.2 NAME
siiel eonkess | 204 BRAZILIAN AVE #218 1.3 STHEET AIDRESS
LTv-St 2 PALM BEACH FL . N race-srze
Tt T DeLETE 2170, [ ¢hange L] Aadition
NAit 2.2 HAME
SIRELT ATDALSS 2.3 STREET ADDRESS
arv-si-ap _ 2 4EHTY-S1- 2P
e {1 oei ke 31TMLE Tl Change L] Addilion
HAME 32 NAME
STHEE T ADDRESS - 3.3 STREET ADDRESS
| Giy.s1-av . 34, CITY-81-2P
TinE T ORLETE 41 THLE Ljchange L) Addition
NANE 4,2 NAME
STREF] ADDRITS 43 STREET ADRESS
CIY-§T- 7 44 CITY-ST- 2P ‘
e o [T CeLETE 5ATILE ' [ Charge 1 Additon
NAME 5.2 NAME
SIREFT ADDKESS 5.3 STREET ADDRESS
| onyseze | S4CITY-S1- 7P
nLs T DELETE 61TITLE [JChange L] Addition
HAME 62 NAME
STRELD ATORI 55 §.3 STREET ADDRESS
cnvestm | B4 CITY -51-21P

14, 1 do hereby cerlify that 1he inf supplied with this {ag doas not qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this g jual raport is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
Lam an afficer or Girecjpmgl ustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears b Biock 12 o bt with an address.

SIGNATURE: 4 T A0 T e 21297 (5el) grogaee
SIGNATURE AND TYPED I PRINTED NAME OF BIGNINOPOFFICER OR DIRECTOR ) Tiare Daytime Phans #

PROFIT . 3 FLORIDA DEPARTMENT OF STATE ‘ May 1 2 1 99 7 8 O O am

CR2E034 (9/96)



