SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/26: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # V53503 (1)
VERITAS GROUP, INC.

Principal Place of Busness Mailing Address “““ ||||I| Ilﬂll“'l I“Il “i“““ I‘l“l““ Illll I“l"‘““il“llu

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

-

3370 BEAU RIVAGE DRIVE 3370 BEAU RIVAGE DRIVE
SUITE N-2 SUITE N2
POMPANO BEACH FL 33064 POMPANC BEACH FL 33064 3. Date Incorporated or Quatfied 3a. Date of Last Report T
07/24/1992 06/28/1995 .
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
121] - 2] o 65-0348207 Not Appiicable
te, Apt #, el Suite, Apt #, elc i
Sute. Ap e wie. A0 © 5. Certificate of Status Desired D $8.75 Adq«tlona!
;ﬂ ;\ Fee Required
City & State | Ciy&Sate 6. Election Campaign Financing [:] $5.00 May Be
;\ ; 23] Trust Fund Gonlribution 4 Added to Fees
Zip Country Zip - Country 8. Tris corparaton has labilly for ing#hgible tax under s 199.032,
;l H?a 29 301 ) Florida Slalutes ] Yes D No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ETTORRE, ANTHONY F., JR. N
4370 BEAU RIVAGE DR. B2| Sreet Address (P.O. Bax Number 18 Nat Acceplable)
SUITE N-2 5
POMPAND BEACH FL 33064
84| Cay FL las Zip Code

11, Pursuan! to the provisions of Sections 607 0502 and €07 1508, Flonda Stalutes, the above -namad corporation submits this statement for the: purpose of changing its registered
oftice or registered agent. or both, in the State of Fiorida Such change was authonzed by the Gorporation’s noard of drreclors | hereby accept the appontment as registered
agent | am familar with, and accepl the obhgations of, Section 607.0505, Florida Stalutes

SIGNATURE —

Sr gt b or pr e aacE of neg st agort avd tts 1 agpl catile VHOTE Flgestered AGent Smndture reired when 1e 0s”singh TIATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 | §
THILE D L] DRiETE T1TIILE (] cnange [T Addwon | g5
HAME ETTORRE, ANTHONY F., JR. 12 hANE 3
STREE! ADDRESS 3370 BEAU RIVAGE DR., #2 13 STREET ADDRESS 2
CITY-5T-21P POMPANO BEACH FL 14€I1Y 5T 2P ES
T D U1 orere 21NRE 1 Crange [ ] Adotion |©
NAME ETTORRE, SANDRA L. 22 NAME
STREET ADDRESS 9370 BEAU RIVAGE DR, #2 23 STREE T ADDRESS
TY-S1-ZP POMPANOQ BEACH FL 2 40Ty -ST-0 )
THLE ] orei 11HRE [] crange [] Aduition
NAME 52 NAME
STREET ADDRESS 33 STREET ADDRESS
£i0Y-57- 29 34 OHY-ST-71P
THLE T oecete 41ne [T crange [ aadition
HAME & 2NANE
STREET ADDRESS 43 STRELT ADDRESS
CiTY-S1-21P 440ITY-57-21F
TITLE [ ] o 51 TILE [T Crange [ ] Addwon
NAME 52 NAME
STREET ADDRESS §3 STREET ADDRESS
CTY-ST- 2P 54CITY-5T- 2P
TITLE | T[] oetere 61 TILE [ 7 crarge | ] Addition
NAME B2 NAME ‘
STREET ADORESS & 3ISTHEET ADDRESS |
CiTY-ST-0P 64 LIV -ST-2IP }

14. | cia hereby carlfy that the information suppled witn this filng s voluntasly furmished and does not gualify for the exemption stated i Section 1 19 07¢3)k) Florda Statutes |
turther certify that the informga A cated pn lhis annual § of supplemental annual report 18 true and accurate and that my sigrature shall have the same logal effect as it
made under oath that | ar : faceiver of lruslee empawered o execute this reporl as peauired by Chapter 817, Flonda Stat.ates and

ihat my name appears iy
SIGNATURE: G - Mo

s el



