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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIC NS

1 Corporation Name

V.C.R. ENTERPRISES, INC.

| DOCUMENT # \/48916

_Principal Place of Business
204 BRAZILIAN AVE

SUITE 218
PALM BEACH FL 33480

Mailing Address

204 BRAZILIAN AVE
SUITE 218
PALM BEACH FL 33480

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90056 041 ***150.00

AR R RV

DC NOT WRITE IN THIS SPACE

_3. Date Incorporated or Qualfec

| 07/06/1992
2 Principal Place of Business 2a. Mailing Ad Jress 4, FEI Number Applied For
21| 26 _ 650345537 Not Applicab
~ TSuite, Apt #, ete. - Suite. Apt. #, etc. R A ' “38.75 Additional
— e P 5. Certifcate of Status Desired O 38.75 Add.monal
22} E‘;] Fee Required
| City & State City & Stae 6. Election Campaign Financing O $5.00 May Bs
23‘ El Trust Fund Contribution Added to Fees
L Zip Country Zip Country 8. This corporation owes the cu rent year Intang ibj
241 };9" ,;’ Personal Property Tax. [¥Yes [INo
| 9. Name and Address of Current Registered Agent * 0. Name and Address of New Registered Ag:nt
81| Name
ROSS, VINGENT C 82| Stroat Addrass (P.O. Box Numbar is Not Accep atle)
A4 T ame
204 BRAZ!LIAN AVE reg ress ( ox Number is No =]
SUITE 218 5
PALM BEACH FL 33480
B4! City Zip Code

FLFS

|+ 1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above -named corporation submits this statement for th2 purpose of chiinging its registere
office or registered agent, or both, in he State of Floriga. Such change was authorized by he corporation’s board of directors. | hereby accipt the appoint ent as registered
agent. | am familiar with, and accept the cbligations of, Section 6C7.0505, Florida Statutes.

SIGNATURE
Signature, type 1 or printed name of re gisterad agent and tile if apphcable. (NOTE Registered Agen signature reguired wt an reinstating) DATE
: 2. OFFIZERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND JIRECTORS IN 12
TTLE D [ DELETE 1.3 TILE [ IChange 1 Add:
NAME ROSS, VINCENT C 1.2 NAME
sreeTanoress! 204 BRAZILAN AVE #218 1.3 STREET ADDRESS
CIY-ST-ZIP PALM BEACH FL 14 CITY-81-ZP
e C DELETE 24 TITLE [1Change  []Add
N AME : 2.2 NAME
£ TREET ADDRESS 2.3 STREE] ADDRESS
| CTY-sT-ZPP 2 4CITY-$7-2IP
1ITLE CI DELETE 34 TITLE [IChange  [JAdd
1 AME 3.2 NAME
£ TREET ADDRESS 3.3 STREET ADDRESS
| CATY-ST-ZP 24 CITY-S1-ZIP
“ITLE [ | DELETE 44 TIMLE [JChange  [JAdd
HAME 4.2 NAME
{iTREET ADDRESS 43 STREE® ADDRESS
| vary-sT-2IP 44CITY-5-2P
“MLE Ll DELETE 54 TITLE [JChange  [JAdc
HAME 5.2 NAME
4 TREET ADDRESS 53 STREE " ADDRESS
CGITY-5T-ZIP 54 CITY-87-2IP
e [J DELETE 61TNE [JChange  [JAdc
WAME 6.2 NAME
:TREET ADDRESS 6.3 STREE “ADORESS
CITY-ST-2IP - 64 CITY-S1-2IP

T4 hereby certtify that 'be information supplied with this filing does r ot qualify for the exempt on stated in Section 1$9.07(3)(i), Florida Statute-;. | further certify' that the informatic

indicated on this annual reparjor supplemental annual report is tiue and accurate and tha: my signature s1all have the same legal effect a: if
officer or director of the corpgfation or the receiver powered to execute this raport as require by Chapler 607, Florida Statutos;
- { with a aé
7.
o, ;

Block 12 or Biock 1% if ch

SIGNATURE:

By

lrys;wnh all other like: e npowered.

i lad

%?dde under )?th; that | am an
Yy name appears i

RYY =
Ko-87 .

JAME OF sngﬁs OFFICER OR DIRECTOR

Date

Dayt me Phone #



